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REPORT. 


To  the  Right  Honourable  WALTER  HUME  LONG,  m.r,  President  of  the 

Local  Government  Board. 


1.  The  Committee  appointed  1)y  your  Minute  of  the  11th  January  1902, 
having  concluded  their  Inquiry  into  the  matters  referred  to  them,  have  the 
honour  to  submit  to  you  the  following  Report  :  — 


VAUT  I, 

Procedure  of  the  Committee. 

2.  The  Committee  commenced  their  proceedings    by   considering  the 

Reports  upon  Poor  Law  Nursing  sent  in  by  the  Local  Government  Board's  Appendix  I 
General  Inspectors  in  pursuance  of  your  suggestion.  The  information  and 
recommendations  contained  in  these  Reports  were  found  most  valual)le  not 
only  in  suggesting  profitable  lines  upon  which  the  enquiry  should  proceed, 
but  also  in  affording  the  preliminary  data  for  the  formation  of  accurate 
opinions,  and  the  Comittee  desire  to  acknowledge  their  very  great  obligation 
to  the  Inspectors  in  the  matter. 

3.  As  soon  as  it  became  known  that  an  enquiry  was  proceeding,  applica- 
tions to  give  evidence  were  received  from  a  very  large  number  of  persons, 
and  in  view  of  the  widespread  interest  aroused  and  the  importance  of 
obtaining  the  views  of  all  classes  concerned,  the  Committee  felt  they  were 
justified  in  spending  a  consideral:)le  time  in  taking  oral  evidence. 

4.  A  selection  was  accordingly  made  from  the  applicants,  and  certain 
experts  were  also  invited  to  give  evidence,  with  the  result  that  some  50 
witnesses  appeared  before  the  Committee. 

5.  In  this  way,  through  the  courtesy  of  the  Local  Government  Boards  for 

Scotland  and  Ireland,  the  Connnittee  were  favoured  with  highly  instructive  bue  Evidence,  iBi 
accounts  of  the  system  and  ditticulties  of  Poor  Law  Nursing  in  kScotland  and  -406  and  .312.5- 
Ireland,  and  a  representative  of  the  Colonial  Office  also  explained  to  the 
Committee  the  method  by  which  the  Colonies  were  supplied  with  Nurses.      See  Evidence,  .505 

6.  Several  of  the  Board's  Inspectors  supplemented  their  written  Reports t 
with  verbal  evidence  ;  the  views  of  various  Poor  Law  and  Nursing  Associa- 
tions were  heard,  and  representatives  attended  from  Boards  of  Guardians, 
Guardians,  Workhouse  Medical  Officers,  Masters,  Matrons  and  Nurses  on 
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t  See  paragraph  2. 
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the  one  hand,  and  from  experts  in  nursing  and  hospital  matters,  not  directly 
connected  with  the  Poor  Law,  on  the  other. 

7.  In  addition  to  the  oral  evidence,  a  large  umber  of  ^;vTitten  statements 
See  e.g.  Appendix  and  petitions,  from  the  Boards  of  Guardians  and  others  who  did  not  attend 
II.  and  XVIII.     before  the  Committee,  were  considered. 

8.  A  careful  analysis  of  the  mass  of  evidence  thus  obtained  disclosed 
considerable  divergence  of  opinion  among  witnesses  upon  several  points  of 
fact  vital  to  the  enquiry.  In  some  cases  these  opposite  views  seemed  to 
be  supported  on  either  side  by  an  almost  equal  volume  and  quality  of 
evidence.  In  order,  therefore,  to  obtain  a  groundwork  of  fact  with  which 
to  test  the  evidence  of  witnesses,  the  Committee  proceeded  to  obtain  from 
the  Board's  Officers,  and  from  the  Clerks  to  the  Guardians  of  all  the 
Unions  in  England  and  Wales  a  body  of  statistical  information  which  is 
included  in  the  Appendix. 

9.  These  statistics  were  very  carefully  collected  and  checked,  and  are 
believed  to  be  trustworthy.  It  is  accordingly  with  less  diffidence  that  the 
Committee  put  forward  the  opinions  and  suggestions  in  the  succeeding 
paragraphs,  inasmuch  as  the  views  which  they  embody  will  in  almost  every 
case  be  found  to  coincide  with  a  large  body  of  evidence,  corroborated  by 
independently  collected  statistics. 


PAKT  11. 


First  Term  of  Keference. 

"As  til  any  (lilJicnltics  ('XjH'ru-riced  ///.  o/jUun/i/i/  (in.  (uli'ijuatc  sii.ppl//  of  /rropcrly 
qvdlified  Nurses  and  A-'<S'!Stant  Nnrses,  and.  hair  far  these  difjicidties  can  he  met''' 

10.  The  Committee  have  taken  this  term  ol'  reference  to  inchide  all 
grades  of  Nurses,  and  also  Probationers,  and  under  it  they  have  acccjrdingly 
dealt  in  succession  with  the  adequacy  of  the  supply  of  (a)  Probationers,* 
(b)  Assistant  Nurses,  (c)  Nurses,  and  (d)  Superintendent  Nurses. 


PART  II.  [a). 
The  Supply  of  Probationers. 

11.  A  Poor  Law  Probationer"  is  a  person  who,  having  been  appointed 
by  the  (luardians,  wdth  the  Local  Government  Board's  sanction,  as  a 
Probationary  Nurse,  is  receiving  training  as  a  Nurse  in  a  workhouse 
Infirmary.  In  return  for  her  training,  the  Probationer  undertakes  nursing 
duties,  generally  increasing  in  responsibility  with  each  year  of  proliationary 
service.  As  a,  I'ule  she  contracts  with  the  Guardians,  who  appoint  her,  to 
stay  in  their  service  for  a  period  of  one,  two,  or  three  years.  She  is  paid  a 
small  salary  on  a  progi'essive  scale ;  in  a  very  few  instances,  however,  the 
Guardians  receive  a  premium  for  training  her.  At  the  end  of  her  term  of 
service  she  receives  a  certificate  from  the  Guardians,  and,  according  to  the 
length  of  her  training  and  the  class  of  Infirmary  in  which  it  has  been 
undergone,  she  has  been  consiclei'ed  by  the  Board  to  be  duly  (pialified  for 
appointment  as  Nurse,  or  as  Superintendent  Nurse,  as  the  case  may  ])e. 
The  Guardians  give  no  guarantee  to  the  Probationei'  that  they  will  employ 
her  at  the  end  of  her  term  of  service,  and  it  follow\s  as  a  corollary,  that 
she  is  not  bound  to  stay  in  the  service  of  the'  Guardians  after  the  expiry  of 
her  pr( )bationership. 

12.  Probationers  were  appareritly  first  employed  in  the  Poor  Law  Service 
under  orders  of  the  Board  issued  from  1873  onwards  to  the  Managers  of  the 
jMetropolitan  Sick  Asylum  Districts  authorising  those  bodies  in  accordance 
^'v'ith  Section  '29  of  the  Metropolitan  Poor  Act  of  1867,  to  use  their 
"Asylums  for  the  Sick  Poor"  as  Training  Schools  for  Nurses.  The 
Committee  have  no  evidence  to  show  to  what  extent  these  Orders  were 
originally  acted  upon  ;  but  nothing  is  more  striking  in  the  recent  history  of 
poordaw  nursing  than  the  enormous  increase  in  the  number  of  Pro])ationer 
Nurses  employed  during  the  last  five  years.    In  1896  the  total  numlier  was 

9:36;  in  1901  this  total  had  swollen  to  2,100,  representing  an  "ici^easc  of     ^    ^^^^^  j-y 
well  over  120  per  cent.,  and  from  figures  oljtained  in  the  ])resent  year  it  ^ 
is  evident  that  the  nunil)ers  are  still  further  increasing. 

13.  In  August  1902  there  were  1,974  (^)  Probationers  in  Poor  Law  (')  1049  in  the 
Infirmaries  recognised  l)y  the  Board  as  Training  Schools  for  Superintendent  Metropolis  and 
Nurses,  where  the  period  of  training  is  as  a  general  rule  three  years.    A  "^J^ 

large  number  (^)  of  Probationers,  however,  leave  before  completing  a  full  three  pencHx  V^fe  VII 
years'  training.    Hence  the  average  annual  output  from  these  Training  Sclnjols  ri^  \ccordino-  to  * 
of  Nurses  qualified  as  Superintendent  Nurses  Avill  be  considerably  less  than  Ai^pendix^V^ll.^ 
one-third  of  the  total  number  of  Probationers.    On  the  other  hand,  in  so  far  between  31  and 
—  32  per  cent. 

*  The  Board's  full  official  term  for  Probationers  is  "  Probationa7y  Nurses  "  ;  seethe  Orders 
issued  to  the  Kintrston  and  other  Unions. 
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as  those,  who  leave,  <Io  so  during  the  second  and  third  years  of  their  training, 
they  will  tend  to  mi  ke  the  avera,ge  annual  outjDut  of  Xurses,  with  at  least  one 
year's  training-  greater  than  one-third  of  the  total  number  of  Prolxitioners.  It 
does  not  seem  therefo'-e  unreasonable  to  estimate  the  average  annual  output  of 
Nurses  with  one  year's  training  and  upward  as  being  one-third  of  the  total 
number  of  Probationers  in  the  Training  Schools.  A  further  support  to  the 
moderation  of  this  estimate  is  afforded  by  Appendix  V.  and  YII.,  which  show 
that  there  are  at  present  in  the  Training  Schools  768  "First  Year,"  666  "Second 
Year,"  and  540  "  Third  Year  "  Probationers.  Even  taking  the  proportion  of 
those  who  leave  in  their  first  year  at  as  high  as  one-third,  and  assuming  in 
addition  that  this  proportion  will  also  hold  good  as  regards  the  Probationers 
in  their  second  and  third  years,  thesi>  figures  show  that  the  output  of  the 
Training  Schools  during  the  year  succeeding  the  date  of  the  Returns  will  be 
(1)  i.e.,  two-thirds  at  least  360  (M  Nurses  with  three  years'  training,  and  402  (^)  Nurses  with 

e.,  a  grand  total  oi  762  Nurses  with 


of  these  at  present  I  , g^^^.ggj-^  (.(jg  ^^^^^  three  years'  training, 

in  tncir  trirci  ^ 

yga,r.      "  least  one  year's  training.    The  Comn 


year's  training.  The  Committee  feel  therefore  justified  in  calcu- 
f )  i  e  one-third  of  ^^^ing  that  the  average  annual  output  from  the  Training  Schools  of  Nurses  with 
these  now  in  one  year's  training  and  upwards  will  be  at  least  one-third  of  the  total  num])er 
their  third  year,  in  the  Training  Schools,  i.e.,  between  six  and  seven  hundred. 

these  now  in  There  are  also  at  least  400  Probationers  under  training  at  non-training 

their  second  year,  schools  where  the  training  may  be  either  for  one,  two,  or  three  years,  and  it 

may  be  roughly  ^stimatecl  therefore  that  at  least  100  of  them  will  annually 

have  completed  at  least  one  year's  training. 

This  calculation  gives  therefore  a  grand  annual  total  of  between  seven  and 
eight  hundred  Probationers  with  one  year's  training  and  upward  available 
from  Poor  Law  sources  alone  for  appointments  as  Nurses  in  the  Poor  Law 
Service. 


14.  The  average  annual  number  of  new  Nurses  at  present  required  by  the 
Workhouses  and  Workhouse  Infirmaries  of  England  and  Wales  is  also 
somewhere  between  seven  and  eight  hundred.*  The  Poor  Law  Service 
seems  therefore  to  have  naturally  attained  to  this  position  of  economic 
balance,  that  each  year  it  demands  between  seven  and  eight  hundred  new 
Nurses,  and  for  each  year  it  supplies  between  seven  and  eight  hundred 
Probationers  who  are  qualified  to  act  as  Nurses. 

The  Committee  accordingly  find  that  arithmetically  speaking  the  existing 
supply  of  Probationers  is  sufficient  at  present  to  furnish  the  Poor  Law 
Service  with  properly  qualified  Nurses,  t 

15.  Unfortunately,  however,  two  qualifications  must  l)e  made  which 
e.g.,  Knott,  2419.  seriously  detract  from  the  practical  value  of  this  theoretically  satisfactory 
Tmotsoii '  9.57  ^  position.  In  the  first  place  the  evidence  clearly  shows  that  all  the 
9g4  '  "  '  Probationers  do  not  continue  in  the  Poor  Law  Service  as  Nurses  on  the 
Wilson,  14.         completion  of  their  training,  and  in  the  second  place  there  is  little  doubt  but 

that  over  and  above  the  demand  for  Probationers  as  recruits  for  posts  as 
S^ie  pars  10  and  ^^^^'^^s,  there  is  a  distinct  demand  and  satisfactory  use  for  them  in  the  Poor 
19       "  Law  Service  in  the  way  of  performing  Nursing  duties  for  the  sick  poor  while 

undergoing  their  training  as  Probationers. 

16.  As  regards  the  number  of  Probationers  who  leave  the  Poor  Law 
Service,  the  Committee  found  a  consensus  of  opinion  among  the  witnesses 
that  the  defection  in  this  respect  was  very  considerable. 

Wilson,  419.  Some  witnesses  affirmed  that  practically  all  Probationers  left  the  Service. 

9^4  '     The  valuable  statement  as  to  Probationers  in  the  Metropolis  prepared  for 

the  Committee  by  Miss  Stansfeld  is  sufficient  refutation  of  this  extreme 
See  A   endixVII  From  details  there  furnished  it  appears  that  of  the  Probationers  who 

^  '  complete  three  years'  training  in  the  Metropolitan  Separate  Infirmaries,  some 

*  Actually  754  in  the  year  ended  31st  December  1901.    See  Appendix  VI. 

t  At  present  a  three  years'  training  is  not  a  "  prescribed  "  qualification  except  for  appointments 
as  Superintendent  Nurs(3,  and  for  some  of  the  higher  grades  of  Nurses  in  the  Separate  Infirmaries 
In  1901,  out  of  a  total  of  1,368  appointments  as  Nurses,  only  85  were  appointments  as  Superin- 
tendent Nurses. 
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45  per  cent,  remain  in  the  Poor  Law  Service  at  the  conclusion  of  their  period 
of  training.  Upon  these  figures  the  propoi'tion  of  those  who  leave,  roughly 
estimated,  would  be  55  per  cent.  ;  l)nt  it  nuist  be  remembered  that  these 
figures  I'elate  to  some  of  the  most  highly  trained  and  certificated  Nurses  in 
the  Poor  Law  Service,  to  whom  many  luci'ative  outside  posts  would  be  open, 
and  it  is  not  fiiir  to  assume  that  the  proportion  is  so  large  in  the  case  of 
Probationers  who  have  served  only  one  or  two  years,  or  who  have  obtained  a 
three  years'  cei'tificate  at  an  unrecognised  training  school. 

17.  The  very  considerable  defection  of  Probationers  thus  disclosed  need 
not,  however,  the  Committee  submit,  in  any  way  necessarily  indicate  a 
corresjDonding  amount  of  dissatisfaction  with  the  conditions  of  Poor  Law 
Service.    If  the  unpoi)ularity  of  the  Service  were  the  cause  of  the  exodus,  Buckell,  26.35. 
the  news  would  soon  spread,  and  veiy  shortly  there  would  ensue  a  serious  ^[^^^^^"^^  ^^'^^ 
diminution  in  the  number  of  candidates  for  posts  as  Probationer  Nurses.  VuUiamv  1629. 
But  the  very  contrary  is  shown  by  the  evidence  to  be  the  fact.    With  the  Rol5insoiii  .3487. 
exception  of  a  few  cases,*  there  was  not  stated  to  be  any  difiiculty  at  all  Preston  Thomas, 
in  (obtaining  as  many  Prolmtioners  as  were  required,  and  in  this  connection 
it  is  a  significant  fact  that  only  four  out  of  all  the  Metropolitan  Workhouse  SeeAppendixVlI 
Infirmaries  complain  of  any  dearth  of  Pi'obationers. 

The  Committee  regard  this  eagerness  to  ]3ecome  Pooi-  LaAv  Probationers 

as  a  corroboration  of  the  views  expressed  by  many  experienced  witnesses  P^'^^^''  2^-5*^'  ^6*^1- 

as  to  the  value  of  the  poor-law  training  of  nurses.    The  openings  in  the  ^^-j^*^^^^' 

nursing  careei'  outside  the  Poor  Lav^^  Service  have  enormously  increased  VuUiamy,  1655. 

in  the  last  five  years.    District  and  Private,  Jubilee  and  Colonial  Nursing  Gibson,  1894. 

are  all  highly  attractive  and  remunerative  professions.    But  the  qualifying 

training  for  these  careers  is  expensive.    In  the  year  1900  alone  the  non-Poor ''^^t;  Buidett 

Law  Hospitals  in  l^^nglaiid  and  Wales  received  some  13,500/.  in  fees  from  J?,'^''P^,^^^^ '"'4,, 
n         1    ,  •  L-ha.rities,  If 02, 

Nurses  and  Proljationers.  p.^gg  122. 

On  the  other  liand  the  training  in  Poor  Law  Institutions  is  both  excellent 
and  gratuitous.  It  seems  therefore  obvious  to  the  Committee  that  as  long- 
as  these  conditions  prevail  a  large  percentage  of  young  women  desirous  of 
entering  the  nursing  profession  will  continue  to  l^ecome  Poor  Law  Proba- 
tioners, with  the  sole  o1)ject  of  obtaining  a  valuable  training  at  no  cost  to 
themselves,  and  with  no  i<:lea  of  remaining  in  the  Poor  Law  Service  any 
longer  than  is  necessary  to  qualify  themselves  for  the  more  remunerative 
positions  wdiicli  are  to  Vte  o]3tained  elsewhere. 

If^.  The  Committee  find,  therefore,  that  in  (^rder  to  supply  solely  from  the 
I'rol^ationer  Class  the  annual  demand  of  the  Poor  Law  Service  for  Nurses  it 
would  be  necessary  to  increase  the  existing  number  of  Probationers,  so  as 
to  allow  for  the  wastage  caused  by  the  ilefection  of  Probationers  at  the 
conclusion  of  their  training. 

19.  But  apart  altogether  from  the  subsequent  careers  of  the  Prol^ationer 
■Class,  i.e.,  from  the  question  of  its  utility  as  a  recruiting  ground  for  Poor 
Law^  Nurses,  the  Committee  feel  that  it  would  be  wise,  if  possible,  to 
encourage  an  increase  of  the  number  of  Probationers  in  the  interests  of  the 
sick  poor  themselves.  The  Probationer  Nurses  are  very  frequently 
employed,  if  not  actually  appointed,  as  Assistant  Nurses  and  Nurses. 
The  Committee  believe  that  as  a  matter  of  fact  they  have  been,  and  are 
used  by  Guardians  to  supersede  the  old  class  of  paid  "  Assistant "  and 
"  Pauper "  Nurses,  and  in  this  connection  it  is  perhaps  legitimate  to 
connectt  the  great  increase  in  the  niunber  of  Probationers  since  1896, 
with  the  issue  of  the  Nursing  Order  of  1897,  under  which  Pauper  Nurses 
were  abolished,  and  the  appointment  of  inexperienced  Assistant  Nurses 
forbidden. 


*  i.e.,  Workhouse  Inhrmaries  where  the  training  given  to  Probationers  did  not  <|na.lify  for  the 
post  of  Superintendent  Kurse.  The  total  number  of  Probationers  trained  in  such  infirmaries  is 
only  about  400. 

t  In  his  Nursing  lit-turn  for  1902  Mr.  Wethered  also  calls  attention  to  the  decrease  in  the 
number  of  "  pauper  attendants "  which  accompanies  an  increase  in  the  number  of  Nurses,  in 
which  term  he  includes  Probationers,         Appendix  VIII. 
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The  evidence  as  a  whole  shows  that  the  Probationer  is  of  good  class  and' 
character,  and  there  can  be  little  doubt  that  with  the  prospect  of  a  certifi- 
cate and  a  career  before  her,  even  if  she  be  not  highly  talented,  she  treats 
the  sick  with  more  sympathy  and  care  than  either  an  untrained  permanent 
See  Humphreys,  Assistant  Nurse  on  the  one  hand,  or  a  Pauper  Nurse  or  "attendant" 
on  the  other.  Furthermore,  a  Probationer  in  return  for  her  training 
and  certificate  is  willing  to  give  her  services  at  a  much  less  salary  than 
similarly  competent  services  could  be  obtained  for  under  ordinary  conditions. 
It  is  believed  therefore  that,  in  many  cases,  by  the  employment  of  Prolia- 
tioners,  the  sick  in  workhouses  could  he  provided  with  a  larger  staff'  of 
Nurses  than  the  Guardians,  from  perhaps  legitimate  considerations  of  cost, 
could  be  induced  to  supply  l)y  the  employment  of  none  hut  ordinary  paid 
Nurses. 

20.  There  is  another  aspect  also  from  which  the  Committee  consider  it 
very  desirable  that  the  number  of  the  Probationer  Class  should  be  increased, 
so  as  to  permit  of  a  surplus  of  qualified  Nurses  being  annually  availa]:)le, 
over  and  above  the  number  required  to  fill  the  normal  annual  vacancies  in 
the  Poor  Law  Service.  The  Committee  think  that,  if  possible,  the  Proba- 
tioner Class  should  be  regarded  not  only  as  the  recruiting  ground  from 
which  the  normal  annual  demand  for  nurses  can  be  supplied,  but  that  it 
should  also  i-epresent  a  kind  of  Nursing  Reserve,  from  which  in  time  of 
need  an  extra  supply  of  Nurses  could  be  drawn,  so  as  to  oliviate  any  tem- 
porary dearth  of  Nurses  in  the  Poor  Law  Service  such  as  that  caused 
by  an  epidemic,  or  by  the  late  Boer  War. 

21.  As  regards  the  supply  of  Probationer  Nurses,  the  findings  of  the 
Committee  therefore  are  : — 

i.  That  the  existing  supply  of  Probationers  is  numerically  sufficient 
to  fill  the  normal  annual  vacancies  for  Nurses  in  the  Poor  Law  Service. 

ii.  That,  in  view  of  the  reasons  stated  in  paragraphs  15  to  20,  it 
would  be  wise  to  encourage  an  increase  in  the  number  of  Probationers 
in  the  Poor  Law  Service. 

iii.  That  the  number  of  applicants  for  posts  as  Pro])ationer  Nurses  is 
well  in  excess  of  the  number  of  vacancies  at  present  occurring  in  Poor 
Law  Infirmaries  which  maintain  a  Resident  Medical  Officer. 

iv.  That  there  is  a  certain  dearth  of  applicants  for  posts  as  Proba- 
tioner Nurses  in  some  Infirmaries  not  maintaining  a  Resident  Medical 
Officer,  but  that  this  difficulty  should  be  largely  overcome  if  the 
recommendations  in  Part  III.  of  the  Report  are  adopted. 

V.  That  it  may  therefore  be  assumed  that  there  will  be  no  difficulty, 
on  the  score  of  dearth  of  applicants,  in  increasing  the  number  of 
Probationers. 

The  measures  which  should  be  taken  in  order  to  promote  an  increase  in 
the  effective  supply  of  Probationers  are,  in  the  Committee's  opinion,  firstly,  an 
increase  in  the  facilities  for  training,  and,  secondly,  an  increase  in  the  general 
attractiveness  of  the  Poor  Law  Nursing  Service  ;  and  recommendations 
in  these  two  respects  will  ))e  found  in  Parts  XL  (c),  III.,  and  IV.  of  the 
Report. 


See  paragraphs, 
43-46. 


Atkinson,  1237, 
Hawkyard,  1181, 
Brown,  2971, 
2991. 

Stone,  3328, 


PART  IT.  (b). 


The  Supply  of  Assistant  Nurses. 

22.  The  Committee  have  been  somewhat  at  a  loss  to  deal  appropriately 
with  the  question  of  the  sufficiency  of  supply  of  this  class  of  Nurse,  inasmuch 
as  it  has  not  been  possible  to  find  any  definition  adequate  to  cover  all  the 
types  of  Nurse  which,  rightly  or  wrongly,  are  in  various  quarters  taken  to  be 
included  under  the  heading  "  Assistant  Nurses."  See,r.7.,Kctt,fi76. 


23.  The  first  mention  of  "  Assistant  Nurse  "  in  official  Poor  Law  literature 
is,  so  far  as  the  Committee  are  aware,  to  be  found  in  the  Poor  Law  Board's 

Circular  of   5th  May  1865.     In  that  document  Guardians  are  urged  to  See  Appendix  IX. 
appoint  paid  assistants  to  the  Nurses,  and     to  discontinue  the  practice  of 
appointing  pauper  inmates  of  the  Workhouse  to  act  as  Assistant  Nurses  in 
the  infirmary  or  sick  ward."    Throughout  the  circular  the  terms  "  Assistants," 
"Assistants  to  the  Nurses,"  and  "Assistant  Nurses"  appear  to  be  used  as 
interchangeable  expressions,  and  the  intention  seems  to  have  been  th.at  paid 
Assistant  Nurses  should  be  appointed  as  assistants  to  the  Nurses  undei' 
Art.  153  of  the  General  Consolidated  Order,  1847,  in  order  to  do  away  with 
pauper  Assistant  Nurses,  employed  as  such  under  Art.  112  and  remune- 
rated by  an  extra  dole  of  food  under  Art.  108  (Fourthly)  of  the  Order.    It  See  also  Arts.  99 
would  therefore  appear  that,  historically  si^eaking,  paid  Assistant  Nurses  "  Fourthly "  and 
were  introduced  into  the  Poor  Law  Service  to  perform  more  or  less  menial  "F'^*^^^b'- 
work  in  connection  with  the  sick  which  had  previously  been  undertaken  by 
unskilled  pauper-labour. 

24.  This  tradition  of  the  entirely  untechnical  nature  of  the  Assistant 
Nurse's  work  in  its  origin,  has  probably  been  felt  by  the  Central  Poor  Law 
Authority  over  the  period  from  1865  to  1897  to  be  a  justification  for  not 
prescribing  any  sjDecific  experience  in  nursing  as  a  qualification  in  persons 
appointed  as  Assistant  Nurses.    The  Prol )ationary  Nurses  appointed  under 
the  Central  London  Sick  Asylum  Order,  1873,  were  specifically  authorised* 
to  serve  in  the  capacity  of  Assistant  Nurses  on  their  appointment  and  during 
their  one  year  of  training,  and  even  the  Nursing  Order  of  1897,  in  Art.  11. , 
dispenses  with  any  qualification  of  nursing  experience  where  the  Assistant 
Nurse  is  under  a  Superintendent.    The  terms  of  the  circular  letter  whicl! 
accompanied  this  latter  Order  indicate  that  the  dispensation  was  intended  to 
meet  the  case  where  it  was  desired  to  train  young  persons  in  nursing  (as 
Probationers  or  otherwise)  under  a  Superintendent  Nurse.    But  unfortunately  ^   Gibson  l8-'4 
there  seems  to  be  an  impression  in  the  Nursing  world  that  it  was  the  intention  •27.'  ^      '  " 
of  the  Article  to  create  or  allow  in  the  Poor  Law  Service  a  class  of  untrained,  Wilson,  1-29. 
inexperienced  Nurses  called  Assistant  Nurses,    Consequently,  there  would  l^umphreys, 
seem  to  be  some  danger  of  a  certain  amount  of  professional  odium  attaching  'l^^^i'^  xmiix  X 
to  the  whole  class  of  persons  performing,  as  the  Committee  believe,  often  pa^e  3i^^"' '"^  ' 
very  conscientious  and  skilled  work  under  the  title  of  Assistant  Nurses,  f 


25.  The  Committee  have  had  placed  Ijefore  them  very  little  definite- 
evidence  to  show  what  is  the  size  and  quality  of  the  class  of  persons  known 
as  Assistant  Nurses  in  the  Poor  Law  Service.  The  opinion  that  the  class 
is  a  very  large  one  would,  however,  seem  to  be  l)orne  out  hj  the  Statement  ' 
in  the  Appendix,  which  shows  that  in  four  months,  out  of  486  appointments  ''''^  Appendix  xi 
as  Nurses  made  hj  Guardians  ;ind  sanctioned  by  the  Board,  118  have  heeu 
specific  appointments  as  "  Assistant  Nurses." 


*  Art.  6  of  the  Central  London  Sick  Asylum  District  Order  of  13th  May  1873. 

t  e-g.  The  Metropolitan  Asylums  Board  employ  Assistant  Nurses  of  two  classes  : — First  Class, 
24/.  to  28/.  salary,  who  must  have  had  one  year's  training  on  appointment ;  Second  Class,  20/! 
to  24/.,  who  need  have  had  no  training  on  appointment. 
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This  Statement  also  shows  that  the  term  "  Assistant  Xui  se  "  may  cover  on 
the  one  hand  a  Nurse  with  Httle  or  no  experience  and  a  salary  of  hi.  a  year, 
and  on  the  other  a  highly  experienced  Nurse  v/ith  salary  rising  to  41/.  per 
annum. 

26.  It  appears  that  there  is  some  difficulty  in  the  Metropolis  in  obtaining 
the  services  of  persons  known  as  Assistant  Nurses,  and  from  the  high  average 
salary  shown  by  the  Statement,  it  may  perhaps  be  inferred  that  this  difficulty 
is  becoming  a  general  one  throughout  the  country.  The  Committee  propose 
to  meet  this  difficulty  by  gradually  doing  away  with  "Assistant-Nurses"  as 
a  class  and  providing  that  their  work  shall  be  carried  on  by  other  classes  of 
Nurses. 

27.  It  is  true  that  the  title  "Assistant-Nurse"  has  been  recognised  by 
various  of  the  Board's  Orders*  and  by  Statute  :  but  the  Committee  do  not 
anticipate  tliat  any  serious  inconvenience  or  injustice  will  arise  by  allowing 
the  title  and  the  class  represented  by  it  to  gradually  die  out  of  the  Poor 
T^aw  Service,  and  they  therefore  recommend  that  no  more  appointments  as 
Assistant-Nurse  be  sanctioned  by  the  Board. 


*  e.g..  Appointment  of  Assistant  Officers  Order,  18th  August  1867,  Art.  3.  Nursing  of  Sick 
in  Workhouses  General  Order,  6th  August  1897,  Articles  2,  3,  4.  Poor  Law  Officers  Super- 
annuation Act,  1897. 


4 


3665. 
44. 


PART  II  (c). 
The  Supply  of  Nurses. 

28.  Inasmuch  as  there  has  been  in  some  quarters  a  very  general  impression 
that  there  is  widespread  and  acute  difficulty  in  keeping-  up  the  staff  of"  Nurses 
in  the  Poor  Law  Service,  the  Committee  think  it  will  be  convenient  to 
explain  at  the  outset,  under  this  heading,  what  actually  is  the  extent  and 
nature  of  this  difficulty  as  disclosed  by  the  evidence.  Put  baldly,  there  have 

been  twenty-nine  (^)  statements  that  difficulty  exists  and  only  eight  (^)  state- (^'^>  ^';5^/,'>=^?3^Kingston- 
ments  that  difficulty  does  not  exist.    The  names  of  the  authors  of  these  i°"keu*(Ch"ctes^^^^^ 
statements  are  given  in  the  margin  together  with  the  names  of  the  Unions  ^oos^ 
(if  any)  to  which  the  statements  more  particularly  referred.    A  mere  enu-  piiry'^JYjio^y'f^ 
meration  of  witnesses  and  their  opinions  seems  therefore  to  result  in  an  ^^^p"'^'""  (CrauWook) 
overwhelming  preponderance  of  testimony  to  the  existence  of  a  very  general  Qi^j'Jf'Jg'^i^^igi, 
and  serious  difficulty  in  obtaining  nurses  for  the  Poor  Law  Service.    But  H.^^^^ylmi  (Hundet), 
this  conclusion  is  hardly  borne  out,  or  at  any  rate,  requires  very  considerable  g;;"i'",;'rey"'|on 
qualification,  if  a  moi-e  careful  analysis  of  the  evidence  is  undertaken.  mo: " 

Knott,  2347.  Raw  2604  Tillotson  (Halifax)  975.  (2)  Adcock  (W.  Brom-  Leach  (Darlington)  1310, 

Leach  1295.  Rhodes,  1499.  Vulliamy  (Ipswich).  wich),  2844.  ^  b      i  , 

^'^^^         ,  .  5''''"y.v"  n'  f^?ii,  w^f-     ^n.o  !  ol'f"  (Bi™""Kham).  llooVe  (Horsham),  2819. 

Macormack  (Newport,  Russ  (VVells),  1683  Wales.  2052.  ]^^h,        .  Rhodes  (Cliorlton),  1494. 

Mon.).  1398.  Stone  (Norwich),  3320.  Wilson,  6.  Knott  (Portsmouth),  Wilson  '"I 

Marquiirdt,  2055.  Preston-Thomas,  3607.  Nurse  X.,  1390.  2373.  Wales  (Lew isham),  2029. 

29.  Of  the  twenty-nine  testimonies  to  difficulty,  five  (^)  only  relate  to  Unions  JilJif^'i'' ^i^^''^^^ 
liavino:  Infirmaries  of  150  beds  and  over,  and  one  only  to  a  recognised  train- (/^i.^^l-')-   /  ' 
int>-  school  having  a  Resident  Medical  (.)fficer.  Kmsston-upun-Hun, 

O  <->  300  beds. 

Twenty-one  out  of  the  twenty-nine  do  not  allege  any  difficulty  in  the 
larger  Town  Workhouses,  and  of  the  eight  who  make  such  allegations  three  (*)  O  Buldwyn  Flem- 
do  so  in  general  terms  without  adducing  any  particular  instances.     On  the  jlf^^^^^ 
other  hand,  of  the  eight  witnesses  to  the  absence  of  difficulty,  six  speak  with  j^eJ' 
direct  reference  to  the  experience  gained  in  large  town  Workhouse  In- 
firmaries, and  a  seventh  (the  Treasurer  of  the  Workhouse  Infirmaries  Nursing 
Association)  specifically  limited  her  statement  to  the  larger  workhouses. 

30.  The  general  position  therefore  seems  to  be  that  there  are  twenty-one  Moore  (Horsham), 
witnesses  to  difficulty,  and  only  one  witness  to  the  absence  of  difficulty  in  97  beds. 
Workhouses  with  150  sick  beds  and  under  ;  but  as  regards  Workhouses  with 

over  150  sick  beds,  there  are  eight  witnesses  to  difficulty,  numerically 
counterbalanced  by  eight  witnesses  to  the  absence  of  difficulty. 

31.  The  first  deduction,  which  this  analysis  suggests,  is  that  there  is  a 
very  extensive  and  serious  difficulty  in  Workhouses  with  less  than  150  sick 
beds.  But  the  Committee  feel  that  such  a  deduction  would  be  fallacious, 
inasmuch  as  it  does  not  take  into  account  the  imj^robability  of  witnesses 
appearing  before  the  Committee  from  the  smaller  Unions,  in  which  no 
difficulty  might  have  been  experienced.  Such  Unions  would  not  be  likely 
to  be  so  deeply  interested,  as  the  larger  Unions,  in  Terms  of  Reference  (2) 
(3)  and  (4),  and  their  contentment  with  the  existing  state  of  affairs  as  regards 
the  supply  of  Nurses,  would  not  have  furnished  any  motive  for  approaching 
the  Committee  on  the  first  Term  of  Reference.  The  ratio,  which  the  number 
of  witnesses  for,  bears  to  the  number  of  witnesses  against  the  existence  of 
difficulty  in  the  smaller  Unions,  can  hardly  therefore  be  taken  as  a  criterion 
of  the  seriousness  of  the  difficulty  in  those  Unions. 

32.  The  second  deduction  suggested  by  the  analysis  of  the  evidence  is 
that  the  difficulty  is  out  of  all  proportion  greater  in  the  smaller  than  in  the 
larger  Unions.  But  this  second  deduction  is  as  dangerous  as  the  first, 
inasmuch  as  the  Workhouses  with  under  150  sick-beds  are  between  four  and 
five  times  as  numerous  as  the  Workhouses  with  over  150  sick-bf  ds,  so  that, 
as  an  index  of  the  extent  of  the  difficulty  in  the  two  classes  of  Workhouse, 
eight  witnesses  from  the  larger  Workhouses  would  only  be  equalled  by  at 
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.  least  (4  X  8)  =  32  witnesses  from  the  smaller  Workhouses.  But  there  are 
only  21  witnesses  to  difficulty  in  the  smaller  Workhouses,  and  it  therefore 
follows  that  the  evidence  as  it  stands  actually  indicates  a  proportionately 
greater  difficulty  in  the  larger  than  in  the  smaller  Workhouses.  The 
proportionately  greater  number  of  witnesses  to  difficulty  from  the  larger 
Unions  is  however  in  all  probabihty  partly  accounted  for  by  the  fact  that 
these  Unions  would  send  more  witnesses  than  the  smaller  Unions  on  Terms 
of  Reference  (2),  (8),  and  (4),  and  as  a  matter  of  fact  much  of  the  evidence 
from  the  larger  Unions  on  the  First  Term  of  Reference  was  only  given 
incidentally  in  dealing  with  other  matters. 

33.  After  much  consideration  the  Committee  felt  therefore  that  all  that 
could  be  safely  deduced  from  the  evidence  was  that  there  existed  a 
considerable  amount  of  difficulty  in  obtaining  Nurses,  and  that  this  difficulty 
was  not  entirely  confined  to  the  smaller  Unions. 

34.  In  order  to  further  elucidate  the  question  of  the  extent  and  distribu- 
tion of  the  difficulty,  the  Clerk  of  every  Union  in  England  and  Wales  was 
asked  to  send  in  particulars  of  the  number  of  beds  in  the  Workhouses  and 
Infirmaries  belonging  to  his  Union,  together  with  a  statement  as  to  whether 
or  not  his  Guardians  had  experienced  difficulty  in  obtaining  Nurses*  during 
the  year  ended  June  last.  The  result  of  the  Return  thus  obtained  is  given 
in  Appendix  III.  Out  of  671  Workhouses  and  Infirmaries  "  difficulty " 
was  alleged  in  171  cases,  and  "no  difficulty"  in  472,  and  the  balance  of  28 
consisted  of  cases  in  which  no  permanent  Nurses  were  employed  during  the 

I  year.    The  Institutions  included  in  the  Return  have  been  arranged  in 

classes  according  to  size,  and  it  appears  that,  with  very  few  exceptions,  the 
cases  of  "  difficulty "  are  fairly  equally  distributed  among  each  class  of 
Institutions  in  proportion  to  the  total  number  of  Institutions  in  that  class. 
(See  column  4  (b)  of  Appendix  III). 

35.  The  Committee  of  course  recognise  that  an  element  of  uncertainty  is 
introduced  into  the  Return,  in  view  of  the  possibility  that  different  Clerks 
interpreted  differently  the  expression  "  difficulty  "  ;  but  in  most  cases  where 
"  difficulty"  was  alleged  additional  particulars  were  given  to  show  that  the 
Guardians  had  been  put  to  considerable  trouble  and  inconvenience  in 
obtaining  the  Nurses  they  required.  In  a  few  cases  it  was  stated  that  it 
had  been  impossible  to  get  the  Nurses  required,  but  the  majority  of 
detailed  complaints  were  to  the  effect  either,  that  repeated  advertisements 
had  resulted  in  an  inadequate  number  of  applicants,  or  else  that  the 
applicants,  tliou,9:]i  sufficient  in  number,  were  deficient  in  the  qualifications 
which  the  Guardians  required. 

36.  The  Committee  think  therefore  that  from  this  Return,  taken  in 
conjunction  with  the  evidence  given  before  them,  it  may  reasonably  be 
assumed  that  some  difficulty  in  obtaining  a  proper  supply  of  qualified 
Nurses  has  been  affecting  about  a  quarter  of  the  Workhouses  and  Infirmaries 
in  England  and  Wales,  and  that  the  difficulty  has  with  a  few  exceptions 
extended  in  fairly  equal  proportion  to  all  classes  of  Workhouse. 

37.  As  regards  the  very  small  Workhouses  with  sick-beds  to  the  number 
of  10  and  under,  practically  no  difficulty  in  obtaining  Nurses  could  arise, 
inasmuch  as  in  a  large  proportion  of  this  class  no  permanent  Nurses  were 
employed  ;  the  nursing  being  either  done  by  Matrons  or  Assistant  Matrons 
who  are  trained  Nurses,  or  by  Nurses  obtained  from  outside  Institutions  as 
occasion  required. 

38.  It  will  be  seen  from  the  preceding  paragraphs  that  the  difficulty,  while 
admittedly  a  substantial  one,  is  by  no  means  so  widespread  as  has  been 
suggested,  inasmuch  as  fully  three-quarters  of  the  Workhouses  and 
Infirmaries  in  England  and  Wales  are  admittedly  free  from  it  even  at  a 

See  paragraphs  period  when,  as  will  be  subsequently  shown,  the  supply  of  Nurses  was 
44 -'16."  


*  Exclusive  cf  Probationers. 
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imited  by  exceptional  causes.  Nor  is  it  jjrobable  that  the  difficulty  has  as 
yet  seriously  affected  the  nursing  of  the  sick  poor  as  a  whole,  seeing  that, 
even  in  those  Unions  which  have  suffered,  the  complaint  made  (with  a  very 
few  exceptions)  is  only  as  to  a  difficulty  and  not  as  to  an  impossibility  of 
obtaining  Nurses. 

Q)  e.g.,  Gibson 

39.  The  view  that  the  difficulty  in  obtaining  Nurses  has  not  led  to  any  j^^j^j^^^ 
serious  defect  in  the  arrangements  for  nursing  the  sick  poor,  as  a  whole,  i  •  i o" 
obtains  further  support  from  the  fact  that  the  proportion  of  Nurses  to  Knott  (2383) 
patients  over  the  whole  Poor  Law  Service  approximates  to  what  has  been  i  :  10—12. 
suggested  as  sufficient  by  various  witnesses.  (^)    According  to  a  Parliamentary  (2671) 
Return  issued  in  1896  the  proportion  of  Nurses*  to  patients  was  as  1  : 10-11  wilson(5i)  i  ■  lo 
sick  or  bed-ridden  paupers,  or  1  : 15-16  including  also  the  merely  old  and  _  1.5. 

infirm  inmates  of  the  sick  wards.    According  to  Mr.  Wethered's  (")  Return  for  Barclay(263)l:20. 
his  District  the  proportion  had  increased  from  1  : 17  in  1898  to  1  : 15  in  1901  Hawes(762)  i:  2.5. 
.notwithstanding  an  increase  during  that  j^eriod  of  some  6|-  per  cent,  in  the  O^ee  Appendix 
number  of  sick.    Mr.  Jenner  Fust's  (^)  Return  shows  a  proportion  of  1  : 12-13,  r,.  g^'^  ^  endix 
and  the  Return  (^)  as  to  the  Separate  Infirmaries  in  the  Metropolis  1  :  8-9.  xil. 

(■*)  See  Appendix 

40.  In  view  of  the  large  and  varying  number  of  merely  infirm  included  in  bli- 
the sick  wards,  and  of  the  widely  differing  nature  of  the  actual  cases  of 

sickness,  the  Committee  are  not  prepared  to  lay  down  any  proportion  of  Preston-Thomas, 
Nurses  to  patients,  as  l^eing  ideal  or  sufficient  to  meet  the  needs  of  different ' 
localities.  This  is-  a  question  which  must  primarily  be  decided  in  each 
individual  instance  l^y  the  Medical  Officer  and  the  Guardians  on  a  considera- 
tion of  the  character  and  number  of  the  cases  and  the  structural  arrange- 
ments of  the  buildings.  But  the  point  the  Committee  wish  to  emphasise  is 
that,  notwithstanding  the  difficulty  of  obtaining  Nurses,  and  notwithstanding 
the  almost  certain  increase  in  the  number  of  sick  in  recent  years,  there  does 
not  appear  to  have  hitherto  been  any  general  failure  to  maintain  what  has 
been  considered  a  fair  proportion  of  Nurses  to  patients. 

■ll.  The  difficulty  of  obtaining  Nurses  in  some  Workhouses  does  not, 
therefore,  the  Committee  submit,  indicate  at  present  any  general  dearth  of 
Nurses  for  the  sick  poor  in  Workhouses. 

42.  On  the  other  hand  a  condition  of  affairs,  which  involves  some 
171  Workhouses  and  Infirmaries  in  genuine  difficulty  in  obtaining  Nurses, 
must  indicate  a  considerable  amount  of  administrative  embarrassment  and,  if 
allowed  to  continue  or  to  spread,  might  also  result  in  serious  injury  to  the 
interests  of  a  large  proportion  of  the  sick  poor  in  Workhouses. 

It  is  therefore  highly  important  to  examine  the  causes  of  the  difficulty 
with  a  view  to  removing  them  if  possible. 

43.  In  the  opinion  of  the  Committee  the  causes  of  the  difficulty  may  be 
sub-divided  into  (a)  causes  likely  to  be  temporary,  and  (b)  causes  not  likely 
to  be  temporary. 

Under  heading  (a)  should  be  included,  in  the  first  place,  the  late  Boer  War, 
and  in  the  second,  the  prevalence  during  recent  years  of  serious  epidemics, 
such  as  lafiuenza,  Smallpox,  &c. 

44.  With  regard  to  the  war  the  Committee  have  olDtained  figures,  which 
show  that,  during  the  operations  in  South  Africa,  the  Army  employed  an 
excess  of  about  1,000  Nurses  over  and  above  the  usual  estabhshmeut.  Of 
this  number  more  than  900 1  were  recruited  in  Great  Britain,  and  it  is 
exceedingly  improbable  that  this  drain  on  the  supply  of  Nurses  would  not 
have  made  itself  felt  in  the  Poor  Law  Service. 

45.  As  an  illustration  of  the  exceptional  demand  for  Nurses  occasioned  by 
the  Smallpox  it  may  be  mentioned  that  nearly  10,000  cases,  necessitating 

*  Under  "Nurses"  here  probationers  are  included.    The  Committee  understand  that  it  is 
customary  to  so  inchide  them  in  such  calculations.    See  also  Evidence,  Holland,  3073. 
t  Actually  919.    See  Appendix  XIII. 
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See  Appendix      the  employment  of  420   additional  Nurses,  were,  dm'ing  the  period  from 
•  1st  Jmie  1901  to  28th  Jmie  1902,  nursed  in  the  Hospitals  of  the  MetropoHtan 

Asylums  Board  alone,  and  it  seems  clear  that  the  epidemic  must  have  in 
other  directions  also  increased  the  normal  demand  for  Nurses,  both  within 
and  without  the  Poor  Law  Service. 


46.  The  figures  thus  authoritatively  ascertained  mean  that  the  War  Ofiice 
and  the  Metropolitan  Asylums  Board  alone  have  been  temporarily 
Appendix  VI.  monopolising  the  services  of  nearly  twice  the  number  of  Nurses  (750),  that 
are  required  to  meet  the  annual  demand  of  the  whole  of  the  Infirmaries 
and  Workhouses  in  England  and  Wales,  so  that  it  would  seem  only  reason- 
able to  attribute  to  these  causes  some  influence  in  lessening  the  supply  of 
Nurses  available  for  the  Poor  Law  Service,  and  to  presume  that  with  the 
cessation  of  the  war  and  the  smallpox  a  proportionate  relief  will  be  felt.  It 
is  also  hoped  that  the  measures  recommended  in  Part  III.  will  result  in  the 
formation  of  a  reserve  of  Nurses,  who  would  be  available  to  diminish  the 
effects  of  similar  temporary  abnormal  demands  in  future. 


47.  Under  the  heading  of  causes  of  the  difficulty  which  are  unlikely  to  be 
merely  temporary,  should  be  grouped  together  all  those  circumstances,  such 
as  the  monotony  of  workhouse  life,  the  small  proportion  of  surgically  inter- 
esting cases  in  the  sick- wards,  &c.,  &c  ,  which  combine  to  make  the  Poor 
Law  Nursing  Service  comparatively  unattractive. 

48.  The  Committee  may  at  the  outset,  however,  remark  that  they  are  of 
the  opinion  that  an  undue  impression  of  the  mipopularity  of  the  Poor  Law 
Nursing  Service  has  arisen,  by  reason  of  the  undoubtedly  large  number  of 
changes  in  the  office  of  Nurse  which  take  place  every  year.  It  has  appar- 
ently been  assumed  thai,  the  large  annual  number  of  appointments  as  Nurse 
must  be  taken  as  an  indication  of  the  unattractiveness  of  the  Service.  But 
the  Return  in  Appendix*  shows  that,  out  of  some  1,300  annual  appointments 
as  Nurse,  about  600  are  made  in  respect  of  vacancies  caused  solely  by  the 
circulation  of  Nurses  from  one  Institution  to  another  within  the  Poor  Law 
Service.  Such  circulation,  in  so  far  as  it  represents  a  desire  on  the  part  of 
the  Nurses  to  widen  their  professional  experience,  the  Committee  are  not 
disposed  to  regard  with  disfavour. 

49.  Moreover,  in  view  of  the  fact  that  the  majority  of  Nurses  are  young 
See  ara  4  of  Ex  ^^^^^^^^^'^'^^^  women,  even  the  large  annual  number  (670,  about)  of  Nurses 
planatory  Memo-  indicated  by  the  Return  as  leaving  the  Poor  Law  Service,  need  not,  it  is 
randum  attached  Submitted,  excite  alarm.  Deducting  a  percentage  for  removals  by  deaths 
to  Appendix  VI.  and  disease,  the  actual  number  of  those  who  voluntarily  leave  cannot  be 

much  over  600.    It  is  true  that  this  number  represents,  roughly,  a  fifth  of 
the  total  number  of  Nurses  employed  by  the  Guardians ;  but  it  must  be 
remembered  that  the  actual  loss  to  the  Poor  Law  Service  is  less  by  two- 
fifths  than  the  apparent  loss,  inasmuch  as  there  is  an  annual  return  to 
the  Service  of  some  240  Nurses,  representing  those  who*  have  left  in  previous 

See  page  5  of  years. 

the  same 

Memorandum.  r^^ie  Return  also  shows  that  in  288  Unions  out  of  647  there  were  no 

changes  in  the  Nursing  Staff"  during  a  year,  a  fact  which  very  distinctly 
limits  the  area  affected  by  the  migration  of  Nurses. 

As  to  the  exten-  51.  The  Committee  believe  that  the  General  Hospitals  also  experience  a  very 
Nursino*^difii  k  considerable  annual  migration  from  among  their  Nurses,  and  the  large 
to"non-poor-  proportion  of  annual  appointments  to  the  office  of  Nurse  made  by  the 
law  Institutions  Metropolitan  Asylums  Boardf  points  similarly  to  the  conclusion,  that  the 
SeeWilson,26,i25  Nursiug  Profession  includes  a  large  number  of  women  of  a  migratory  nature, 
Gibson,  198G.  ^j-^q  ^jjj  periodically  seek  a  change  of  surroundings. 

Broad^Aood,  r  ^  o  o 

3774.  '  ■ 

Humphreys,  *  Appendix  VI.    The  actual  figures  for  the  year  taken  are  1,387  and  628. 

t  '^^^^i!  loQ'?  T  Total  number  of  Nurses  in  1901  =  2,410.   Total  number  of  appointments  as  Nurses  in  1901 
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52.  None  the  less,  the  Committee  are  well  aware  that  the  increase  in  the 
social  and  professional  status  of  Nurses  in  general,  which  has  taken  place 
since  the  main  conditions  of  nursing  life  were  determined  for  the  Poor  Law 
Service,  must  seriously  have  decreased  the  comparative  attractiveness  of 
that  Service.  The  main  conditions  as  to  the  employment  of  Poor  Law 
Nurses  were  laid  down  by  the  General  Consolidated  Order  of  1847.  Appa- 
rently at  that  time  the  Workhouses  were  looked  upon,  not  only  as  important 
sources  of  employment,  1;)ut  also  as  important  sources  of  training  for  Nurses, 
for,  within  a  decade  of  the  date  mentioned,  {i.e.,  in  1855-56)  it  is  instructive 
to  find  the  Epidemiological  Society  urging  the  Poor  Law  Board  to  allow 
the  female  paupers  in  the  Workhouses  to  be  trained  up  under  the  Work- 
house Nurses,  for  the  purpose  of  forming  a  class  of  Nurses  available  for  the  See  Appendix  XV. 
outside  pubhc. 


53.  In  contrast  to  that  state  of  affiiirs  it  is  common  knowledge  that  at  the 
present  day  the  daughters  of  gentlemen  do  not  consider  it  derogatory  to 
enter  the  Nursing  profession,  and  Avhen  they  have  entered  it,  at  the  price  of 
much  hard  work  and  many  fees,  the  more  expert  of  them  are  able  to  gain 
positions  of  considerable  emolument  and  repute  in  the  ranks  of  the  Private, 
District,  Hospital,  or  Jubilee  Nurses,  or  in  the  Colonial  or  Army  Nursing 
Services. 


54.  The  C'ommittee  have  received  evidence   to  show  that  the  Poor  Law  See  Index  to 
Nurses  are  to  a  great  extent  recruited  from  the  daughters  of  private  gentle-  ^^001111*^^3^"^'^^'^ 
men,  professional  men,  farmers,  and  shopkeepers.    There  have  been  some  «  Nm-ge^s "  and 
,  allegations  that  the  class  of  the  recruits  is  deteriorating.      The  Committee  "  Probationers." 
are  not  disposed  on  the  whole  to  consider  tliat  the  class  differs  very  largely  e.g.,  Dury,  1744. 
from  the  class  of  non-Poor  Law  Nurses.    They  therefore  consider  that  as 
counter  attractions  to  the  high  emoluments  and  freedom  of  life  offered  to 
this  class  by  District  and  Private  nursing  on  the  one  hand,  and  to  the 
prospects  and  status  offered  to  them  by  the  Colonial  and  Army  Nursing- 
services  on  the  other,  every  effort  should  be  made  to  increase  the  prestige, 
the  professional  opportunities,  and  the  personal  comfort  of  the  Workhouse 
Nurse  in  general,  and  the  Rural  Workhouse  Nurse  in  j^articular. 


55.  Under  the   heading  of  increase   of  prestige  the   Committee  re- 
commend : — 

(1)  That  where  the  number  of  Nurses  justifies  such  a  course,  the  See  Baldly n 
Guardians  should  employ  paid  servants  to  perform  household  work  in  Fleming, 
the  Nurses'  quarters  ;  and  that  in  other  cases,  the  better  class  of  pauper  ^yflsoif  36-41 
labour  should  be  provided  for  this  work.  Russ^  1637 

(2)  That  the  official  qualifications*  of  the  Nurse  should  be  increased 
as  indicated  under  Part  III.  of  the  Report. 

(3)  That,  where  possible,  the  office  of  Nurse  and  Matron  should  in  the 

smaller  workhouses  be  combined.      This    would  increase  both   the      ^  ''^  ' 

importance  of,  and  the  chances  of  promotion  attached  to  the  office  of 

Nurse. 

(4)  With  a  view  to  increasing  the  repute  of  the  office  of  Nurse,  As  to  the 
Guardians  should  not  be  allowed  to  appoint  untrained  persons  as  appointment  of 
Assistant  Nurses.      See  recommendation  at  end  of  Part  II.  (b)  of  "'"^''^"^'^  J'"'"''"' 

Report.  SeeKett,551. 

(5)  The  attention  of  Guardians  should  be  called  to  their  power  to  ll^l 
prescribe  appropriate  duties  for  their  Nurses  under  Art.  154  of  the  Preston  ' 
General  Consolidated  Order,  1847,  and  to  the  necessity,  in  order  to  Thomas,  3607. 
avoid  any  misunderstanding,  of  specifically  making  it  the  Nurses'  duty  ^^'ilso"'  61. 

to  attend  upon  the  sick  in  all  parts  of  the  Workhouse  premises. t  ^739 

Leach,  1305-9. 


*  At  present  the  official  qualifications  are  generally  those  in  the  General  Consolidated  Order, 
Art.  165,  and  the  Nursing  Order,  1897,  Art.  II. 
t  See  paragraph     15  and  116. 


56.  It  has  been  suggested  to  the  Committee  that,  with  a  view  to  in- 
creasing the  prestige  of*  the  Nurse,  she  should  be  placed  as  regards  her 
tenure  of  office  on  the  same  footing  as  the  Master,  the  Matron,  the  KeHeving 
Officer,  and  the  Schoohnistress.  These  officers  can  only  be  dismissed  with 
the  consent  of  the  Board,  but  the  Nurse  is  dismissable  by  Guardians  at  Avill, 
although  a  report  of  such  dismissal,  and  the  grounds  thereof,  must  in  each 
case  be  forwarded  to  the  Board  (Art.  188,  General  Consolidation  Order,  1847). 

The  Committee  have  however  received  no  evidence  to  show  that  hardship 
has  resulted  to  Nurses  from  the  exercise  by  Guardians  of  this  power  of 
dismissal ;  indeed,  the  Committee  understand  that  the  general  tendency  of 
Boards  of  Guardians  is  to  treat  with  leniency  rather  than  severity  any  faults 
or  failings  of  the  Nurses  in  their  employ. 

In  these  circumstances  it  does  not  appear  that  the  proposed  alteration 
would,  as  a  matter  of  fact,  increase  the  security  in  the  tenure  of  her  office 
which  the  Nurse  at  the  present  time  enjoys. 

Having  regard  therefore  to  the  existing  powers  of  the  Guardians  in  the 
matter,  and  to  the  principles  of  decentralisation  and  local  responsibility  so 
generally  recognised  at  the  pi'esent  day,  the  Committee  are  unable  to  re- 
commend that  the  right  to  dismiss  their  Nurses  should  be  taken  away 
from  the  Local  Poor  Law  Authorities. 


(')  For  the  work- 
ing of  this  system, 
See  Buckell,  2653. 
Robinson,  3476, 
3501  and  Davy. 
Also  Index  to 
Evidence  under 
"  Out-Relief, 
Nursing." 

See  para.  94  (2). 


57.  Under  the  heading  of  increase  of  professional  opjjortunities  the  Com- 
mittee recommend  : — 

(1)  With  a  view  to  increasing  the  scope  for  experience  in  small 
country  Workhouses  Nurses  should,  where  possible,  as  at  Chichester,  be 
allowed  to  combine  a  certain  amount  of  nursing  of  the  outdoor  poor 
with  their  nursing  of  the  indoor  poor.  (^) 

(2)  With  a  similar  view  to  (1)  Nurses  should  be  enabled  (under  con- 
ditions in  Part  III.)  to  undergo  part  of  their  training  or  qualifying 
service  at  other  than  large  Workhouses,  so  that  they  might  circulate 
between  country  and  town  Workhouses. 


See  Lee,  860. 
Wilson,  46. 
Vullianiy,  1628. 
Sandercock, 
2252. 

Russ,  1686. 


See  Rhodes,  1501. 
Baldwyn  Fleming, 
3667.  ■ 


See  Index  to  Evi- 
dence, "Nurses, 
Leave  of." 


58.  Under  the  heading  of  increase  of  comfort  the  Committee  recommend : — 

(1)  In  country  Workhouses,  in  order  to  compensate  for  the  monotony 
of  the  hfe,  the  salary  offered  should  be  slightly  higher  than  that  in 
the  town  Workhouses.  This  would  enable  the  Nurse  in  conjunction 
with  (2)  to  make  herself  a  comfortable  home. 

Apart  from  this  point  the  evidence  seemed  to  show  that  the  existing 
salaries  were  generally  adequate. 

(2)  The  quarters  of  the  Nurse  should  be  made  as  comfortable  as 
possible ;  and  in  every  case  she  should  have  a  separate  bedroom. 

(3)  Leave  should,  where  possible,  be  allowed  on  the  followuig 
scale — which  the  evidence  seemed  to  show  would  be  considered 
adequate — 

(a)  Three  weeks  in  the  year  ; 

(b)  One  day  a  montlf ; . 

(c)  Alternate  Sundays ; 

(d)  Half-clay  a  week  ; 

(e)  Two  hours  a  day. 

(4)  With  a  view  to  facilitating  (3)  Guardians  should  be  urged  to- 
maintain  a  permanent  stafi'  adequate  to  cope  with  the  day  nursing  and 
night  nursing  of  the  patients,  and  to  obtain  extra  Nurses  from  an 
Institution  when  necessary. 

(5)  Guardians  should  he  encouraged  p.^y  p^pj-  Qf  ^i^g  premiums 
towards  annuities  for  their  Nurse.'--  •  • 
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The  Committee  understand  that  Nurses  have  very  generally  taken 
advantage  of  the  Poor  haw  Officers  Superannuation  Act  of  1897  to  contract 
out  of  the  similarly  named  Act  passed  in  lb96.  This  is  apparently  chieHy 
due  to  the  fact  that  the  minimum  age  at  vvhich  a  pension  is  obtainable  under 
the  Act  is  too  high  to  be  of  any  general  benefit  to  Nurses,  having  regard  to 
the  arduous  and  exhausting  nature  of  their  duties. 

It  is  felt  that  the  certainty  of  a  jDension  at  a  reasonably  early  age  would 
add  very  materially  to  the  attractiveness  of  the  Poor  Law  Nursing  Service, 
and  the  Committee  urge  very  strongly  that  Guardians  should,  in  all  cases  of 
Nurses  who  have  contracted  out  of  the  Act  of  1896,  contribute  towards  the  See,  r.a.,  Wilson, 
premiums  of  the  Nurse's  annuity  on  some  scheme  similar  to  that  ol)taining  407  rf  ^eii.,  and 
in  some  of  the  London  Hospitals.    If  necessary,  special  powers  should  be  Apjiendix  XXV 
given  to  the  Guardians  for  this  purpose. 

(<3)  Nurses  should  be  allowed  to  choose  their  rations  up  to  a  fixed  ^ee  Baldwyn 
proportion  of  the  money  value  of  such  rations.  -56*67^ 367 .5 

They  should  not  be  allowed  to  receive  money  in  lieu  of  rations,  ^^^^^^ 
the  whole  of  their  rations  should  be  ordered  from  the  tradesmen  or  \yi,-'ty  221 1 
contractors  by  the  Master  in  the  usual  way.  The  only  exception  to 
this  rule  should  be  in  cases  where,  owing  to  lack  of  accommodation, 
Nurses  are  non-resident,  and,  even  in  such  instances,  the  money 
allowance  should  1)e  restricted  to  the  value  of  those  meals,  which  are 
taken  "  off  dutv  ' 


59.  It  will  be  ol)served  that  most  of  the  above  recommendations  are 
already  within  the  competence  of  the   Guardians,   and  the   Committee "^'tj- 
therefore  recommend  that  the  Board  issue  a  Circular  to  Guardians  calling 
especial  attention  to  this  part  of  the  Ee]>ort. 


()U.  In  order,  however,  to  encourage  Guardians  in  the  expenditure 
necessary  to  maintain  an  adequate  nursing  staft'  at  a  proper  standard  of 
comfort  and  pi-oficiency,  the  Committee  feel  veiy  strongly  that  tliere  should 
be  a  revision  of  the  Ijasis  of  the  grant  paid  to  the  Guardians  out  of 
Exchequer  Funds  under  Section  *26  (1)  of  the  Local  Government  Act,  1888. 

The  basis  of  that  grant  "until  Parliament  otherwise  determines"  is, 
roughly  speaking,  the  amount  certified  by  the  Local  Government  Board  to 
have  been  expended  by  the  Guardians  in  salaries  to  their  officers  in  1887, 
and  it  therefore  follows  that  the  expense  of  additions  to  the  Nursing  Statt' 
since  1887  has  resulted  in  no  increase  in  the  grants,  and  must,  in  most  ^ee  Rhodes,  l.'i79. 
cases,  represent  in  its  entirety  a  l)urden  upon  the  local  rates.  Leacli,  1-330. 


6L  The  Nurses  trained  and  maintained  by  the  Guardians  become,  as  has  paragraphs 
been  shown,  to  a  large  extent  available  for  the  nursing  of  the  sick  other  1.5,  IG,  arfd  41* 
than  the  sick  poor.    These  Nurses  are  a  national  asset,  and  the  maintenance' 
of  the  supply  of  them  would  seem  to  be  essentially  a  national  service  to 
which  Imperial  funds  should  l)e  called  upon  to  contribute.    The  Committee 
recommend  therefore  that  the  Boai'd  should  use  their  infiuence  towards 
obtaining  by  legislation  a  revision  of  the  grant  with  a  view  to  enal^ling  the 
State  to  more  directly  bear  a  share  of  the  cost   of   the   Poor  Law 
Nursing  Service.     If  this  is  done,  the  Committee  think  that,  as  far  as      l),,,,^  ,  355 
Nurses  are  concerned,  the  grant  should  only  1  )e  paid  in  each  year  in  respect  * 
of  those  Nurses  whose  qualifications  and  appointments  are  in  accordance 
witli  the  requirements  of  the  Boartl. 

A  somewhat  similar  arrangement  in  Scotland  and  Irelanfl  has  been 
found  to  have  an  excellent  effect  in  maintaining  a  proper  standard  of 

nursing.  Barclay,  2'ol. 

Sir  H.  Robinson, 
3135. 

62.  In  conclusion  the  Committee  feel  confident  that  the  above  measures  MM-n«iil  196, 
for  increasing  the  attractiveness  of  Poor  Law  Nursing  will,  in  combination-^"^ 
with   the   increase  in  the  nnml)er  of  Pro1)ationers  recommended  under 
Part  III.,  provide  an  ample  supply  of  properly  qualified  Nurses. 

6759.  C 


18 


63.  In  order,  however,  to  ensure  that  there  shall  be  a  proper  distribution 
of  the  supply  of  Xui'ses  among  the  various  Workhouses,  the  Committee  very 
strongly  recommend  that  the  adhesion  of  Boards  of  Guardians  to  the  following 
princijDles  should  be  obtained  : 

(1)  At  least  one  Trained  Nurse,  preferably  qualified  in  midwifery, 
should,  if  possible,  be  resident  in  every  Workhouse  ;  but  where  the 
ordinary  number  of  occupied  sick-beds  does  not  exceed  60,  the  Matron 
of  the  Workhouse  may,  if  she  is  a  Trained  Nurse,  act  as  such,  with 
such  suitable  assistance  in  the  shape  of  an  Assistant  Matron  and  of 
Trained  or  Qualified  Nurses  as  may  be  required.* 

(2)  In  very  small  Workhouses  where  it  is  not  feasible  to  have  a 
resident  Trained  Nurse,  arrangements  should  be  made  for  procuring  at 
short  notice  the  services  of  a  temporary  Trained  Nurse  upon  an 
emergency. 

(3)  That  the  responsibility  for  providing  an  adequate  staff  of  both 
Trained  and  Qualified  Nurses  in  each  Workhouse  and  Infirmary  rests 
primarily  upon  the  Guardians,  acting  with  the  advice  of  their  Medical 
Ofiicer.t 


*  For  explanation  of  the  terms  "  Trained "  and  "  Qualified  Nurses,"  see  paragraph  97. 

t  See  Article  207  (7)  of  the  General  Consolidated  Order,  1847,  and  Article  1  of  the 
Workhouse  Medical  Officers  Order,  18G8. 


See  Index  to  Evi. 
dence,  "  Matron 
as  Trained  Nurse. " 


See  paragraph 
58  (4) ;  also 
Baldwy  n  Fleming, 
3698. 
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PART  II.  (d). 


Sttpply  of  Superintendent  Nurses. 


64.  The  Committee  do  not  find  tliat  the  evidence  shows  any  deartli  in  the  . 
supply  of  this  class  of  Nurse.  Flemhig^^'* 

.3721. 

65.  This  view  is  borne  out  by  statement  in  Appemhx  XVI.,  from  which 
it  will  be  seen  that  out  of  85  appointments  as  Superintendent  Nurse  made 
during  the  year  1901,  only  in  14  cases  were  the  qualili cations  prescri])ed  by 
the  Nursing  Order  of  1897  dispensed  with,  and  in  only  one  of  these  cases 
was  the  dearth  of  applicants  alleged  as  a  reason  for  the  dispensation. 

-66.  The  difficulty  in  the  case  of  Superintendent  Nurses  appears  to  l)e  nut 
so  much  the  obtaining  of  an  adequate  supply  as  the  maintenance  with  an} 
degree  of  permanence  in  their  posts  of  the  technically  qualified  Nurses 
appointed.  In  other  words,  the  frequency  with  which  in  some  Unions 
Superintendent  Nurses  ai-e  changed,  while  a  testimony  to  the  adequacy  of 
the  supply  is  a  source  of  danger  to  the  efticiency  of  nursing  administration. 

67.  The  chronic  alteration  of  administrators  and  methods  in  the  sick  wards 
cannot  l)ut  be  detrimental  to  the  interests  of  patients.  With  a  view  to 
avoiding  an  undue  circulation  of  malcontents  among  the  higher  posts  of  tht- 
Nursing  Staff,  the  Committee  have  in  Parts  III.  and  IV.  of  the  Report  made 
certain  suggestions  towards  increasing  both  the  qualifications  and  the  duties 
of  the  Superintendent  Nurse.  It  is  hoped  that  these  suggestions,  if  adopted, 
will  have  the  eifect  of  retaining  Superintendent  Nurses  more  permanently 
in  their  appointments,  l)y  rendering  the  tenure  of  these  appointments  more 
attractive. 


68.  The  Connnittee  have  had  some  doul:>ts,  howevei',  whether  the  existing 
difficulty  in  satisfactorily  filling  up  appointments  to  the  office  of  Supei'- 
intendent  Nurse,  may  not  in  some  cases  l)e  partly  due  to  the  conditions 
which  at  present  govern  the  appointment  of  such  an  officer.  Under  the 
Nursing  Order  of  1897,  Art.  III.,  a  stafl'  of  three  Nurses  and  Assistant 
Nurses  necessitates  the  appointment  of  a  Superintendent  Nurse,  and  it  has  See,  r.r/.,  Davy, 
been  represented  that  a  Superintendent  Nurse  is  not  really  required,  as 
such,  in  some  of  the  smaller  of  the  Infirmaries  f)r  Workhouses  in  which  this 
Article  would  require  hei'  appointment.  To  take  an  extreme  case,  it  is 
difficult  to  see  how  a  Superintendent  Nurse  would  find  scope  for  her 
functions  of  "  superintending  and  contrf)lling,"  if  her  staff  consisted  merel> 
of  two.  In  such  a  case  she  would  1>e  likely  either  to  invade  upon  the 
functions  of  other  officers,  or  else  to  throw  up  an  appointment,  which  she 
would  feel  unsuited  to  her  abilities. 


69.  This  ol)jection  to  the  existing  rule  is  heightened  when  it  is  rememljered 
that  the  Superintendent  Nurse,  if  qualified  as  recommended  in  this  Report, 
will  in  future  be  an  officer  requiring  an  even  larger  scope  than  heretofore  for 
the  proper  exercise  of  her  abilities. 

70.  The  Committee  therefore  reconnnend  that  in  order  to  proportion  the 
supply  of  Superintendent  Nurses  to  the  nund)er  of  appointments  fitted  for 
them  the  following  provisions  should  apply  : 

(1)  A  Superintendent  Nurse  should  l)e  a})pointed  as  a  matter  of 
course  where  the  ordinary  munl)er  of  occupied  sick-beds  in  a  Workhouse 
or  Infirmary  is  100  and  upwards.  This  wf)u]d  give  a  possible  maximum 
of  some  136  Superintendent  Nurses  instead  of  the  existing  num1)er  (jf 
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(2)  Where  the  ordinary  number  of  occupied  sick-beds  is  between  60 
and  100  the  appointment  of  a  Superintendent  Nurse  should  be  optional 
to  the  Guardians. 


71.  Provision  JS'o.  (2)  would  enable  Guardians  of  Workhouses  with 
between  60  and  1(J0  sick-beds  to  appoint  a  Superintendent  Nurse,  if  they 
wished  to  make  their  Workhouse  a  Minor  Training  School,  or  if  for  any 

1!  reason  they  thought  there  would  be  sufficient  scope  for  her  services. 

72.  In  a  similar  way,  with  a  view  to  both  justifying  and  encouraging  the 
appointment  of  a  Superintendent  Nurse  for  Workhouses  with  between  60 
and  100  sick-beds,  the  Committee  recommend  that  in  such  Workhouses  it 
should  be  permissible  for  Guardians  to  appoint  one  person  to  the  two  offices 
of  Matron  and  Superintendent  Nurse,  with  an  Assistant  Matron  to  assist 
in  the  performance  of  the  duties  of  the  Matron. 

See  Da^y,  .3236, 
3242,  3250. 
Hull,  2693,  2769. 
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PART  III. 

Second  and  Third  Points  of  Refkkence. 

(2)  What  regulations,  if  any^  fthoiild  be  rnaele  as  in  the  ein.alifieaJionx  am 
^  training  of  Prohaticniers  ,- 

(3)  What  aineii'hnnit,  if  ang^  is  desireihle  in  the  Regulations  as  fet  the 
..quail jicaiion  of  Superiutendent  Nurses. 


Introductory. 


73.  It  has  l:)een  thought  undesirable  to  treat  these  two  ponits  of  reference 
entirely  separately.  In  the  course  of  their  Inquiry  into  the  condition  of  Poor 
Law  Nursing  the  Committee  have  l;)een  nmch  struck  with  the  inter-dependence 
shown  to  exist  between  the  qualifications  of  Superintendent  Nurses  on  the  one 
hand  and  the  supply,  status,  and  ti'aining  of  Prolmtioners  on  the  other.  The 
Nursing  Order  of  1897  deals  ostensil)]y  with  Nurses  and  Superintendent 
Nurses,  but  it  is  in  fact  also  an  official  minute  laying  down  for  Probationers 
the  conditions  of  their  advancement  in  the  Poor  Law  Service.  On  the  other 
hand,  part  of  the  qualifications  of  a  Superintendent  Nurse  must  in  many 
cases  consist  of  her  training  as  a  Probationer  and  a  Nurse,  from  which  it 
follows  that  the  thorough  training  of  Probationers  is  one  of  the  best 
guarantees  for  the  efiiciency  of  Nm^ses  and  Superintendent  Nurses  as  a  class. 
The  Committee  feel  therefore  that  the  qualification  of  Superintendent  Nurses 
and  Probationei's  must  l)e  settled  with  due  regard  to  the  necessities  of,  and 
the  demand  for,  each  of  those  classes,  and  also  of  the  intervening  class  of 
Nurses,  and  upon  this  principle  the  succeeding  paragraphs  proceed. 
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PAKT  III.  (a). 

Qualifications  of  Probationers. 

74.  At  present  there  are  no  general  regulations  as  to  the  qualifications  tO' 
be  required  of  a  young  woman  whom  the  Guardians  desire  to  appoint  as  a 
Probationer. 

Each  proposed  appointment*  is  submitted  for  sanction  to  the  Local 
Government  Board,  who  consider  the  case  upon  its  merits  ;  but  except  in 
the  case  where  bad  character  is  shewn,  it  is  the  general  rule  not  to  enter  into- 
the  question  of  qualification  on  the  appointment  of  a  Probationer. 

75.  Inasmuch  as  a  Probationer  is  essentiall}^  a  person  in  process  of 
acquiring  qualifications,  the  Committee  consider  that  the  only  qualifications 
which  can  reasonably  l)e  required  of  her  upon  appointment  are — 

1.  A  minimum  age  of  21. 

2.  A  good  character. 

3.  Intelligence. 

4.  Good  health. 

These  qualifications  are  so  obviously  desirable  in  a  young  woman  employed 
in  and  about  a  sick-ward,  that  it  does  not  appear  necessary  to  dilate  upon 
them. 

With  a  view,  however,  to  more  thoroughly  testing  qualifications  2  and  3 
it  may  often  be  desirable  that  a  candidate  for  a  probationership,  before  she 
is  finally  appointed  as  a  Probationer,  should  be  allowed  to  attend  in  the  sick- 
ward  under  the  supervision  of  the  Superintendent  Nurse  or  of  a  charge 
nurse  for  a  trial  period  of  six  weeks  or  two  months  at  least.  This  system 
has  been  found  to  work  very  satisfactorily  ay  a  method  of  choosing  candi- 
dates  foi'  probationerships  in  various  Poor  Law  Infirmaries,  and  in  London 
Gibson,  1899.  and  other  Hospitals.  If  extended  in  the  Poor  Law  Service,  it  would  have 
the  additional  advantage  of  allowing  to  the  Superintendent  Nurse  what  may 
legitimately  (it  is  submitted)  be  conceded  to  her,  viz.,  a  voice  in  the  selection 
of  the  Probationers  who  are  to  serve  under  her. 

76.  The  Committee  think  that  the  substance  of  paragraph  75  might  be 
eml^odied  in  a  Memorandum  to  be  sent  to  Guardians  desirous  of  appointing 
Probationers  and  that  the  appointment  of  proper  persons  as  Probationers 
might  then  be  left  to  the  Guardians,  the  Board  merely  approving  of  the  total 
number  of  Probationers  to  be  employed  at  the  particular  Workhouse 
Infirmary,  and  of  a  general  scale  of  salary  for  them.  This  procedure  is 
already  in  force  in  several  of  the  larger  Infirmaries,  and  the  Committee 
consider  that  it  might  safely  be  generally  adopted,  thus  relieving  the  Depart- 
ment of  a  considerable  {imount  of  routine  work,  and  at  the  same  time 
impressing  upon  the  Local  Authorities  their  responsibility  in  the  matter. 


*  Except  in  a  few  Institutions  under  Special  Orders. 


PART  III.  (b). 


The  Training  of  Pkubationeks  and  the  Ac<,)risiTi(>N  of  Qualifications 

AS  NttRSE  and  SUI'EKINTENDENT  NUKSP:. 

77.  At  present  there  are  two  checks  upon  a  Board  of  Guardians  desirous 
:of  training  and  employing'  Probationers  in  tlieir  Workhouse  Infirmary. 

78.  The  first  check  is  imposed  by  Article  III.  (o)  of  the  Nursing  Order  of 
1897,  which  makes  it  essential  that,  if  the  proposed  training  is  intended  to 
•qualify  for  the  post  of  Superintendent  Nurse,  the  Workhouse  Infirmary  must 
have  a  liesident  Medical  Officer  and  l)e  a  "  Training  School  for  Nurses,"  of 
which  term,  however,  there  is  no  strict  definition. 

This  iVrticle  also  practically  makes  it  incumhent  on  the  training  schools  to 
which  it  refers,  to  provide  a  three  years'  course  of  training. 

The  effectiveness  of  this  check  is  shown  by  the  considerable  difficulty  which  . 
exists  in  some  cases  in  supplying  with  Probaiioners,  Workhouse  Infirmaries 
which  ai'e  not  recognised  training  schools  under  the  Article.     The  control  Atkinson,  1237. 
which  the  Article  exercises  over  the  training  of  Probationers  in  the  Poor  Bi'own,  2971, 
Law  Service  may  also  be  gauged  by  comparing  the  number  of  Prol)ationers  1^^^^^  .^^.^g 
trained  in  rec<>gnised  training  schools  with  those  ti'ained  in  Infirmaries  which 
are  not  so  recognised.    From  this  comparison  it  would  seem  ]jrol:)al)le  that 
the  Article  exercises  a  check  over  nearly  80  per  cent,  of  the  total  num1)er  of 
Pro])ationers  in  the  Poor  Law  Services.''^ 

79.  The  second  che<'k  is  imposed  by  Articles  153  and  172  of  the  General 
(Consolidated  Order,  \^-i7,  under  which,  whether  the  training  is  or  is  not 
intended  to  qualify  for  the  office  of  Superintendent  Nurse,  the  Board  require 
their  sanction  to  be  obtained  to  the  appointment  and  salary  of  each  individual 
Probationerf.  These  Articles  place  it  in  the  Board's  power  to  decline  altogether 
to  sanction  the  appointment  of  a  Probationer,  should  they  not  consider  that 
the  circumstances  of  the  particular  Infirmary  warrant  Probationers  being 
trained  there. 

Where  the  circumstances  justify  the  Board  in  allowing  the  training  of 
Probationers  the  Articles  also  provide  a  salutary  check  upon  tlie  empl;»yment 
'Of  an  excessive  |>rop{)rti(n"i  of  Pro1);itioners. 

80.  The  Coihuiittee  have  l^een  nmch  graiiiied  by  the  testimony  oi  viinicssea 

to  the  high  class  of  training  given  in  the  larger  recognised  Tiviiniug  Schools  Raw,  2550,  260L 
for  Nurses.    The  excellence  of  this  training  seems  to  l(e  generally  admitted,  Rhodes,  1612. 
and  there  is  no  doubt  that  the  possession  'of  a  full  certificate  from  such  a  ^goi^'^'g/^^^' 
School  is  a  valuable  professional  equipment  for  any  Nurse.  VuUiamy,  1655 

(Tilxson,  '1894. 

81.  The  standard  of  training  adopted  by  the  Nursing  Order  of  1S97  sccnis, 
therefore,  to  have  Iteen  fully  justified  by  the  event. 

On  the  other  hand  the  I'igid  insistence  on  the  definition  of 
Training  School  implied  by  the  Order  has  probal  )ly 

(a)  Made  the  maintenance  of  a  su[)p}y  of  Pro))ationers  difficult  f'»i"  See  pam^^raph  78 
many  really  good  existing  training  scli;;ols,  ^vhere  there  is  no  resident 

Medical  Officer. 

(b)  Deterred  from  atteni]jting  to  tram  Probationers  many  Infirmuries, 
wdiere  a  sound  training  for  the  ordinjiry  quahfied  Nurse  cnuld  prob;d;)]y 
be  given. 


*  The  number  of  Probationers  in  Recognised  'rruining  Schools  in  August  1902  was  1,973. 
(See  Appendix  V.  and  VII).  According  to  the  Board's  records,  the  number  of  Probationers  in 
non-Training  Schools  was  only  408. 

t  Except  in  certani  Uniojis  under  special  Orders. 
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82.  Ill  Yiew  of  these  considerations  and  of  the  desirability  of  an  increase'^ 
in  the  iiiiiiil^er  of  Probationers  shown  in  Part  II.  (a)  of  the  Eeport,  the 
Committee  are  of  the  opinion  that  a  case  has  been  made  out  for  increasing 
in  some  way  the  facilities  for  training  Probationers. 


83.  While  conceding  this  point  it  is  well,  however,  to  emphasise  the  fact 
that  there  has  been  no  breakdown  of  the  existing  machinery  for  training 
Probationers,  inasmuch  as  it  has  been  shown  to  be  capable  of  annually 
turning  out  a  supply  of  Nurses  numerically  sufficient  to  supply  all  the 
vacancies  for  Nurses  in  the  Poor  Law  Service.  There  is  therefore  no  need 
either  for  a  reckless  abandonment,  or  for  a  costly  reconstruction  of  the 
existing  system.  For  while  on  the  one  hand  it  has  apparently  been  thought 
Humphreys,  3057  that  all  Unions  might  be  allowed  to  train  Probationers,  on  the  other  hand  it 
et  passim.  has  been  urged  that  Unions  should  combine  for  the  purpose  of  establishing 

Wilson,  64,  122.  throughout  the  country  great  Central  Training  Schools  for  Nm'ses. 

The  Committee  venture  to  think  that  the  wisdom  of  the  first  of  these 
Sir  H  Robinso)!  schemes  is  refuted  by  the  experience  in  Ireland,  where  the  experiment  of 
3126  et  seq.       '  allowing  all  Workhouses  to  train  Probationers  resulted  in  conspicuous  failure 
to  provide  a  supply  of  qualified  Nurses. 

As  to  the  second,  the  Committee  consider  that,  under  existing  conditions, 
such  a  scheme  is  hardly  practical,  even  if  it  were  necessary. 


84.  The  advantages  of  establishing  large  central  Infirmaries  to  receive  the 
sick  from  several  Unions  might  l^e  arguable  if  a  system  of  relief  for  the  sick- 
poor  were  being  devised  ab  initio  ;  but  to  graft  such  a  system  upon  the 
existing  system  of  Poor  Law  Relief  would  involve — 

(a)  A  violation  of  the  natural  sentiment  of  the  poor  in  favour  of  being 
nursed  during  sickness  in  the  neighbourhood  of  their  own  homes. 

Humphreya,  3024,  (b)  A  large,  and  at  present  uncalculated,  additional  expenditure  out 

of  rates  upon  waw  buildings. 

(c)  A  great  waste  in  the  disuse  of  existing  buildings. 

85.  Even  if  these  difficulties  were  disregarded,  there  would  still  remain  the 
necessity  for  jDroviding  in  the  Workhouse  nursing  accommodation  for — 

(1)  The  merely  infirm  and  aged  who  are  inmates  of  the  sick  wards 
because  of  the  extra  care  they  receive  there,  but  who  are  not  sufficiently 
ill  to  justify  their  removal  to  a  Hospital. 

(2)  Inmates  temporarily  on  the  sick  list. 

(3)  Inmates  who  might  fall  serif)usly  ill  in  the  Workhouse,  so  that  they 
could  not  safely  be  removed. 

8G.  The  Committee  do  not  therefore  consider  the  "  Central  Infirmary " 
system  as  a  necessary  or  adequate  solution  of  the  nursing  difficulty.  The 
only  concessions  they  are  disposed  to  make  in  the  direction  of  recommending 
the  combination  of  Unions  for  Nursing  purposes  is  that — 

(1)  In  a  few  cases  it  might  be  found  possible,  as  at  present,  for  the 
Guardians  of  one  Union  to  arrange  for  some  of  their  sick  to  be  nursed 
in  the  conveniently  adjacent  infirmary  of  ahotlier  Union. 

(2)  When  Unions  in  a  County  or  other  district  desire  to  voluntarily 
co-operate  with  a  view  to  establishing  a  joint  system  of  training, 
examining,  and  providing  Nurses  for  the  district,  such  co-operation 
should,  as  far  as  possil^le,  be  encouraged  by  the  Board.  In  this 
connection  the  C^ommittee  would  draw  especial  attention  to  the  scheme 
of  the  Yorkshire  Nursing  Board,  the  particulars  of  which  will  be  found 
in  Appendix  XXVII. 

87.  While  declining,  therefore,  either  to  unduly  relax  or  unduly  restrict 
the  existino  conditions  under  which  an  Infirmary  or  Workhouse  may  be 
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recognised  as  a  Training  School  for  Nurses,  the  Committee  put  forward  the 
following  scheme  for  increasing  the  facilities  for  the  training  of  Proliationers. 

88.  The  Committee  recommend  that  for  the  future  the  training  of 
Probationers  in  Poor  Law  Institutions  should  Ije  allowed  Ity  the  Board  in 
two  classes  of  training  schools,  to  be  called  respectively  Major  and  Minor 
Training  Schools. 

89.  The  essentials  of  an  Infirmary  recognised  as  a  Major  Training  School 
should  be — 

I.  A  Medical  Officer,  resident  at,  or  devoting  his  whole  time  to  the 
Infirmary. 

II.  A  Superintendent  Nurse  or  the  Matron  of  an  Infirmary  under 
separate  administration  from  the  Workhouse. 

III.  A  three  years'  course  of  progressive  training  which  complies  with 
a  general  plan  to  be  laid  down  by  the  Local  Government  Board. 

IV.  No  formal  certificate  of  training  to  be  given  by  the  Training 
School  except  upon  the  following  conditions  : 

(a)  Three    years'  training. 

(b)  A  successful  examination  (practical  and  theoretical)  l)y  two 
independent  examiners,  one  of  whom  should  be  the  Matron  or 
Superintendent  Nurse  of  a  recognised  Training  School. 

(c)  A  certificate  of  good  conduct  and  proficiency,  signed  by  the 
Superintendent  Nurse  of  the  Workhouse  or  by  the  Matron  of  the 
Separate  Infirmaryt  and  by  the  Medical  Officer,  and  countersigned  hy 
the  Chairman  of  the  Board  of  Guardians. 

90.  The  essentials  of  a  Workhouse  or  Workhouse  Infirmary  recognised  as 
a  Minor  Training  School  should  be — 

1.  A  Superintendent  Nurse  of  the  Workhouse  or  a  Matron  of  the 
Separate  Infirmary,  t  , 

2.  A  Medical  Officer  who  engages  to  devote  some  of  his  time  to 
instructing  Probationers  l^y  lecture  or  otherwise. 

3.  Systematic  instruction  of  the  Pro))ationers  1  )y  the  Superintendent 
Nurse  or  Medical  Officer,  which  complies  with  a  general  plan  to  be  laid 
down  by  the  Local  Government  Board. 

4.  No  formal  certificate  of  training  to  be  given  by  the  Training 
School  except  upon  the  following  conditions  : 

(a)  At  least  one  year's  training  ;  (1))  A  certificate  of  good  conduct 
and  proficiency  from  the  Superintendent  Nurse,  countersigned  by 
the  Chairman  of  the  Board  of  Guardians  ;  (c)  A  certificate  by  the 
Medical  Officer  attached  •  to  the  Infirmary,  that  he  considers  the 
Probationer  qualified  to  undertake  the  ordinary  duties  of  a  Nurse. 

9L  The  Committee  further  recommend  that  a  Probationer  who  has 
undergone  at  least  one  year's  training  at,  and  obtained  the  formal 
certificate  of  a  Minor  Training  School  should  be  considered  and  called  a 
"  Qualified  Nurse,"  and  should  be  recognised  by  the  Board  as  a  proper 
person  to  fill  any  post  in  the  Nursing  Service  to  which  she  may  be 
appointed  l)y  Guardians  where  the  supervision  of  a  Trained  Nurse  is 
available. 


6750. 


*  This  condition  would  be  waived  in  cases  under  paragraph  94-  (2). 
t  i.e.,  Infirmary  under  separate  administration  from  the  Workhouse. 

D 
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Qualified  Nurses  who  wish  to  become   Superintendent  Xurses  might 
obtain  the  additional  qualification  necessary  by  proceeding  as  indicated  in 
paragraph  94  (2).    Such  Nurses  would  also  be  available  for  District  Nursing 
(/)  See  evidence    or  as  Cottage  Nurses  under  the  Holt-Ockley  (^)  or  similar  systems. 

Broaclwood  and 

Hobbouse.  99.  A  Probationer  who  has  undergone  a  full  three  years'  training  at,  and 

obtained  the  formal  certificate  of  a  Major  Training  School  should  be 
considered  and  called  a  "  Trained  Nurse."  A  Trained  Nurse  should  be 
recognised  by  the  Board  as  a  proper  person  to  fill  any  post  in  the  Nursing 
Service  to  wliicli  she  may  be  appointed  by  Guardians  other  than  the  post 
of  Superintendent  Nm-se. 

93.  A  Probationer  while  undergoing  her  training  at  a  Major  Training 
School  should  be  allowed,  if  so  appointed  by  the  Guardians,  to  act  as 
Qualified  Nurse,  provided  she  has  completed  at  least  one  year  of  her 
training,  and  has  been  certified  as  proficient  by  the  SujDcrintendent  Nui'se 
and  Medical  Officer, 


94.  With  a  view  to  assisting  the  supply  of  Probationers  at  Minor  Training 
Schools,  the  Committee  recommend — 

(1)  That  Major  Training  Schools  should  undertake,  as  a  general  rule, 
not  to  accept  Probationers  for  training  for  a  less  period  than  three 
years.  This  would  have  the  effect  of  sending  entirely  to  the  Minor 
Training  Schools  the  Probationer  who  either  is  not  willing  at  the  outset 
to  engage  herself  for  so  long  a  period  as  three  years,  or  else  does  not 

See,  e.g.,  Lee,  908.        wisil  to  enter  the  higher  ranks  of  the  nursing  profession. 

(2)  An  exception  should  be  made  to  (1)  in  the  case  of  a  Qualified 
Nurse,  who  has  become  such  in  virtue  of  a  formal  certificate  from  a 
Minor  Training  School,  and  has,  in  addition,  had  one  year's  service  as 
Qualified  Nurse  (at  a  Minor  Training  School).  Such  a  Qualified  Nm\se 
should  be  allowed  to  obtain  a  Formal  Certificate  as  a  Trained  Nurse 
provided  she  serves  at  least  18  months  at  a  Major  Training  School,  and 
can  pass  the  examination  and  show  the  certificate  mentioned  in 
paragraph  89,  IV.  (1))  and  (c). 

The  Committee  think,  however,  that  an  arrangement  of  this  kind  must 
mainly  depend  upon  local  co-operation  between  Unions  on  lines  such  as 
those  indicated  by  the  Yorkshire  Nursing  Board.* 

95.  Before  leaving  the  question  of  the  Training  of  Probationers  the 
Committee  wish  to  pass  a  few  remarks  upon  a  suggestion,  which  was  made 
to  them  by  various  witnesses,  to  the  effect  that  Probationers  should  be 
bound  down  to  serve  the  Guardians  as  Nurses  for  a  period  of  years 

See  Gibson,  1928.  immediately  subsequent  to  the  expiry  of  their  service  as  Probationers. 
Wilson,  93, 421,  The  object  of  this  suggestion  was  apparentl}''  to  increase  the  supply  of 
^^2.  Workhouse  Nurses  by  preventing,  at  any  rate  for  a  time,  the  exodus  of 

1  lotson,  1009.    Pi'obationers  from  the  Poor  Law  Service  on  the  completion  of  their  training. 

But  a  guarantee  by  the  Probationer  to  remain  in  the  Poor  Law  Service  as  a 
Nurse  at  the  end  of  her  probationership  appears  to  involve,  as  a  corollary,  a 
guarantee  that  at  the  end  of  her  probationership  she  shall  be  found  a  post  as 
Nurse.  The  difficulty  of  the  Committee  is  that  they  do  not  see  who  is  in  a 
jDOsition  to  give  this  guarantee.  The  Guardians  cannot  give  it,  inasmuch  as 
the  vacancies  for  Nurses  in  their  own  Workhouse  are  limited  in  number  and 
uncertain  in  occurrence,  while,  over  the  vacancies  in  Workhouses  other  than 
their  own,  the  Guardians  have  no  control  whatever.  On  the  other  hand 
neither  the  Local  Government  Board  nor  the  State  can  give  the  guarantee 
of  employment,  seeing  that  the  appointment  of  Nurses,  in  accordance  with 
the  principles  of  local  governnjent,  vests  in  the  Guardians,  whose  servants, 
and  not  the  State's,  the  Nurses  are. 

Moreover,  even  if  Prolmtioners  could  be  induced  to  bind  themselves  to  give 
the  Guardians  the  refusal  of  their  services  as  Nurse  at  the  end  of  their 


*  See  Index  to  Evidence  under  "Yorkshire  Nursing  Board."    Also  Appendix  XXVII. 
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probationersliip,  the  chances  that  the  occurrence  of  vacancies  for  them  will 
synchronise  with  the  termination  of  their  training  are  so  remote,  that  the 
Committee  do  not  think  it  would  be  just  to  force  such  a  one-sided  engage- 
ment upon  Probationers.  •  • 

Finally,  it  has  been  recommended  in  Part  II.  (a)  of  the  Ee)3ort  that  the 
number  of  Probationers  should  be  increased,  and  the  Clonnnittee  cannot 
therefore  lend  any  support  lo  a  proposal  which  would,  in  two  ways,  tend  to 
diminish  the  number  of  Probationers. 

For  it  is  clear  that  if  Prol)ationers  at  the  end  of  their  training  remained 
on  in  their  Training  School,  even  though  no  vacancies  there  in  the  office  of 
Nurse  should  have  occurred,  they  would  soon  usurp  both  the  acconnnodation 
and  the  work  intended  for  Probationers  in  that  Training  School,  and  its 
efficiency  as  a  School  for  Nurses  would  gradually  be  diminished,  if  not 
entirely  extinguished. 

It  is  also  certain  that  the  condition  of  being  l)ound  to  remain  in  the  Poor 
Law  Service  would  divert  from  that  Service  the  large  number  of  Proba- 
tioners who,  as  shown  in  Part  IF.  (a),  enter  merely  for  the  purpose  of 
acquiring  an  excellent  training  as  a  Nurse. 

For  these  reasons  therefore  the  Committee  confine  themselves  to  the  con- 
ditions of  training  for  Probationers  specified  in  paragraphs  89  to  9-i. 

96.  When  the  full  three  years'  training  of  the  Proljationer  has  been 
completed,  and  she  has  become  a  Trained  Nurse,  the  Committee  do  not  feel 
it  right  that  she  should  be  allowed  to  go  straight  to  the  top  of  the  nm-sing 
profession  without  having  had  any  experience  in  service  as  a  Trained  Nurse. 
Indeed  there  is  evidence  to  show  that  from  a  lack  of  such  experience 
Superintendent  Nurses  may  often  be  lacking  in  administrative  capacity.  (^)  Gil^ou'Ts'^g^*^^' 

With  a  view  therefore  to  giving  the  would-be  Superintendent  Nurse  1951- 
experience  in  administration,  the  C'ommittee  recommend  that  a  Trained  ^^h'te,  2216. 
Nurse  shall  not  be  eligil)le  for  the  post  of  Superintendent  Niu'se  until  slie 
has  served  for  at  least  a  year  as  a  Trained  Nurse  or  in  some  equivalent 
position. 

Finally,  tlie  Connnittee  consider  that  every  Superintendent  Nurse  should  ,.y^  j.^jQ^^gg  IPOO 
be  required  to  hold  a  Midwifery  Certificate  recognised  by  the  Board  of  Maiquardt,  2111. 

Midwives.  Broadwood,  3751, 

3771. 

97.  To  sum  up,  the  complete  scheme  which  the  Committee  submit  as  fjobhouso^  3«2l. 
necessary  alike  for  tlie  proper  trammg  and  qualmcation  of  Probationers  and  3700. 
Superintendent  Nurses,  is  as  follows  ; — 

Four  ircll -defined  ijrades  in  the  Nnrf^ing  serr/ee,  viz.  : 

1.  ProhdtioiK'rs,  trained  either  in  Major  or  JNIinor  Training  Schools, 
with  qualifications — (a)  minimum  age,  21;  (b)  intelligence  ;  (c)  goo(l 
character  and  health. 

2.  Qualified  Ahirses.  Qualification,  one  year's  training  in,  and  the 
formal  Certificate  of  a  Minor  Training  School,  or  alternatively  an 
equi^^alent  Certificate  from  a  non-Poor  La^^^  Institution. 

:3.  Trained  Nurses.  Qualification,  three  years'  training  in,  and  the 
formal  Certificate  of  a  Major  Training  School,  or  alternatively  an 
equi^•alent  Certificate  from  a  non-Poor  Taw  Institution. 

4.  Suf)erintendent  Nurses.    Qualifications  — 
(a)  Certificate  as  Trained  Nurse. 

(1))  One  year's  service  as  Trained  Nurse  or  as  a  non-Poor  Law 
Nurse  of  equivalent  rank. 

(c)  Midwifery  Qualification  recognised  1)}^  the  Board  of  Midwives. 

The  Committee  trust  that  this  scheme,  with  the  widened  opportunities  for 
training  and  pieferment  which  it  offers,  will,  in  conjunction  with  the  recom- 
67o0  D  2 
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mendations  in  Part  II.,  increase  both  the  attractiveness  of  the  Poor  Law 
Nursing  Service  and  the  number  of  iSTurses  annually  available  to  enter  it. 
In  this  way  the  existing  difficulty  in  obtaining  a  supply  of  Nurses  should 
gradually  be  removed. 

98.  In  conclusion  of  this  part  of  the  subject,  the  Committee  would  wish  to 
add  that  they  have  not  omitted  to  consider  the  question  as  to  whether  Poor 
Law  Nursing  appointments  should  be  reserved  solely  for  those  Nurses 
trained  in  the  Poor  Law  Service.  There  are,  however,  obvious  advantages 
to  be  obtained  by  the  infusion  into  the  Poor  Law  Service  of  the  experience 
gained  by  Nurses  from  other  branches  of  the  Nursing  profession.  It  would 
also  hardly  be  possible  to  in  fact  restrict  in  the  way  desired  the  discretion  of 
the  Guardians  in  selecting  Nurses  for  appointment.  Candidates  from  the 
Poor  Law  Service  might  not  be  available,  or  if  available  might  not  be  so  well 
qualified  as  the  candidates  who  have  not  heen  in  the  Poor  Law  Service. 
The  competition  of  Nurses  trained  outside  the  Service  must,  in  addition, 
prove  a  healthy  stimulus  towards  maintaining  the  standard  of  training  and 
capp  city  of  the  Poor  Law  trained  Nurses. 

In  these  circumstances  the  Committee  cannot  recommend  that  any  steps 
should  be  taken  towards  narrowing  the  avenues  of  entry  into  the  Poor  Law 
Nursirg  Service. 
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PART  IV. 


"  Whether  any^  and,  if  so,  ^chat  provisions  should  he  made  for  defining  more 
strictly  the  respective  duties  of  the  Master  or  Matron  of  the  Workhouse  and.  of  the 
Superintendent  Nursed 


99.  In  dealing  with  this  part  of  their  Inquiry  the  Committee  have  been 
impressed  with  the  conviction  of  the  necessarily  transitory  nature  of  much  of 
the  friction  which  has  undoubtedly  occurred  in  many  Workhouses  upon  the 
appointment  of  a  Superintendent  Nurse  under  the  Order  of  1897.  Uii<-ler  ^.^  £>,^yy  3049. 
that  Order  a  numl)er  of  Boards  of  Guardians  throughout  the  country  became 
obliged  to  appoint,  and  Masters  and  Matrons  to  accept,  a  new  Othcer  in  the 
Workhouse.  The  status  of  this  Officer,  as  indicated  both  by  the  duties  and 
the  tenure  of  office  prescribed  for  her,  was  apparently  intended  to  Ije  a  high 
one.  Her  specific  functions  were  to  "  superintend  and  control,"  and  these 
have  been  in  many  quarters  inter23reted  to  be  her  sole  functions.  In  position 
she  was  on  a  level  with  the  Master  and  Matron  in  so  far  as  the  Guardians 
could  not  dismiss  her  without  the  Board's  consent,  although  the  Guardians 
could  not,  as  in  the  case  of  those  officers,  suspend  her  from  her  duties  for 
misconduct.  Yet  at  the  same  time  the  exercise  of  her  authority  was  to  a 
large  and  not  altogether  certain  extent  "  subject  to  the  directions  "  of  the 
Master  or  Matron. 

In  such  a  situation  any  Master  or  Matron,  who  resented  the  creation  of 
the  new  office,  could  clearly  find  ample  opportunities  for  increasing  the 
difficulties  which  the  new  officer  would  naturally  encounter  in  settling  down 
into  her  position.     On  the  other  hand  a  Superintendent  Nurse  (especially  ^.^/Y^jjgojj  4^9 
where  her  specific  duties  may  hardly  have  been  sufficient  to  occupy  her)  See  paragraph 
might  very  conceivably  have  been  more  impressed  with  the  necessity  of  68. 
emphasising  the  dignity  rather  than  the  utility  of  her  office. 


100.  The  Committee  are  therefore  especially  glad  to  record  the  consider-  gg^^ 
able  proportion  of  witnesses  who  have  testified  to  the  absence  of  adminis-  Adcock,'  2854. 
trative  difficulties  in  connection  with  the  appointment  of  Superintendent  Lee,  90.5. 
Nurse.    It  seems  clear  that  there  has  been  in  many  quarters  a  loyal  and  y^^!'i'i™j'^'^'jg4^^ 
successful   effort  to   meet  the   natural    difficulties   attendant  upon   the  o.i.'n 
appomtment  of  a  new  ofncer  such  as  tfie  Superintendent  JNurse,  and  tlie  White,  2165, 
Committee  consider  it  proved  that  Art.  IV.  of  the  Nursing  Order,  which  2171,  2182. 
defines  the  position  and  functions  of  a  Superintendent  Nurse,  may  be  made  gee  especially  the 
a  complete  success  by  the  exercise  of  consideration  and  tact  on  the  part  of  evidence  from 

all  concerned.  Epsom  Union. 


101.  Such  consideration  and  tact  will,  it  is  obvious,  become  more  connnon 
as  a  new  generation  of  officers  grows  up,  to  whom  the  appointment  of  a 
Superintendent  Nurse  will  no  longer  be  an  innovation.  Masters  and 
Matrons  and  Nurses  themselves  will  become  more  accustomed  to  the  uses 
and  the  limitations  of  the  oflfioe  of  Superintendent  Nurse,  and  the  administra- 
tive machinery  in  connection  with  the  office  will  tend  to  work  more 
smoothly.  In  other  words,  a  large  amount  of  the  existing  friction  will 
disappear  by  the  natural  adaptation  of  the  Sujjerintendent  Nurse  and  the 
Poor  Law  Service  to  one  another. 


102.  But  in  the  meantime,  although  it  is  true  that  no  scheme  of  duties 
can  prevent  difficulties  arising  from  incompatibility  of  temperament  among 
the  officers  concerned,  yet  the  existing  duties  of  the  Master  and  Matron, 
prescribed  as  tl>ey  were  to  meet  the  conditions  of  the  Poor  Law  Service  in 


30 


the  year  1847,  do  undoubtedly  offei*  some  opportunities  for  a  conflict  of  juris- 
diction with  the  Superintendent  Nurses  which,  in  the  Hght  of  the  experience 
gained  since  1897,  may  now  perhaps  be  avoided. 

The  Committee  therefore  think  that  a  revision  of  the  duties  of  the  Master 
and  Matron,  in  so  far  as  they  relnte  to  the  Infirmary  and  Sick  wards,  might 
very  apprecia) )!}'  hasten  the  disappearance  of  the  present  trouble. 

103.  The  possible  conflipts  of  jurisdiction  under  the  existing  system  may 
conveniently  be  arranged  under  three  headings  according  as  they  arise  in 
connection  with  (1)  Patients,  (2)  Employes,  and  (3)  Buildings  and  Furnitui'e 
of  the  Infirmary  or  Sick  Wards. 
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Article  208  (8). 
')  Article  208 
12). 

Article  208 
10). 

')  Article  208 

14)  . 
Article  208 

15)  . 

'■')  Article  210. 

Article  210 
12). 


PART  IV.  (a). 
Possible  Conjiicfs  of  Jurisdktloit  as  regards  Path  iils. 

lO-t.  The  jurisdiction  of  the  Master  over  male  patients  in  the  Sick  Wards* 
may  be  roughly  sketched  as  follows  : — He  is  responsil)le  for  causing  them  to 
be  conveyed  to  the  sick  v^ard  after  they  have  been  examined  by  the  Medical 
Officer  on  admission  to  the  Workhouse.  (^)    He  can  enforce  order,  punctu-  (i)  G.C.O.  1847, 
ality,  and  cleanliness  in  their  habits  and  conduct  when  in  the  Sick  Wards.  (')  Articles  91  and 
When   they  are   partially  disabled  during  convalescence   or   otherwise,  ^PM^)- 
he  it  is  who  technically  has  the  right  to  decide  the  nature  and  extent  of  the     Article  208  (6) 
employment  they  may  be  put  to.  (^)    He  can  superintend  their  feeding,  (*)  - 
inspect  their  night-clothes  and  their  day-clothes,  i^')  send  them  to  bed  at 
a  fixed  time,  and  put  out  their  fires  and  their  lights,  "  except  so  far  as  may 
be  necessary  for  the  sick."  {^)    It  is  the  Master  who  has  "  to  take  care  that  " 
the  patients  receive  proper  medical  and  "other"  attendance,  and  that  they 
are  given  the  prescribed  medicines,  necessaries  and  diet.  (^)    In  other  words, 
he  is  responsible  for  the  proper  nursing  of  patients  whether  they  he  only 
slightly  ill  or  dying.  (^)    The  Matron  has  similar  powers  with  regard  to  female 

patients.  (^)  In  addition  she  is  specifically  charged  with  the  "  care  of  the(^") 

sick  paujDers,"  she  is  to  furnish  them  "with  such  changes  of  linen  as  may 
be  necessary,"  to  see  that  their  linen,  stockir.gs,  and  bedding  are  kept  clean, 
and  to  provide  them  with  the  proper  diet.     She  may  superintend  the  Article  210  (7) 
washing  of  their  persons  and  their  clothes,  and,  finally,  she  assists  the  Master  ancl  (H)  and  (12). 
in  the  general  management  of  the  Workhouse,  so  that  in  his  absence  or  with  ^j.^j^^jg  o^q  (1-3) 
his  concurrence  she  is  his  deputy. 

105.  In  contrast  to  this  incessant  and  ul)iquitous  responsibility  for,  and 
control  over  the  sick,  which  technically  vest  in  the  Master  and  Matron,  the 
Superintendent  Nurse  has  no  specific  authority  or  duties  at  all  in  connection 
with  the  sick,  except  such  as  devolve  upon  her  indirectly. 

Under  the  Order  of  1897  the  duty  of  the  Superintending  Nurse  is  to 
"superintend  and  control  the  other  nurses  and  assistant  nurses  in  the  ^^'^^'-'^'^ 
performance  of  their  duties,"  subject  in  all  matters  of  the  treatment  of  the 
sick  to  the  directions  of  the  Medical  Officer,  and  in  all  other  matters  to  the 
directions  of  the  Master  or  Matron.  It  would  therefore  seem  that  the 
existing  duties  of  the  Superintendent  Nurses  are  confined  to  superintending 
and  controlling  the  nurses,  and  cases  have  actually  been  Ijrought  to  the 
notice  of  the  Committee  where  Superintendent  Nurses  have  successfully 
insisted  on  their  right  not  to  be  compelled  to  perform  actual  nursing  duties 
in  connection  with  the  sick.  Such  cases  amply  explain  the  hesitation  of  the 
Board  in  1897  to  transfer  the  supreme  responsibility  for  the  welfare  of  the 
sick  poor  to  a  new  class  of  officer,  whose  merit  and  competence  were  alike, 
at  that  date,  untried. 

3  06.  On  the  other  hand,  in  many  cases  a  Superintendent  Nurse  will 
naturally  l)e  inclined  to  consider  that  she  should  be  directly  responsil;)le  for 
the  care  and  welfare  of  the  patients,  and  will  resent  the  fact  that  under  the 
existing  regulations  it  is  the  Master  and  Matron  who  are  in  fact  so 
responsible. 

Hence,  even  the  most  prudent  exercise  by  the  Master  and  Matron  of  their 
prescril)ed  duties  in  connection  with  the  sick  might  often  result  in  con- 
siderable friction  with  the  Superintendent  Nurse. 

107.  In  these  circumstances,  and  in  view  of  the  higli  qualifications 
proposed  in  Pait  III.  for  a  Superintendent  Nurse,  the  Connnittee  consider 


*  Throughout  the  succeeding  paragraphs  "  Sick  Wards  "  is  intended  to  include  ^^■orkhouse 
Infirmaries  not  under  separate  administration  from  the  Workhouse. 
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that  the  time  has  now  come  when  she  should  be  made  the  officer  primarily 
responsible  to  the  Guardians  under  the  Medical  Officer  for  the  care  and 
welfare  of  the  sick. 

While,  therefore,  retaining  to  the  Master  his  full  authority  and  general 
responsibility  as  Officer  in  char^^e  of  the  Workhouse,  the  Committee  recom- 
mend that,  where  there  is  a  duly  qualified  Superintendent  Nurse,  the  Master 
should  be  relicA^ed  of  all  specific  duties  in  connection  with  the  sick  in  the 
Sick  Wards,  and  that  full  and  definite  responsibility  in  respect  of  these  duties 
should  be  imposed  upon  the  Superintendent  Nurse. 

108.  On  this  principle  the  right  (though  not  the  duty)  of  entry  into  the 
Sick  Wards  should  be  preserved  to  the  Master,  and  it  should  be  made  a 
definite  duty  of  the  Superintendent  Nurse  to  summon  the  Master  (or  in 
his  absence  the  Matron)  to  the  Sick  Wards,  either  upon  the  request  of  an 
inmate  of  the  Sick  Wards,  or  upon  any  emergency  involving  the  safety  of  any 
part  of  the  Workhouse  or  its  inmates.  Furthermore,  it  should  be  understood 
to  be  part  of  the  duty  of  the  Superintendent  Nurse  to  report  to  and  consult 
the  Master  in  any  difficulty  which  may  arise. 


Article  208  (14). 


109.  When  the  Master  traverses  the  Sick  Wards,  and  at  all  other  times,  it 
should  he  distinctly  recognised  as  within  his  rights  as  head  of  the  Workhouse 
to  rej)ort  to  the  Visiting  Committee,  or  to  the  Medical  Officer,  any  neglect 
of  duty  on  the  part  of  the  Superintendent  Nurse  which  may  come  to  his 
notice. 

As  exceptions  to  the  principle  of  paragraph  107,  the  Master  should  retain 
the  duty  (upon  request  from  the  Superintendent  Nurse  or  otherwise)  of 
sending  for  th^  Medical  Officer  and  for  the  relatives  of  a  dying  pauper, 
or  for  a  Minister  of  Religion,  inasmuch  as  the  control  of  messengers, 
telephones,  &c.,  should  properly  remain  under  the  Master  as  Head  of  the 
Workhouse. 


110.  As  regards  stores,  food,  &c.,  for  the  Sick  Wards,  the  Master's  re- 
sponsibility should  end  with  their  delivery  to  the  Superintendent  Nurse,  and 
See,  e.g.,  the  latter  should  be  held  accountable  for  them  after  they  have  been  delivered 
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111.  In  a  similar  way  the  Matron  should  be  relieved  of  all  specific  duties 
as  regards  the  sick,  other  than  those  of  supplying  (1)  the  cooked  food  and 
(2)  clean  linen  and  clothes  for  the  Sick  Wards.  And  as  regards  the  linen  and 
clothes,  the  Superintendent  Nurse  should  be  provided  with  a  surplus  stock 
over  and  above  the  daily  needs  of  the  Sick  Wards,  and  should  be  held 
responsible  for  that  stock. 

The  Committee  do  not  propose  that,  except  as  the  representative  of  the 
Master  or  upon  the  request  of  a  female  patient,  the  Matron  should  have 
any  duties  necessitating  her  entry  into  the  Sick  Wards,  unless  it  should  be 
necessary  to  traverse  them  in  order  to  pass  from  one  part  of  the  Workhouse 
premises  to  another. 

The  Guardians  should,  however,  have  the  power  to  direct  the  Matron  to 
visit  the  Sick  Wards  for  any  special  purpose. 

112.  The  conflicts  of  jurisdiction  in  respect  of  the  employes  in  Sick  Wards 
may  conveniently  be  considered  mider  a  sub-division  according  as  they  relate 
(l)'^to  the  nurses,  and  (2)  to  the  servants  and  paupers  employed  as  servants. 
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PART  IV.  {b}. 

Possible  Conjiicts  of  Jurisdiction  as  regards  the  Nurses. 

113.  The  position  of  the  Master  and  Matron  with  regard  to  the  Nurses 
is  as  follows : — Under  Art.  208  (3)  of  the  General  Consolidated  Order,  the 
Master  is  to  enforce  order,  punctuality,  and  cleanliness,  and  the  observance 
of  all  regulations  for  the  government  of  the  Workhouse  upon  the  officers, 
assistants,  and  servants  therein. 

It  is  obvious  that  this  Article  may  be  interpreted  to  give  him  a  power  of 
general  superintendence  over  the  Nurses  in  the  performance  of  their  duties 
in  the  Sick  Wards,  and  indeed  Art.  208  (29)  would  specifically  empower  him 
to  report  to  the  Guardians  any  negligence  or  other  misconduct  on  their 
part. 

The  jurisdiction  of  the  Matron  over  the  Nurses  is  confined  to  reporting 
their  negligence  or  misconduct  to  the  Master*  and  to  such  general  disciplinary 
power  as  she  may  possess  as  the  Master's  deputy  under  Art.  210  (13). 

114.  The  duties  of  the  Superintendent  Nurse  with  regard  to  the  Nurses,  See  paragraj.h  i05, 
and  indeed  her  sole  specified  duties,  are  to  superintend  and  control  the 

Nurses  in  the  performance  of  their  duties. 

Hence  the  scope  of  the  duties  of  the  Superintendent  Nurse  is  coincident 
with,  and  limited  to,  the  scope  of  the  duties  of  the  Nurse,  and  in  order 
to  understand  the  extent  of  the  duties  of  the  Superintendent  Nurse  it  becomes 
necessary  to  set  out  what  are  the  duties  of  the  Nurse. 

115.  The  duties  of  the  Nurse  are  derived  from  three  sources  : 

First,  under  the  General  Consolidated  Order,  1847,  Art.  213,  she  is  to  nurse 
the  sick  in  the  sick  and  lying-in  wards,  to  inform  the  Medical  Officer  of  any 
defects  in  those  wards,  and  to  keep  a  light  at  night  in  the  sick-ward. 

Second,  under  Art.  154  of  the  same  Order  the  Guardians  of  any  Union  may 
require  the  Nurse  to  perform  any  duties  conformable  with  the  nature  of  her 
office. 

Third,  under  Art.  IV.  (3)  of  the  Dietaries  Order,  1900,  the  Nurse  must,  in 
the  absence  of  the  Medical  Officer,  requisition  the  Master  for  any  provisions 
or  stimulants  urgently  re(iuired  for  a  sick  inmate  in  her  charge,  and 
subsequently  submit  the  counterfoil  of  such  requisition  for  the  approval  of 
the  Medical  Officer. 

116.  It  will  be  seen  from  this  summary  that  (except  where  the  Guardians 
may  have  imposed  exceptional  duties  under  Art.  154)  the  duties  of  the  Nurse 
are  practically  confined  to  duties  in  the  Sick  Wards,  t  Consequently  the 
duties  of  the  Superintendent  Nurse  {i.e.,  her  superintendence  and  control  of 
the  Nurses)  are  strictly  speaking  also  confined  to  the  Sick  Wards,  and  it 
therefore  follows  that  while  the  Master  and  Matron  have  jurisdiction  over 
the  Nurse  both  within  and  without  the  Sick  Wards,  the  Superintendent 
Nurse  has  only  jurisdiction  over  her  while  she  is  in  the  Sick  Wards,  and  even 
there  her  jurisdiction  is,  to  an  undefined  aeuree,  ••  subject  to  the  directions 
of  the  Master  and  Matron."  + 

117.  There  is  some  reason  for  thinking  that  this  limited  and  partial 
jurisdiction  of  the  Superintendent  Nurse  over  her  Nurses  may  make  the 
maintenance  of  a  proper  spirit  of  discipline  and  respect  towards  herself  in 
the  Sick  Wards  a  very  difficult  matter.  Unless  the  Master  and  Matron  are 
tactful.  Nurses  will  be  inclined  to  continually  appeal  against  decisions  of  the 


*  Art.  210  (15).    General  Consolidated  Order,  184:7. 

t  This  term  here  of  course  includes  the  "  lying-in  wards." 

X  Art  IV.  (1)  of  Nursing  Order,  1897. 
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Superintendent  Nurse ;  disputes  will  arise  on  such  appeals,  and  a  general 
atmosphere  of  suspicion  and  discontent  be  created  in  the  Workhouse  and 
Sick  Wards. 

118.  The  Committee,  therefore,  recommend  that  wherever  there  is  a  duly 
appointed  Superintendent  Nurse,  full  and  specific  control  over  the  Nurses, 
their  discipline  both  on  and  off  duty,  and  their  work  should  be  given  to  her. 
The  Matron  should  have  no  control  over  the  Nurses  except  where  the 
Guardians  decide  to  confer  such  control  in  connection  with  the  Nurses' 
quarters  and  the  cooking  of  their  food. 

119.  The  Master,  while  maintaining  his  position  and  general  responsibility 
as  head  of  the  Workhouse,  should  no  longer  be  primarily  required  to  enforce 
order,  cleanliness,  and  punctuality  upon  the  Nurses.  This,  in  the  first 
instance,  should  become  a  function  of  the  Superintendent  Nurse.  The 
Master  should  retain  his  right  of  reporting  to  the  Guardians  any  neglect  or 
misconduct  on  the  part  of  the  Nurses  which  he  may  observe  ;  but  he  should 
exercise  this  right  with  discretion  and  should  be  careful  under  ordinary 
circumstances  to  first  communicate  with  the  Superintendent  Nurse. 

120.  The  granting  of  leave  to  the  Nurses,  subject  to  regulations  to  be 
settled  by  the  Guardians,  should  be  in  the  hands  of  the  Superintendent 
Nurse,  but  the  Master  should  be  notified  of  the  fact  that  a  Nurse  is  going  on 
leave,  of  the  period  of  her  proposed  absence,  and  of  her  address  whilst 
absent. 


PART  IV.  {<•). 


Possible  CouJIiets  of  JuHsdirtion.  as  regards  the  Paid  a)id  Pauper  Seri'mits 

ill  the  Sick  Wards. 

121.  As  regards  paid  scrubbers  and  servants  in  the  Sick  Wards,  the  Master 
and  Matron  have  a  jurisdiction  similar  to  that  which  they  have  over  the 
Nurses. 

As  regards  paupers  (other  than  inmates  of  the  Sick  Wards)  employed  on 
housework  or  otherwise  in  the  Sick  Wards,  the  jurisdiction  of  ihe  Master 
and  Matron  is  the  same  as  that  which  they  have  over  paujDer  inmates  not  in 
the  Sick  Wards  ;  that  is  to  say,  the  pauper  servants  in  the  Sick  Wards  are  in 
the  absolute  control  of  the  Master  and  Matron,  suljject  to  the  regulations  of 
the  General  Consolidated  Order  as  to  the  treatment  and  discipline  of  paupers. 

The  Superintendent  Nurse,  on  the  contrary,  has  no  jurisdiction  whatever 
over  the  paid  and  pauper  servants  in  the  Sick  Wards. 

122.  The  Committee  consider  that  the  interests  of  the  Sick  Wards  on  the 
one  hand,  and  of  the  Workhouse  as  a  whole  on  the  other,  require  the 
existence  of  a  dual  control  over  the  paid  antl  pauper  servants  in  question. 
When  not  in  the  Sick  Wards  they  should  remain,  as  at  present,  under  the 
jurisdiction  of  the  Master  and  Matron  ;  but  while  in  the  Sick  Wards  they 
should  be  under  the  contrt)!  of  the  Superintendent  Nurse.  Any  insubordi- 
nation or  neglect,  or  inefficiency  on  the  part  of  servants  in  the  Sick  Wards, 
should  be  at  once  reported  by  the  Superintendent  Nurse  to  the  Master,  and 
dealt  with  by  him  in  the  same  way  in  which  similar  otfences  outside  the  Sick 
Wards  would  l)e  dealt  with. 

123.  The  arrangements  for  the  supply  and  hours  of  attendance  of  servants 
in  the  Sick  Wards  should  be  arranged  by  the  Master  and  Matron  in  con- 
junction with  the  Superintendent  Nurse,  subject  of  course  to  the  control 
and  directions  of  the  Visiting  Committee  and  the  Gujirdians. 
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PART  IV.  (d). 

Possible  ConflicAs  of  Jnrisdiction  as  regards  the  Building  and  Furniture 

of  the  Sick  Wards. 

124.  The  Superintendent  Nurse  has  at  present  no  legal  jurisdiction 
over  the  exterior  or  interior  of  the  buildings  of  which  the  Sick  Wards  are 
composed,  nor  over  the  furniture  and  fittings  in  those  buildings.  Under 
Article  208  (24)  of  the  General  Consolidated  Order  the  Master  is  to  take 
care  that  the  wards,  rooms,  and  all  other  offices  of  the  Workhouse  and 
all  the  utensils  and  furniture  be  kept  clean  and  in  good  order.  Article  209 
allows  him  (in  case  of  necessity  on  his  own  authority,  and  in  other  cases  with 
the  authority  of  the  Guardians)  to  procure  articles  for  the  use  of  the  Work- 
house and  to  order  alterations  and  repairs  of  the  premises,  and  of  the 
furniture,  &c.  By  Article  210  (13)  the  Matron  is  also  especially  enjoined  to 
assist  the  Master  in  cleansing  and  ventilating  all  parts  of  the  p'-emises. 

The  Committee  are  of  opinion  that,  so  far  as  the  cleanliness  and  ventila- 
tion of  the  interior  of  the  Sick  Wards  is  concerned,  the  duties  of  Matron 
under  the  Articles  cited  should  be  transferred  to  the  Superintendent 
Nurse,  together  with  the  duty  of  seeing  that  all  furniture,  fittings,  and  utensils 
in  the  Sick  Wards  are  kept  clean  and  in  good  order.  With  this  exception 
the  responsibility  for  the  structure  and  good  repair  of  the  Sick  Wards  and 
their  furnitm^e  should  remain  as  at  present. 
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PAKT   IV.  (6). 

125.  To  sum  up,  the  general  scheme  recommended  l)y  the  Committee  for 
the  future  government  of  the  Sick  Wards  and  their  inmates  is  as  follows  : — 

I.  The  Guardians  as  administrators  acting  with  the  advice  of  their  Medical 
Officer. 

II.  The  Medical  Officer  responsible  for  the  medical  care  of  the  sick. 

III.  The  Master  as  Officer  in  charge  of  the  whole  establishment,  including 
the  Sick  Wards,  with  general  responsiliility  for  the  condition  of  the  Work- 
house premises,  including  the  Sick  Wards,  and  for  the  welfare  and  good 
conduct  of  all  persons  on  these  premises,  also  with  the  duty  of  reporting  to 
the  Guardians  any  neglect  or  misconduct  on  the  part  of  any  of  the  Work- 
house Officers,  including  the  Superintendent  Nurse. 

IV.  Tlie  Superintendent  Nurse  responsible  to  the  Guardians — 

(1)  Through  the  Medical  Officer  for  the  Avelfare  and  nursing  of  the 
sick. 

{'2)  Through  the  Master  for  the — 

(a)  Government  and  conduct  of  the  Nurses  ; 

(1))  Control  of  pauper  and  paid  servants  while  in  the  Sick  Wards  ; 

(c)  Cleanliness  and  good  order  of  the  interior  of  the  Sick  Wards,  and 
of  the  furniture  and  fittings  in  them  ; 

(d)  Stores  of  all  description  entrusted  to  her  for  the  use  of  the  Sick 
Wards  and  their  inmates. 

V.  The  Matron  to  be  responsible  to  the  Guardians  through  the 
Master  for — 

(1)  The  cooking  of  food  for  the  sick  and  the  Nurses ; 

(2)  The  washing  of  linen  and  clothes  for  the  sick  and  the  Nurses ; 

(3)  The  mending  of  clothes  and  linen  for  the  use  of  the  sick. 

All  complaints  a,s  to  (1),  (2)  and  (3),  to  be  made  by  the  Superintendent 
Nurse  to  the  Master,  and  if  not  settled  by  him  to  be  referred  to  the 
Visiting  Committee. 

126.  In  order  to  carry  this  scheme  into  effect,  it  will  apparently  be 
necessary — 

I.  To  ti-ansfer  to  the  Superintendent  Nurse,  subject  to  the  principle  of 
paragraph  125  III.,  the  duties  of  the  Master  and  Matron  as  to  

(1)  The  reception,  care,  and  control  of  the  sick  and  convalescents  in 
the  Sick  Wards  ; 

(2)  The  control  of  the  Nurses  ; 

(3)  The  control  of  the  paid  and  pauper  servants  while  in  the  Sick 
Wards ; 

(4)  The  visiting  of  the  Sick  Wards  ; 

(5)  The  cleanliness  of  the  Siclv  Wards  and  tlie  furniture  and  fittings 
in  them ; 

(6)  The  care  and  distribution  of  clothes,  Ijcdding,  and  of  all  stores 
in  the  Sick  Wards  ; 

(7)  The  reception,  service  and  distribution  of  food  in  the  Sick  Wards. 
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A. tide  -20^  (14). 

Article  208  (8). 
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Article  210  (12) 

Article  210  (12) 


II.  To  reserve  to  the  Master —  * 

(1)  The  duty  of  sending  for  Medical  Officer  for  sick  paupers  and  for 
relatives  of  paupers  seriously  ill,  and  also  for  Minister  of  Religion  ; 

(2)  The  duty  of  seeing  that  the  meals  and  food  are  properly  supplied 
to  the  Sick  Wards  ; 

(3)  The  duty  of  issuing  all  stores,  bedding,  linen,  and  all  requisites  for 
the  use  of  the  Sick  Wards,  and  of  providing  for  the  repair  of  the  same, 
according  to  the  requisition  of  the  Superintendent  Nurse. 

III.  To  reserve  to  the  Matron,  with  responsibility  to  the  Master — 

(1)  The  superintendence  of  making  and  mending  the  linen  and  clothing 
for  sick  paupers  and  the  washing  of  the  linen  and  clothes  for  the  same  ; 

(2)  The  superintendence  of  cooking  for  Sick  Wards  and  Nurses  ; 

except,  as  regards  both  (1)  and  (2),  in  cases  where  there  is  a  separate 
Laundry  or  Kitchen  for  the  use  of  the  Sick  Wards. 


127.  In  addition,  the  following  duties  should  be  given  to  the  Superinten- 
dent Nurse  : — 

(1)  To  obey  such  rules  laid  down  for  her  by  the  Guardians  as  may  be 
reasonable  and  conformable  to  her  office. 

(2)  To  report  in  writing  to  the  Guardians  in  accordance  with  the 
principles  of  paragraph  125  IV.  (1)  and  (2). 

(3)  To  assist  in  the  actual  work  of  nursing  patients  and  otherwise  to 
perform  the  ordinary  duties  of  a  Nurse  on  an  emergency,  or  if  so  requirt:d 
by  the  Guardians. 

(4)  To  summon  the  Master  or  Matron  to  the  Sick  Wards  upon  request 
of  a  patient  or  upon  any  emergency  involving  the  safety  of  the  Sick 
Wards  or  their  inmates,  and  to  consult  and  report  to  the  Master 
in  any  difficulty. 

(5)  To  attend,  on  the  request  of  the  Master  or  Matron,  in  the 
Receiving  Ward  upon  the  admission  of  a  pauper  deemed  to  be  ill,  and  to 
advise  as  to  moving  such  pauper  to  the  Sick  Wards  in  the  absence  of 
the  Medical  Officer,  and  to  provide  in  like  manner  for  the  nursing  of  any 
sick  pauper  unable  to  be  moved  to  the  Sick  Wards. 

((3)  To  requisition  from  the  Master  all  stores,  food,  bedding,  and  other 
articles  for  the  use  of  the  Sick  Wards,  and  to  be  responsible  for  the 
same  when  delivered  into  the  Sick  Wards. 

(7)  To  report  to  the  Master,  either  when  the  necessity  arises,  or  when 
a  desire  is  expressed  by  any  patient  for  the  presence  in  the  Sick  Wards 
of  any  person  or  persons,  including  ministers  of  religion. 

(8)  To  report  to  the  Master  the  name  of  any  inmate  under  her  charge 
desirous  of  making  a  complaint  or  application  to  the  Guardians. 

(9)  To  report  to  the  Master  the  occurrence  of  any  death  or  birth  in 
the  wards  under-  her  charge,  together  with  all  particulars  necessary  for 
the  registration  of  the  same. 

(10)  When  there  is  a  Kitchen  or  Laundry  for  the  separate  use  of  the 
Sick  Wards,  to  be  responsible  for  the  duties  indicated  in  paragraph  ]  25 
V.  (1)  and  (2). 

(11)  To  report  to  the  Master  any  structural  defects  in  the  Sick  Wards. 


See  Appendix  U*  128.  With  a  view  to  removing  what  has  been  considered  by  many  Boards 
of  Guardians  an  anomaly  in  the  position  of  the  Superintendent  Nurse,  the 
Committee  also  recommend  that  the  Guardians  should  be  specifically  given 
the  same  power  to  suspend  her  foi'  misconduct,  &c.  which  they  already 
possess  with  regard  to  Masters,  Matrons,  and  other  Principal  Officers 
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129.  The  ComniittcL'  recommend  that  tlie  new  regime  which  they  have 
outhned  above  should  only  come  into  operation  in  the  case  of  new  appoint- 
ments to  the  office  of  Superintendent  Nurse.  The  new  rules  should  only 
apply  to  an  existing  Superintendent  Nurse  where  the  Guardians  and  the 
Superintendent  Nurse,  with  the  Board's  consent,  agree  that  they  should 
apply. 

130.  Finally,  as  an  additional  safeguard  against  future  friction  between 
the  Superintendent  Nurse  and  the  Master  and  Matron,  the  Guardians  shouM 
be  urged,  wherever  possible,  to  arrange  for  their  Sick  Wards  or  Infirmary  to 
be  in  a  ])uilding  separate  from  the  main  buildings  of  the  Workhouse. 

131.  Before  concluding  their  Report  the  Committee  wish  to  explain  their 
attitude  with  regard  to  the  Infirmaries  (some  34  in  numlier),  which  are  under 
separate  administration  from  the  Workhouse. 

Inasmuch  as  these  Infirmaries  are  in  law  "  Workhouses,"  they  have 
been  regarded  as  within  the  scope  of  the  Inquiry  and  Keport,  except  upon 
points  relating  to  the  Superintendent  Nurse,  which  term  throughout  the 
Report  has  been  taken  to  denote  a  Superintendent  Nurse  under  the 
Nursing  Order  of  1897. 

The  Committee  think  that,  if  necessary,  and  as  occasion  arises,  tlie  Orders 
under  which  these  Sepai  ate  Infirmaries  are  regulated  should  l^e  assimilated, 
as  far  as  possible,  to  the  recommendations  of  the  Report  with  regard  to  the 
training,  qualification,  and  titles  of  the  difi^ercnt  classes  of  Nurses  indicated 
in  paragraph  97. 

The  Inquiry  has  elicited  that  some  confusion  might  arise  if  the  "Separate" 
Infirmaries  were  allowed  to  maintain  or  set  up  nursing  standards  and  titles 
<lifferent  to  those  which  obtain  in  other  Poor  Law  Infirmaries,  and  it  is 
obvious  that  there  are  many  advantages  in  having  a  uniformity  of  system 
throughout  the  Poor  Law  Nursing  service. 

132.  A  summary  of  recommendations  is  annexed,  and  in  conclusion  the 
Committee  desire  to  acknowledge  the  very  valual:)le  and  able  assistance  they 
have  received  from  their  Secretary,  Mr.  Duff,  both  throughout  the  In(piiry 
and  in  the  preparation  of  this  Report. 

lOth  Nor  ember  1902. 


(signed)       J.  GRANT  LAWSON  (Chairman). 
W.  E.  KNOLLYS. 
ARTHUR  DOWNES. 
ANDREW  FTTLLER. 

R.  G.  Duff,  Secretary. 
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SUMMARY  AND  INDEX. 

OF 

RECOMMENDATIONS  OF  THE  COMMITTEE,  CLASSIFIED  UNDER  HEADINGS 
OF  THE  OFFICERS,  &c.,  TO  WHICH  THEY  PRINCIPALLY  RELATE. 


Paragraph 
75. 


Parafjraphs 
21  and  82. 


Paragraph 
27. 

Paragraphs 
55  (3),  63(1), 
an<i  72. 
Paragraph 
94  (2). 


Probationers. 

I.  Qualifimtions  : 

The  qualifications  on  appointment  should  be — 

(1)  Minimum  age  of  21  ; 

(2)  Good  character  and  health  ; 

(3)  Intelligence  ; 
And  if  possible — 

(4)  A  preliminary  trial  period  of  at  least  six  weeks  or  two  months  passed  in  the 
Sick  Wards  to  the  satisfaction  of  the  Guardians. 

II.  Supply: 

An  increase  in  the  supply  should  be  encouraged — 

(1)  By  increasing  the  facilities  for  training  (see  under  "  Training  "). 

(2)  By  incrca-sing  the  opportunities  for  occupation  and  promotion  in  the  Poor  Law 
Service  when  the  training  is  complete ;  to  which  end — 

(a)  Appointments  of  untrained  persons  as  "  Assistant  Nurses  "  should  no  longer 

be  sanctioned. 

(b)  The  appointment  of  Matrons  of  Workhouses  who  have  received  training  as 

Nurses  should  be  encouraged. 

(c)  All  Probationers  should  be  enabled  to  qualify,  if  they  desire,  as  Trained 

Nurses  and  Superintendent  Nurses. 

( ">)  By  increasing  the  attractiveness  of  Poor  Law  Nursing  {see  Recommendations  under 
heading  Nurses,  "Supply:"). 


Paragraph 


Paragraph 
76. 


Paragraph 
27. 


Paragraphs 
HI  and  97. 


Paraiiraplis 
92  and  97. 


Paragraph 
62. 


Paragraph 
63. 


III.  Training  :\ 

(1)  The  training  of  Probationers  should  in  future  be  allowed  in  two  classes  of 
Training  Schools — 

(a)  Minor  Training  ScJiools,  the  essentials  of  which  should  be  as  detailed  in 

paragraph  90. 

(b)  Majar  Training  Schools,  the  essentials  of  which  should  be  as  detailed  in 

paragraph  89. 

IV.  Appointmen  t  : 

The  Board's  sanction  should  no  longer  be  required  to  individual   appointments  as 
Probationer. 

Assistant  Nurses. 
I.  That  no  more  appointments  as  "  Assistant  Nurses  "  should  be  sanctioned. 


1.  Qualifications : 


Nurses. 


That  the  Board  should  in  future  recognise  two  classes  of  Nurses,  viz. : — 

(1)  Qualified  Nurses  hoiamg  tne  Certificate  of  a  Minor  Training  School  or  an  equiva- 
lent Certificate  from  a  non-Poor  Law  institution,  and  eligible  for  any  appointment  where 
the  supervision  of  a  trained  Nurse  is  available. 

(2)  Trained  Nurses  holding  the  Certificate  of  a  Major  Training  School  or  an  equivalent 
Certificate  from  a  non-Poor  Law  institution,  and  eligible  for  any  appointment  other  than 
that  of  Superintendent  Nurse.  .  - 


II.  Supply 


(1)  That  the  supply  should  be  increased  by — 

(a)  Increasing  the  number  of  Probationers. 

(b)  Increasing  the  attractiveness  of  Poor  Law  Nursing  by  the  measures  detailed 

in  paragraphs  55,  57,  58. 

(2)  That  in  order  to  ensure  a  proper  distribution  of  the  supply  of  Nurses  the  principles 
detailed  in  paragraph  63  should  be  observed. 
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Nurses — rontinued. 
III.  Duties:  " 

That  the  attention  of  Guardians  should  lie  called  to  their  power  to  prescribe  appropriate  ^^-''^sraph 
duties  for  their  Nurses  under  Art.  154  of  the  General  Consolidated  Order,  1847.  '^"^ 

Superintendent  Nurses. 

I.  Qualification  : 

A  Superintendent  Nurse  should  be  a  "Trained  Nurse,"  with  the  additional  qualifications  Parao-raph 

of-  ,        .  . 

(1)  At  least  one  ^year's  service  as  a  Trained  Nurse  ; 

(2)  A  Midwifery  certificate  recognised  by  the  Board  of  Midwives. 
II.  Supply  : 

That  the  regulations  rec[uiring  the  appointment  of  a  Superintendent  Nurse  should  be  Paragraph 
altered  as  in  paragraph  70. 

III.  Duties: 

(1)  The  duties  of  a  Superintendent  Nurse  should  be  those  detailed  in  paragraphs  126,  Paragraphs 

Master  of  AVqrkhouse. 

The  Master,  while  retaining  his  position  and  general  responsiliility  as  Officer  in  charge  of  Paragraphs 
the  Workhouse,  including  the  Sick  Wards,  should  be  relieved  of  the  duties  detailed  in  1-*'^"' 
paragraph  126,  wherever  in  future  a  duly  qualified  Superintendent  Nurse  is  appointed. 

Matron  of  the  Workhouse. 


I.  The  Matron,  if  properly  trained,  should  Ite  allowed  to  act  as — 

(1)  Trained  Nurse  in  a  Workhouse  with  not  more  than  60  sick  beds.  ,l'.f™f''^l''* 

^    '  0,i  (1). 

(2)  Superintendent  Nurse  in  a  Workhouse  with  not  more  than  100  sick  beds.    In  Paragraph 
each  case  she  should  be  assisted  by  a  proper  stafT  of  Nurses,  and  by  an  Assistant 
INIatron  when  necessary. 

II.  The  Matron  should  be  relieved  of  the  specific  duties  detailed  in  paragraph  126,  wherever  in  Paragraphs 
future  a  duly  qualified  Superintendent  Nurse  is  appointed.  ^ 

Guardians 

I.  Should  1)6  given  power  to  appoint  individual  Probationers  without  the  Board's  sanction.  Paragraph 

76. 

II.  Should  be  urged  to  adopt  the  principles  and  recommendations  in  paragraphs  5-5,  57,  58,  63,  Paragraphs 
and  75.  "  59, 63,  and  76 

III.  Should  be  given  power  to  prescrilie  appropriate  duties  for  a  Superintendent  Nurse. 

IV.  Should  lie  given  power  to  suspend  a  Superintendent  Nurse.  '  Paragraph 
V.  Should  be  urged,  when  possible,  to  separate  Sick  Wards  from  main  building  of  Workhouse.  P*™grap'' 

General. 

I.  That  the  liasis  of  the  grant  to  Guardians  under  Section  26  (1)  of  the  Local  Government  Act  Paracraph» 
1885  should  be  revised  so  as  to  enable  the  State  to  contribute  more  directly  to  the  cost  of  60  aiul  61. 
the  Poor  Law  Nursing  Service. 

II.  That  the  grant,  so  far  as  Nurses  are  concerned,  should  only  be  paid  in  respect  of  Nurses 
whose  qualifications  and  appointments  are  in  accordance  with  the  Local  Government 
Board's  requirements. 
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E       I  D  E  N  C 

TAKEN    BEFOKl-  THE 

D  E  P  A  R  T  M  E  X  T  A  L  COMMITTEE 


ON  THE 


NURSING  OF  THE  SICK  POOR  IN  WORKHOUSES. 


Mrs.  BoxHAM  Cautei!,  called  ;  and  Examined. 


1.  {Mr.  Grant  Lawson.)  Yoli  are  Mrs.  Bonham  Carter, 
are  you  not  ? — Yes,  I  am  the  wife  of  iMr.  Henry  Carter, 
who  has  been  connected  with  the  Nightingale  Training 
Schools.  My  whole  knowledge  of  training  comes  from 
that. 

2.  You  are  officially  connected  with  the  Workhouse 
Infirmary  Nursing  Association,  are  you  not? — I  am  one 
of  the  Council  of  the  Workhouse  Infirmary  Nursing  As- 
sociation. Before  entering  upon  the  inciuiries  which 
you  have  been  so  good  as  to  submit  to  us,  I  wish  to  be 
allowed  to  say  a  few  words  on  the  subject  of  training. 
My  husband's  connection  with  the  Nightingale  Nurse- 
training  Schools  at  St.  Thomas's  Hospital  and  St.  iMary- 
lebone  Infirmary  having  afforded  me  some  special  know- 
ledge upon  this  subject.  I  have  also  known  a  good 
deal  about  Paddington  Infirmary.  We  lived  in  Pad- 
dington,  and  I  visited  there,  and  we  foixnil  great  diffi- 
culty in  supf)lying  nurses  even  for  that  Infirmary.  It 
is  an  excellent  Infirmary,  and  the  matron  objected  for 
a  long  time  to  take  xjrobationers,  but  they  have  been 
almost  forced  to  it,  because  they  cannot  get  nurses  even 
for  this  excellent  Infirmary,  which  is  managed  as  well 
as  an  infirmary  can  be.  Well,  they  have  begun  to 
train  nurses  just  for  their  own  use.  I  think  they  have 
six.  The  arrangements  are  very  good.  They  do  not 
find  any  difficulty  in  getting  probationers,  the  diffi- 
culty, no  doubt,  will  come  when  the  three  years  to 
which  they  are  bound  will  be  over,  when  the  proba- 
tioners will  probably  pass  in  other  nursing,  private  or 
otherwise.  My  connection  has  been  with  the  Maryle- 
bone  Infirmary.  When  my  husband  first  started  that 
he  hoped  to  make  it  a  training  school  for  other  infirma- 
ries ;  but,  in  fact,  all  the  nurses  are  used  in  the  In- 
stitute itself :  he  is  very  much  disappointed  that  he 
has  not  been  able  to  help  there  with  other  infirmaries. 
They  go  into  private  nursing  or  into  district  nursing 
at  the  end  of  their  three  years,  and,  therefore,  the  waste 
is  so  great  that  practically  no  nurses  are  forthcomins; 


for  other  institutions.  It  would  seem  to  be  super-  3Irs.  Bonkavi 
tluous  to  point  out  that  training  as  applied  to  nurses.  Carter. 
does  not  simply  mean  the  experience  (if  any)  which  may  ' 
be  acquired  by  being  employed  for  a  longer  or  shorter 
jDeriod  in  hospital  wards  as  assistant  nurses,  picking 
up  such  knowledge  as  their  degree  of  intelligence  or 
ignorance  may  heljj  them  to,  unaided  by  any  proper 
educational  organisation.  That  is  the  okl  condition,  of 
things,  which  however,  still,  it  is  feared,  largely  pre- 
vails when  one  becomes  aware  of  the  fact  that  there  is 
scarcely  a  hospital  or  Poor  Law  infirmary  which  does 
not  invite  applications  from  candidates  to  be  admitted 
as  probationers,  and  hold  out  the  prospect  of  the  grant 
of  certificates  of  proficiency.  Hence  the  importance  is 
forced  upon  one  of  having  some  practicable  means  of 
selecting  those  institutions  which  are  provided  with  a 
suitable  organisation  for  training,  and  this  is  a  task 
which  is  not  without  many  difficulties.  It  would  be 
out  of  place  at  this  stage  of  the  inquiry  to  enter  upon 
the  consideration  of  the  conditions  essential  for  a  sound 
system  of  training.  I  would  only  say  that  it  must  be- 
such  as  will  provide  for  the  moral  as  well  as  the  tech- 
nical qualifications  of  the  nur.-e,  and  that  effective  tests 
of  those  qualities  are  to  be  found  more  in  the  character 
of  the  supervision  and  education,  than  in  the  result  of 
paper  examinations.  The  training  hospital  itself,  more- 
over, must  afford  a  suflicient  variety  in  the  nature  of  the 
cases.  I  venture  to  think  that  some  means  will  have  to 
be  found  other  than  by  laying  down  regulations  in  order 
to  solve  this  question  of  selection,  possibly  by  the  ap- 
pointment of  a  permanent  inspecting  officer  "with  the 
training  and  experience  of  a  matron  or  female  superin- 
tendent of  a  hospital. 

Our  honorary  secretary,  Miss  Wilson,  will  now,  with 
your  permission,  take  up  seriatim  the  several  points  of 
inquiry.  Miss  Wilson  will  now  go  into  details  on  these- 
various  points. 


Miss  Wilson,  called  ;  and  Examined. 


5.  {Mr.  Grant  Lawson.)  Are  you  officially  connected 
with  the  Workhouse  Infirmary  Nursing  Association?  — 
Yes,  I  was  honorary  assistant  secretary  from  1879  to 
1882  under  Miss  Louisa  Twining,  then  honorary  secre- 
tary from  1882  to  1897,  and  since  then  treasurer. 

4.  You  have  held  an  official  position  in  the  Associa- 
tion ever  since  1879  ? — Yes. 

5.  You  will  be  able  to  give  us  evidence  upon  certain 
ji'Muts  under  the  various  heads  of  our  inquiry.  Perhaps 
yuu  will  begin  bv  telling  us  what  the  experience  of 
•he  Association  has  been  as  to  the  que.stion  of  the  diffi- 
•iilty  in  obtaining  nurses? — The  actual  farts  as  regards 
the  difficulties? 

6.  As  to  the  fact  that  there  is  a  difficulty  in  the 
;ipinion  of  your  Association  ?— In  the  early  work  of  our 
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Association  we  experienced  very  little  difficulty  in  ob- 
taining nurses.  We  had  a  very  fair  number  of  appli- 
cants, though  not  perhaps  a  large  number.  But 
although  gradual,  the  decrease  in  the  supply  of  nurses 
has  been  very  marked— it  appeared  to  me  to  set  in 
a,bout  the  year  1895,  and  since  then  it  has  become  more 
difficult  every  year. 

7.  Since  1895  ?  Have  you  anything  in  your  mind  as 
to  why  this  falling-off  occurred  ?— I  think  the  demand 
tor  nurses  m  other  branches  of  nursing  work  became 
greater  then.  I  think  the  demand  for  nurses  for  dis- 
trict work  and  private  work  increased  verv  much  about 
this  time.  When  we  first  began  our  work  the  pay  of 
private  nurses  was  very  small  to  start  with,  and  they 
\yere  glad  to  come  to  us  for  workhouse  appointments 
SucJi  nurses  now  receive  £2  2s.  a  week,  whereas  for- 
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Miss  Wilson,  merly  they  lived  in  institutions  and  worked  for  a  fixed 
— - —  salary  of  about  £25  a  year.  They  were  very  pleased  to 
go  into  workhouse  nursing,  and  often  made  excellent 
nurses  ;  some  are  still  working  for  our  Association. 
Also  district  nursing  has  increased  very  much — since 
about  1890 — and  employs  a  large  number  of  nurses — 
a  great  many  go  into  that.  Colonial  nursing  has  also 
been  making  large  demands,  and  no  doubt  absorbs  a 
large  supply  that  used  to  come  to  us.  In  fact,  the 
openings  were  very  much  smaller  than  at  present.  For 
instance,  in  one  year — 1895 — we  were  app]ied  to  for 
nurses  to  the  extent  of  199,  and  we  were  not  able  to 
supply  half  that  number.  We  had  a  very  insufiBcient 
supply  of  nurses  during  that  year,  and  this  fact  was 
very  discouraging  to  Boards  of  Guardians,  for  they  felt 
they  could  get  nurses  from  us  able  to  do  their  work. 
Probationers  we  had  no  difficulty  in  getting  at  the  be- 
ginning, but  our  largest  supply  of  trained  nurses  came 
from  those  who  were  engaged  in  private  nursing  work. 
Also  nurses  trained  at  the  large  infirmaries,  such  as 
Brownlow  Hill,  Orumpsall  Infirmary,  Manchester,  etc., 
at  the  end  of  their  training  had  then  very  little  choice 
of  work,  and  they  very  frequently  preferred  to  go  on  at 
the  infirmary  in  which  they  had  trained,  or  to  come  to 
us  for  infirmary  posts. 

8.  Even  then,  I  suppose  you  had  as  many  applicants 
as  people  to  dispose  of  in  those  days? — 'We  had  more 

.  applicants  than  we  could  supply.  It  was  only  in  the 
quite  early  years  that  we  were  able  comfortably  to 
■supply  the  demand.  The  demand  was  very  much 
smaller  then — we  have  created  it  to  some  extent  amongst 
Cruardians.  The  difficulties  of  supply  became  very- 
great.  We  tried  in  every  direction,  but  found  it  im- 
possible to  obtain  a  sufficient  supply.  We  were  obliged 
then  to  advertise  very  largely  for  nurses  ;  there  were 
many  nurses  who  left  our  work,  did  not  like  workhouse 
nursing,  and  disliked  the  conditions  altogether.  The 
whole  conditions  of  nursing  are  absolutely  and  entirely 
altered,  and  the  more  trained  nurses  have  gone  into 
workhouse  nursing  the  more  they  have  disseminated 
the  fact  that  it  is  very  unlike  hospital  work,  and  there- 
fore it  attracts  fewer  nurses.  They  found  the  work  un- 
congenial for  various  reasons,  and  that  fact  has  helped 
to  lessen  the  supply.  It  was  very  little  known  at 
the  beginning  what  workhouse  nursing  was  like — the 
various  drawbacks  that  are  connected  with  it  were  not 

.  so  well  known. 

9.  (Mr.  Grant  Lawson.)  Do  you  propose  to  go  into  the 
.  drawbacks? — That  is  under  another  heading,  is  it  not? 

I  think  I  ought  to  mention  as  one  of  the  reasons,  not 
-  only  that  the  whole  conditions  have  changed,  but  that 
the  salarie,s  are  smaller  than  in  other  branches  of 
nursing,  though  they  have  distinctly  risen  in  the  last 
10  or  15  years.  Since  the  Nursing  Order  the  salaries 
have  been  distinctly  raised. 

10.  (Mr.  XnoZJi/s.)  Do  you  say  the  supply  has  decreased 
but  that  the  salaries  have  increased  ? — Yes. 

11.  Then  the  salary  is  not  the  cause  of  the  supply 
decreasing  ? — No,  the  salary  has  been  increased  in  order 
to  induce  nurses  to  take  posts. 

12.  Do  you  consider  the  salaries  inadequate  ? — No, 
not  for  the  requirements  that  are  necessary  ;  but  the 
supply  of  nurses  is  certainly  decreasing  annually. 

13.  You  think  it  is  not  so  much  a  question  of  salarj'  ? — 
No,  salaries  are  not  the  most  important  point. 

14.  (Mr.  Grant  Lawson.)  Have  you  anything  further 
to  say  as  to  that  point? — On  the  supply  question? 
Well,  I  do  not  know  whether  the  other  suggestion  I  have 
to  make  comes  under  this  head.  Mrs.  Bonham  Carter 
has  told  us  of  one  infirmary  that  loses  its  best  nurses 
at  the  end  of  their  training.  In  our  early  experience 
the  best  nurses  stayed  for  their  three  years'  training 
in  the  large  infirmaries,  and  accepted  the  position  of 
charge  nurses  in  smaller  infirmaries,  say,  at  a  salary  of 
dE30  a  year  without  uniform ;  they  were  generally  valu- 
able nurses,  and  worked  ver.y  well  indeed ;  they  were 
thoroughly  acquainted  with  their  work  and  well  qualified. 
It  is  now  a  most  exceptional  thing  for  nurses  to  have 
three  years'  training  and  to  continue  in  Poor  Law  work. 
They  give  it  up  to  go  most  largely  into  private  nursing, 
«lso  into  district  nursing,  and  a  good  deal  into  colonial 
nursing. 

16.  Why  do  you  suppose  they  changed  ? — They  will 
fcot  t^,ke  tiie  least  attractive  work. 

16.  Would  you  say  that  private  nurses'  salaries  have 
risen  quite  as  rapidly? — More  rapidly,  because  nurses 
work  largely  on  the  co-operative  principle,  so  that  only 


a  very  small  proportion  of  their  salaries  goes  in  working 
expenses.  They  generally  receive  two  guineas  a  week, 
and  only  about  7^  per  cent,  of  this  goes  for  working 
expenses. 

17.  Do  you  propose  to  make  any  suggestion  as  to  how 
to  restore  the  old  order  of  things  when  they  stuck  to 
Poor  Law  work  ? — First  of  all,  I  think  the  conditions 
of  employment  in  workhouses  and  iniirmaries  should  be 
improved  ;  that  the  nurses  should  be  given  a  more  dis- 
tinct status,  as  they  are  in  other  branches  of  nursing  ; 
their  duties  should  be  more  clearly  defined,  and  the  re- 
lative positions  of  nurses  and  masters  and  matrons  should 
be  much  more  distinctly  defined.  A  pension  scheme 
might  with  great  advantage  be  formed  to  attract  women 
to  remain  in  Poor  Law  service.  If  a  pension  was  more 
easily  obtainable  it  would  attract  many  nurses  to  remain 
in  Poor  Law  service,  who  at  present  find  the  conditions 
too  harassing  for  their  strength. 

18.  There  is,  as  you  know,  a  power  to  obtain  a  pension 
imder  the  Poor  Law  Officers  Act  ? — I  know  the  Act  very 
well,  the  Poor  Law  Officers'  Superannuation  Act.  I  was 
very  much  interested  in  it,  because  the  pension  question 
has  always  been  a  very  difficult  one  during  my  connection 
with  Poor  Law  officers.  It  was  always  very  difficult 
for  a  nurse  to  obtain  a  pension;  in  the  old  davs  she 
had  to  work  far  too  long  for  her  own  strength  and  the 
good  of  her  patients  before  she  retired,  and  it  is  more 
difficult  now.  A  large  number  of  nurses  contract  out 
of  the  Act — very  wisely,  I  think,  because  the  Bill, 
although  an  excellent  one  for  clerks,  masters  and 
matrons,  and  so  on,  is  very  hard  on  a  nurse;  she  has 
to  have  a  certificate  that  she  is  mentally  or  bodily  unfit 
for  service,  or  she  cannot  obtain  a  pension  before  the  age 
of  60,  and  that  is  too  long  to  go  on  nursing  efficiently. 
There  is  another  difficulty.  Guardians  often  strongly 
object  to  employ  a  nurse  over  40  years  of  age,  because 
they  think  that  they  will  probably  have  to  pay  her  a 
pension.  Under  this  Act,  of  course,  it  comes  upon  the 
Guardians— it  applies  to  all  officers— but  a  man  may 
be  quite  fit  for  the  duties  of  a  master,  or  a  woman  for 
those  of  a  matron,  at  60  years  of  age,  but  I  think  a 
nurse  is  not  strong  enough  for  the  active  duties  of  her 
post  much  beyond  50,  and  if  she  is  forced  to  retire 
before  60,  and  a  portion  of  her  salary  has  been  taken 
away  up  to  the  time  of  retirement,  it  is  hard  upon  her 
to  have  to  sacrifice  this. 

19.  You  consider  the  present  arrangements  for  pen- 
sions are  wholly  unsuitable  for  the  position  of  nurse  ?~ 
Absolutely  and  entirely. 

20.  Anything  further  on  No.  1  ?— I  think  a  peiLsion 
fund  would  be  a  great  encouragement  for  nur.ses  to  re- 
rnain.  I  think  a  separation  of  infirmaries  wherever  pos- 
sible from  workhouse  management  would  also  attract 
nurses  very  much  indeed  to  the  serrice.  At  present 
they  are  so  much  under  workhouse  control  that  it  is 
often  verv  difficult  for  hospital  nurses  to  work  satis- 
factordy  with  the  master  and  matron— they  do  not 
always  appreciate  their  services.  I  may  also  say  that 
if  a  Poor  Law  nursing  service  could  be  created,  it  would 
be  the  greatest  boon  possible.  The  question  of  money 
is  the  chief  difficulty  in  that  matter.  Apart  from  this, 
however,  I  think  a  great  many  smaller  encouragements 
might  do  a  great  deal  to  retain  nurses.  The  cfa.5sifica- 
tion  of  workhouse  patients,  for  instance.  The  patients 
are  frequently  unclassified  in  ordinary  medium-sized  in- 
firmaries, and  this  makes  the  work  of  the  nurse  very 
difficult.  Of  course,  structural  defects  have  a  great 
deal  to  do  with  tliis  drawback,  and  they  cannot  always 
be  remedied  ;  but  it  certainly  makes  the  work  very 
much  harder ;  there  are  so  many  senile  patients  mixed 
with  others  who  are  ill ;  they  are  very  disturbing,  those 
who  are  not  in  their  right  minds  are  very  disturbmg  and 
difficult.  When  one  nurse  is  in  charge  of  a  large  number 
of  patients  at  night,  she  often  has  great  trouble  with 
people  not  in  their  right  minds,  who  disturb  others  and 
yet  cannot  get  proper  attention. 

21.  (Dr.  FuUer.)po  you  suggest  that  there  should  be  a 
regulation  as  to  this,  because  at  present  it  rests  entirely 
with  the  medical  officer Yes,  it  does.  I  know  some 
medical  officers  classify  more  than  others,  but  where  this 
is  not  done  it  does  add  very  much  to  the  difficulty  of  the 
work.  I  have  known  a  great  number  of  nurses,  and  very 
m;any  of  them  have  said  to  me  that  they  could  not  do 
their  duty  properly  because  of  these  senile  and  feeble- 
minded case^,  who,  as  you  know,  often  will  not  stay  in 
bed.  A  nurse  has  often  to  leave  a  dangerous  case  and 
go  out  of  the  ward      o<->/wd  to  one  of  these  troublesome 
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22.  (Mr.  Grant  Lawson.)  That  is  the  difficulty,  and 
the  question  is  now,  can  these  difficulties  be  met.  Can 
we  now  proceed  to  the  question  of  training:;  of  proba- 
tioners or  have  you  anything  further  to  say  on  this  ? 
Perhaps  the  other  members  of  the  Committee  would 
like  to  put  some  questions  to  the  witness  ? 

23.  (Mr.  Knollys.)  Have  you  any  evidence  that  the 
same  difficulty  arises  in  town  workhouses  as  in  country 
workhouses  ?  Did  you  find  that  applicants  would  go 
to  the  large  town  workhouses,  but  did  not  care  to  go  to 
country  workhouses  ? — They  are  more  willing  certainly  to 
go  to  larger  workhouses. 

24.  But  do  they  refuse  to  go  to  the  country  work- 
houses.''— We  have  not  been  supplying  nurses  for  the 
last  two  years,  but  we  know  from  Guardians  that  it  is 
practically  impossible  to  get  nurses  in  country  work- 
houses. 

25.  But  the  difficulty  is  not  s»  great  in  town  work- 
houses?— I  will  tell  you  about  the  Bristol  Board  of 
Guardians. 

26.  I  want  to  take  the  matter  general!}'.  Is  the  diffi- 
culty general,  or  should  you  think  it  applies  only  to 
country  workhouses  ? — The  difficulty  is  general. 

27.  Is  it  as  great  in  the  town  as  the  country  ? — Not  so 
great  in  the  town  as  the  country. 

28.  But  still  you  had  difficulty  in  supplying  town 
workhouses  as  well  as  the  country  ? — It  was  never  so 
great ;  the  rural  workhouses  were  a  great  difficulty. 

29.  But  should  you  say  there  was  difficulty  in  towns? 
— It  would  depend  upon  the  conditions.  If  the  number 
of  patients  in  charge  was  too  large,  or  if  there  were 
other  objections,  such  as  sharing  rooms,  etc.,  it  would 
bo  rery  difficult  to  get  nurses. 

30.  But  there  was  always  a  sufficient  supply  if  the 
conditions  were  satisfactory  and  suitable? — Yes,  I 
should  say  there  was  a  sufficient  sujDply  of  nurses  ;  not 
always  of  the  highest  class — but  a  sufficient  supply. 

31.  Therefore  if  the  conditions  were  suitable  the  diffi- 
culty would  apply  to  country  workhouses  but  not  to 
town  ? — More  generally  to  country  workhouses.  I 
cannot  speak  more  definitely,  because  I  think  one  must 
take  the  conditions  of  each  workhouse. 

32.  But  suppose  all  things  were  satisfactory',  did  you 
ever  find  that  there  were  circumstances  which  would 
induce  a  nurse  to  say  "  I  won't  go  to  that  workhouse  "  1 
— Yes;  take  the  case  of  St.  George-in-the-East,  which 
we  supplied  for  many  years  ;  there  were  often  difficulties 
of  supjjly  there,  because  of  the  situation. 

33.  That  was  a  special  difficulty.  But  given  the  con- 
ditions as  being  quite  good,  there  was  no  trouble  in 
getting  nurses? — No,  practically  there  was  no  difficulty 
at  that  time  if  the  conditions  were  quite  good. 

34.  Do  you  find  any  difference  between  workhouses 
with  a  separate  infirmary  and  workhouses  with  the  in- 
firmary in  the  main  building? — Yes,  you  see  two  kinds 
of  infirmaries  require  two  different  classes  of  nurses. 
The  separate  infirmaries  require  an  ordinary  nurse  for 
£25  a  year,  and  that  was  quite  easy  to  obtain  ;  they 
were  trained  for  that  class  of  work.  The  non-separate 
workhouses  wanted  as  a  rule  another  type  of  nurse, 
with  midwifery  training ;  we  ha'i  that  type,  but  in  a 
less  number.  If  the  infirmaries  were  separate  from  the 
workhouses  it  would  not  be  so  difficult. 

35.  Do  nurses  show  a  preference  for  certain  work- 
houses ?  Do  they  refuse  to  go  to  one  when  they  would 
go  to  others  1 — Distinctly  a  preference.  A  bad  reputa- 
tion would  make  them  not  wish  to  go  to  a  certain  work- 
house. 

35.  Have  you  had  any  complaints  from  nurses  as  to 
the  food  given  in  workhouses? — Very  frequently. 

37.  And  as  to  cooking? — Very  frequently. 

38.  And  as  to  service? — Very  often. 

39.  And  as  to  number  of  patients  ? — ^Yes,  often. 

40.  And  as  to  want  of  vacation? — Yes,  the  holiday  is 
often  very  short,  and  the  time  off  duty  limited  and 
uncertain. 

41.  And  as  to  their  being  obliged  to  do  menial  work  ? 
— They  have  often  said  that  they  had  to  do  menial  work, 
and  they  have  complained  of  having  to  leave  their 
nursing  work  often  for  menial  work,  and  that  this  makes 
it  impossible  for  them  to  do  their  nursing  properly. 
They  have  been  asked  to  perform  many  duties — such  as 
receiving  female  tramps  and  bathing' the  same,  which 
would  take  them  from  their  wards. 
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42.  And  you  have  had  a  difficulty  in  supplying  nurses  ]\[iss  Wilson. 

to  workhouses,  although  the  nurses  have  been  tiiere  7 —  

We  have  often  had  nurses  refuse  country  posts  one  after 

another. 

43.  You  have  had  the  nurses,  but  they  were  not 
willing  to  go  ? — Yes,  but  you  have  not  summed  up  all 
the  difficulties. 

44.  Do  they  complain  as  to  the  character  of  the  cases  ? 
— -I  do  not  think  so,  if  a  nurse  has  been  trained  to  in- 
firmary work  she  knows  what  it  will  be  like. 

45.  Do  they  complain  as  to  the  want  of  surgical  cases  ? 
— When  the  other  conditions  are  good  they  do  not  mind 
that  so  much. 

46.  Have  they  complained  that  workhouse  nursing  is 
very  dull  and  monotonous  ? — Of  course  there  are  a  large 
number  of  chronic  cases,  but  I  think  that  if  a  nurse  has 
been  well  trained  she  has  learnt  that  such  cases  require 
quite  as  high  a  standard  of  nursing  as  the  more  acute 
cases. 

47.  You  do  not  think  that  that  has  added  lo  the  diffi- 
culty of  obtaining  nurses  ? — It  is  oiae  of  the  objections, 
one  of  the  difficulties,  but  not  by  any  means  one  of  liie 
most  prominent.  I  think  there  should  be  sufficient 
nurses  to  meet  that  difficulty,  but  of  course  hospital 
nurses  object  more  than  infirmary  nurses  to  chronic 
cases — they  find  the  work  more  monotonous. 

48.  But  do  not  all  nurses  wish  to  qualify  themselves 
for  hospital  work.  You  draw  a  distinction  between 
these  two  classes.  Do  you  propose  to  make  two  classes  ? 
— 1  should  be  sorry  to  do  so.  1  wmuIj  that  if  a  service 
of  Poor  Law  nurses  was  created  it  would  attract  a 
slightly  different  type  of  women. 

49.  Do  they  complain  of  the  want  of  society,  or  of  the 
lack  of  opportunity  to  extend  their  knowledge  ? — When 
there  has  been  only  one  nurse  in  a  country  workhouse 
she  has  complained  of  being  very  lonely  ;  they  often 
complain  that  there  is  no  one  to  associate  with.  As  to 
the  opportunity  of  attending  nursing  lectures,  or  any- 
thing of  that  sort,  that  is  quite  hopeless  ;  they  would 
never  think  of  complaining  of  such  drawbacks  in 
country  posts,  because  they  knew  before  they  went  they 
would  be  m  a  quiet  place. 

50.  Have  they  complained  mucli  of  the  number  o£ 
cases  they  had  to  attend  to  ? — Yes,  they  have  complained 
of  the  large  number. 

51.  Have  you  ever  formed  an  opinion  as  to  the 
number  tliey  ought  to  attend  to  ? — My  opinion  is  quite 
in  accordance  with  Dr.  Downes'  memorandum — 10  to 
15  cases. 

52.  Therefore,  if  there  were  30  cases  in  an  infirmary 
you  think  there  should  be  two  nurses  ? — Yes,  the  night 
duty  suffers  if  there  are  not  two. 

53.  Do  you  think  the  confinement  is  greater  than  in 
hospitals  ? — Certainly,  much  greater. 

54.  They  get  more  going  out  in  hospitals  ?— Yes,  much, 
more. 

55.  You  think  if  regulation  hours  could  be  kept  in 
workhouses  it  would  help  ? — Yes,  it  would  help  them 
very  much  to  have  a  fixed  time  off  duty.  It  is  very 
difficult  to  an-ange,  but  I  think  it  can  be  arranged.  It 
is  very  important  for  the  nurses'  health,  and^for  the 
good  of  the  patients 

56.  You  think  it  is  one  of  the  reasons  ? — Yes,  it  is  one 
of  the  reasons.  Nurses  know  that  in  country  work- 
houses their  time  off  is  very  limited.  I  have  known 
nurses  not  out  for  a  fortnight — not  able  to  go  beyond 
the  wards  at  all. 

57.  Have  you  formed  any  idea  as  to  the  rate  of  pay 
which  they  ousjht  to  have? — I  think  the  rate  of  pay 
which  is  offered  to  superintendent  nurses  is  very  fair 
indeed.  They  never  begin  at  a  lower  salary  than  £30, 
often  £35,  and  in  large  places  £40.     It  think  it  is  fair.' 

58.  Now  as  to  ordinary  nurses.  I  know  a  case  in  which 
Guardians  advertised  for  a  nurse  at  £25  a  year,  risinc 
£1  annually,  to  £30.  They  could  not  get  them.  They 
tlien  raised  the  pay  to  £23,  rising  by  £2  annually,  to 
£32,  and  they  have  got  a  nurse  ?— Do  you  know  if  these 
nurses  remained?  Because  our  experience  is  that  a 
higher  salary  attracts  nurses  to  begin  with,  but  they 
do  not  remain,  unless  the  conditions  are  bettered. 

59.  I  cannot  speak  as  to  that.  Do  they  complain  of 
not  being  able  to  visit  their  friends  or  not  being  wble 
to  have  their  friends  to  see  them? — Those  complaint.s 
are  very  infrequent  indeed.  There  are  cases  certainly, 
but  not  very  often. 

A  2 
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MINUTES  OF  EVIDEN'CE: 


Miss  Wilson.      60-  Have  you  ever  considered  whether  it  would  be 

—■  better  to  have  an  untrained  woman   m  the  smaller 

country  workhouses  for  ordinary  cases,  and  then  obtain 
a  nurse  through  a  training  institution  for  special  cases  ? 
—That  is  one  of  Mr.  Baldwyn  Fleming's  suggestions, 
is  it  not?  That  in  difficult  cases  nurses  should  be  ob- 
tained from  some  central  institute.  It  is  very  often 
necessary  to  do  it,  when  the  nurse  in  charge  cannot 
undertake  the  work. 

61.  It  seems  impossible  to  get  a  trained  nurse  to  stay 
in  many  country  workhouses.  If  you  got  a  good  respect- 
able untrained  country  woman,  and  then  allowed  the 
master  to  get  in  a  trained  nur.se  for  any  special  cases, 
do  you  think  that  would  be  better? — I  think  a  good 
respectable  country  woman  would  allov/  bedsores  to 
come.  She  would  not  understand  how  to  prevent  such 
things.  I  think  wherever  there  are  sick  people  there 
should  be  skilled  mirses. 

62.  But  in  a  workhouse  of  twenty  or  thirty  inmates  it 
■  is  impossible  to  get  a  trained  nurse? — may  give  you 

the  case  of  a  workhouse,  where  there  were  seventeen 
beds  ;  that  is  one  of  the  smallest  we  supplied,  and  our 
plan  was  to  leave  the  nurses  there  for  twelve  months 
only.  End  then  send  them  somewhere  else.  Thus  we 
kept  up  a  supply  of  properly  trained  nurses  for  many 
years. 

53.  But  there  are  cases  in  which  tlie  num,ber  is  less 
even  than  seventeen  ? — Of  course  ;  but  those  cases  have 
not  come  before  us.  They  seldom  applied  to  us  for  a 
nurse. 

64.  It  would  be  impossible  to  get  a  trained  nurse 
where  the  number  was  only  seventeen  or  so  ? — Some 
pla-n  of  centralising  these  small  unions  should  certainly 
be  adopted,  there  is  nothing  else  to  be  done,  is  there? 

65.  I  could  not  quite  understand  about  the  nurses 
trained  at  Brownlow  and  Crumpsall,  and  those  places, 
refusing  to  stay  because  there  was  very  little  choice  of 
work  when  their  probaticnarj'  period  was  over? — They 
leave  because  there  is  a  large  field  for  them  to  choose 
from.  Witii  a  good  certificate  from  Brownlow  Hill, 
Crumpsall,  etc.,  they  could  get  anything  they  want  ; 
all  branches  of  nursing  work  are  practically  open  to 
them.  I  think  they  ]5refer  a  change  of  work.  The  certi- 
ficate is  very  attractive,  because  it  enables  them  to  get 
this  change. 

66.  {Dr.  Dnwncs.)  On  the  cmestion  of  a  pension 
scheme,  I  understand  you  would  prefer  that  the  super- 
annuation scheme  should  be  retained,  but  that  it  should 
be  reformed? — Yes,  the  present  pension  scheme  does 
not  meet  the  case — it  never  will  do  so. 

67.  "  Have  you  any  suggestion  to  make  on  this  point? 
— The  nurse  should  be  able  to  obtain  her  pension  at  an 
ago  which  p.he  can  fix  herself  according  to  her  strength 
and  constitution.  This  is  the  case  already  in  the  Royal 
National  Pension  Fund,  under  which  a  nurse  can  obtain 
a  pension  at  any  age  she  likes  ;  if  she  wishes  to  obtain 
her  pension  at  the  age  of  55,  she  pays  a  larger  contribu- 
tion tJian  if  she  wished  to  obtain  it  at  60,  but  she,  her- 
self, fixes  the  age  at  which  she  shall  receive  it. 

68.  You  would  have  the  Poor  Law  nurses'  pension 
ussimilated  to  the  Royal  Pension  Fund  then? — 1  should 
certainly  ;  many  great  hospitals  now  pay  their  oonlribu- 
tions  to  that  fund.  Guy's  Hospital,  for  instance,  gives 
its  nurses  a  pension  in  thir,  way. 

69.  It  is  called  the  Royal  National  Pension  Fund,  is 
it  not?  Does  not  that  already  meet  the  case? — ^\Vell, 
.many  nurses  have  policies  in  that  Fund,  but  they  are 
often  obliged  to  give  them  up  because  they  cannot 
afford  to  continue  paying  in,  and  they  are  not  of  course 
in  any  way  helped  by  the  Guardians  or  the  Local 
Government  Board  with  their  contributions.  I  know 
one  nurse  who  had  a  salary  of  £25,  and  she  paid  £20 
annu'illy  into  the  fund,  but  she  was  exceptionally  thrifty 
to  do  so. 

70.  Is  there  any  other  point  with  regard  to  pensions 
besides  the  retiring  age  ? — I  thiidv  a  pension  would  have 
a  great  effect  in  attracting  women  to  the  work  of  Poor 
Law  nursing,  especially  ihose  who  are  not  exceptionally 
brilliaat  in  passing  examinations,  and  yet  who  are  very 
fit  and  capable  for  Poor  Law  nursing.  It  would  certainly 
tend  to  attract  women  if  they  were  assured  of  a  pension 
at  the  end  of  their  work. 

71.  You  have  not  gone  into  the  financial  side  of  the 
question  ? — No,  except  that  I  am  interested  in  the  way 
in  which  the  hospitals  meet  this  question.  I  do  not 
know  whether  Guardians  wottld  be  willing  to  do  any- 


thing of  this  kind  whilst  nurses  can  have  a  pension 
under  tlie  present  Act. 

72.  It  might  be  interesting  to  hear  how  these  hospitals 
arrange  their  pension  contributions. 

73.  {Mr.  Grant  Lawson.)  Perhaps  Miss  Wilson  could 
send  us  a  statement  as  to  the  arrangements  made  by 
the  hospitals  with  regard  to  their  contributions  1 — Yes, 
I  could  quite  easily  do  that.    I  will  do  so  with  pleasure. 

74.  {iJr.  Dowries.)  There  is  one  other  point — j'ou  said 
that  we  had  not  gone  into  all  the  difficulties.  Have  we 
covered  them  all  now,  or  are  there  any  you  wish  to  add  ? 
—There  are  some,  I  think,  but  perhaps  they  would 
come  rather  under  the  second  question — it  is  really  in 
regard  to  the  assistant  nurses  that  a  great  man^-  diffi- 
culties arise  ;  that  is  one  of  the  drawbacks  undoubtedly. 

75.  Are  there  any  additional  difficulties  under  Head  1. 
that  you  would  like  to  mention  now  ? — Yes,  unless  that 
also  comes  under  another  heading — that  there  is  no 
official  standard  of  any  kind  as  regards  training — this 
is  a  drawback.  Nurses  do  not  know  what  niursing  help 
they  will  receive,  what  assistance  they  will  get  in  their 
work.  There  are  a  great  many  trained  nurses  in  Poor 
Law  work,  and  nurses  are  afraid  that  their  work  will 
bo  made  harder  by  this  untrained  help. 

76-  What  do  you  mean  by  ''  official  standard  of  train- 
ing "  ? — At  present  many  nurses  are  not  trained  at  all, 
and  a  superintendent  nurse  knows  that  her  work  will 
be  very  arduous  and  responsible  on  account  of  her  assist- 
ants being  entirely  untrained. 

77.  You  mean  that  there  is  no  standard  for  the  ordi- 
nary nurse  at  all  ? — Precisely. 

78.  Have  you  any  suggestion  to  make  on  that  point — 
as  to  a  standard  for  subordinate  ntirses  ? — Yes,  but  I 
have  put  that  under  the  head  of  training. 

79.  We  shall  come  to  that  later  on,  I  think.  Have 
you  anything  to  say  about  the  quarters  assigned  to 
nurses — the  accommodation  given  to  them  at  the  diffe- 
rent classes  of  workhouses  ? — It  is  very  defective  in 
the  country  workhouses,  we  very  often  liave  complaints 
about  this.  Nurses  often  have  very  uncomfortable 
rooms.  A  frequent  drawback  to  a  night  nurse  is  that 
her  room  is  near  the  wards  where  there  are  imbeciles, 
and  her  rest  is  very  much  disturbed  by  that. 

80.  (Mr.  Grant  Lawson.)  You  did  mention  incident- 
ally that  they  were  asked  to  share  rooms.  Do  they 
make  a  complaint  of  that  ? — Yes,  they  do  not  like  it, 
and  it  is  very  seldom  asked  in  a  hospital  now.  They 
like  a  separate  room,  and  I  thiidi  where  the  accommoda- 
tion is  satisfactory  it  is  a  great  attraction  to  a  nurse ; 
where  they  have  a  comfortable  bedroom  and  sitting- 
room  they  feel  they  can  settle  down. 

81.  {Mr.  Grant  Lawson.)  You  spoke  of  the  proximity 
of  Itmatic  wards  being  a  drawback.  Have  you  had  any 
complaints  of  lunatic  wards  being  near  to  sick  wards  ? 
— Yes,  we  have  had  complaints.  At  Poole  there  are  a 
large  number  of  imbeciles  and  lunatics — that  is  one 
case  where  it  has  been  a  difficulty. 

82.  {Dr.  Doioncs.)  And  any  complaints  as  to  the 
attendance  on  lunatics  ? — I  have  had  them,  but  not  very 
often.  Very  few  have  made  objections  to  attending  in 
emergency — only  a  very  indifferent  nurse  would  refuse 
to  attend  to  them  in  -such  a  case. 

83.  I  do  not  mean  in  emergency,  I  mean  attendance 
on  lunatics  as  part  of  the  general  routine  ? — It  has  very 
seldom  been  exacted  ;  sometimes  the  night  nurse  has 
been  required  to  attend  on  lunatics  ;  very  often  the  nurse 
has  to  supervise  by  night,  but  not  by  da,y.  In  many 
cases  there  is  a  male  nurse  for  the  male  lunatics  in  the 
daytime,  but  he  is  in  bed,  and  the  night  nurse  is  ex- 
pected to  go  rotind  and  supervise  all  wards. 

84.  {Mr.  Knollys.)  This  happens  only  in  the  small 
workhouses? — It  was  the  case  at  Poole,  where  three 
nurses  were  employed. 

85.  They  were  not  sick  ? — Oh,  no. 

86.  {Dr.  Downes.)  You  have  once  or  twice  mentioned 
the  question  of  a  service  for  Poor  Law  nurses,  you  have 
not  given  any  details  of  that? — I  did  not  think  you 
would  want  them. 

87.  Will  you  tell  us  what  is  in  your  mind  about  this  ? 
— I  had  in  my  mind  that  it  could  be  approximated  to 
the  Army  Nursing  Sendee,  with  certain  conditions  and 
certain  encouragements  which  would  attract  a  better 
class  of  women.  It  would  certainly  be  a  very  great  im- 
provement.   I  think  we  drew  the  attention  of  Mr. 
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Knollys  and  yourfelf  to  this  about  1896  ;  at  that  time 
we  were  told  that  the  question  of  money  was  a  great 
•difficulty,  and,  of  course,  such  a  scheme  would  mean 
a  grant  from  the  Treasury.  But  it  seems  to  me  that 
while  the  Poor  Law  is  so  unattractive  in  many  respects 
there  must  be  some  other  plan  tried,  to  bring  in  a  larger 
number  of  candidates.  There  would  be  in  Government 
service  a  good  deal  to  attract,  there  would  be  settled 
service  and  a  definite  term  of  engagement  for  all  nurses 
that  would  keep  them  in  the  service  ;  they  would  have 
to  be  engaged  and  trained  and  placed  in  their  work. 

88.  I  think  you  must  recognise  that  there  is  an  essen- 
tial diti'erence  between  Army  and  Poor  Law  service  ? — • 
I  do  feel  that  the  Boards  of  Guardians  form  a  great 
■difficulty. 

89.  Have  you  anv  idea  how  that  could  be  got  over? 
— Well,  of  course,  the  Guardians  have  now  really  learned 
that  nurses  must  be  better  treated,  and  they  are  much 
more  an.xious  than  they  were  to  improve  the  condition 
■of  their  nurses.  I  think  they  are  altogether  in  a  better 
temper  for  improvements,  and  they  look  to  the  Local 
Go\'ernment  Board  to  set  them  a  standard.  I  think 
they  are  much  more  wishful  to  improve  now  than  they 
were. 

90.  p/r.  KiKiUjs.)  But  the  difficulty  is  that  these 
nurses  are  not  the  servants  of  the  Local  Government 
Board,  therefore  the  Local  Government  Board  could 
not  guarantee  them  employment? — That  would  not  be 
a  very  great  difficulty,  as  things  are  at  present  at  any 
rate.  Could  not  that  be  managed  by  a  coalition  of 
<jruardianis  and  officials  of  the  Local  Government  Board 
—could  they  not  come  to  terms  on  that  point? 

91.  We  could  not  say  to  the  guardians  :  "  Here  are  a 
certain  number  of  per.sons  ;  you  must  employ  them  "  ? 
— JJight  it  not  be  done  as  in  the  case  of  the  Colonial 
■Office  and  the  Colonial  Nursing  Association  ?  They 
supply  a  large  number  of  nurses  to  the  colonies.  When 
the  Colonial  Office  want  nurses  they  send  to  tlie  Colonial 
Nursing  Association  to  find  those  nurses  for  them, 
•arrange  all  the  appointments,  etc,  The  Association 
keeps  a  register  in  which  it  puts  down  those  nurses 
who  are  suitable,  and  when  a  nurse  is  wanted  the 
■Colonial  Office  communicates  with  the  Association  and 
obtains  the  nurse  from  then). 

92.  I  think  the  Guardians  would  be  very  willing  to 
accept  nur.«es  sent  to  them  properly  trained  and  witu 
proper  character.  I  think  our  experience  as  an  asso- 
ciation shows  this  :  we  were  seldom  able  to  supply  more 
than  half  the  nurses  we  were  asked  for,  and  we  had  no 
•official  status  whatever  ;  we  were  simply  a  voluntary 
association.  Surely  the  Local  Governmerf)t  Board 
would  have  very  much  greater  influence  if  it  put  itself 
on  the  side  of  properly  trained  women  of  good  character. 

93.  (Dr.  Bowucs.)  But  whose  servant  would  the  nurse 
be?  The  servant  of  the  Local  Government  Board  or  of 
the  Guardians? — I  suppose  she  would  be  the  servant  of 
the  Guardians,  but  she  would  be  bound  by  an  agreement 
with  the  Local  Government  Board  at  the  same  time. 
She  would  be  bound  to  work  in  the  service  of  the  Poor 
Law  for  a  certain  number  of  years,  and  pass  into  the 
service  of  individual  Boards  of  Guardians,  who  would 
have  to  comjjly  with  certain  conditions  that  miijht  be 
•definitely  laid  down,  and  if  they— the  Guardians — did 
not  comply,  they  would  have  no  nurse.  The  Scotch 
system  is  somewhat  the  same  as  what  I  propose. 

{Mr.  Grant  Lawson.)  We  have  a  witness  comin?  from 
the  Scotch  Office. 

94.  [Dr.  Dowries.)  If  tlie  nurse  was  the  servant  of  the 
Guardians  I  do  not  quite  see  how  the  similarity  to  the 
Army  Service  is  to  be  maintained.  The  Army"  Service 
is  one  corps,  and  the  nurse  is  the  servant  of  "the  War 
Office,  but  I  think  you  admit  here  that  the  nurse  is 
to  be  the  servant  of  the  Guardians,  and  so  they  could 
not  form  a  corps  ?— It  is  very  difficult  to  say.  You  say 
it  is  impossible  for  her  to  be  engaged  and"  placed  in  a 
certain  post  by  the  Local  Government  Board  ? 

95.  I  asked  you  first  of  all  whose  servant  she  was  to 
be,  and  you  said,  "The  sen-ant  of  the  Guardians"?— 
But  surely  the  Local  Government  Board  could  exercise 
some  supervision  over  her  training  and  placincr  her— 
at  any  rate,  give  the  Guardians  the  sort  of  servant  thev 
ought  to  employ? 

%.  (Mr.  Grant  Lawson.)  Could  we  compel  the 
Guardians  to  like  her  when  they  had  got  her?— No 
"ne  never  can  do  that. 

97.  We  might  have  one  that  had  that  unforhuuife 
temper  which  could  not  work  with  the  Guardians  ?— 
biio  would  have  to  be  removed. 


93.  But  suppose  no  Board  of  Guardians  would  employ  j^fiss  Wilscm. 

her  ;  we  should  then  liave  her  on  our  hands  ? — I  think   

tliat  is  a  very  improbable  case. 

99.  {Mr.  Knollys.)  But  if  there  were  such  a  case  she 
w.nild  be  on  our  hands? — Yes,  of  course  she  would  be 
bound  to  the  Poor  Law  service. 

100.  And  we  might  be  unable  to  find  her  a  post  ? — 
Is  not  that  very  unlikely?  It  seems  so  to  me,  with  this 
enormous  demand  for  trained  nurses,  and  with  our 
knc.wledge  of  Poor  Law  service. 

101.  We  could  not  train  these  people  without 
guaranteeing  their  employment? — I  think  you  wouM 
have  to  guarantee  them  employment. 

102.  We  have  no  funds  out  of  which  to  pay  them  ? — 
That  is  another  matter  ;  the  question  of  funds  I  am  noi 
prepared  to  go  into  at  all. 

103.  {Dr.  Fuller.)  To  continue  that  subject,  jMiss 
Wilson,  I  should  think  the  registration  of  nurses  would 
answer  the  same  purpose  as  your  scheme  ? — Vv'hat  would 
that  imply  ? 

104.  That  there  should  be  a  register  kept  by  the 
Local  Governm.enr  Board  of  nurses,  a  copy  of  which 
they  would  supply  to  Guardians  on  application  ? — It 
would  simply  be  a  register? 

105.  Yes,  that  is  all? — I  do  not  think  there  would 
be  any  nurses  on  your  register. 

105.  You  said  that,  as  a  rule,  nurses  trained  in  the 
best  infirmaries  left  infirmary  nursing  at  the  end  of  their 
period  of  training,  and  went  into  district  or  private 
nu.ising?  Did.  you  not  find  that  they  came  back? — ■ 
Very  rarely — a  few  did,  but  very  few. 

107.  You  made  a  sugge.stion  that  workhouse  infirmaricii 
should  be  separate  from  workhouse  administration.  Did 
you  mean  to  distinguish  them  as  regards  size,  or  in 
what  way? — I  think  they  should  be  separated  when 
there  is  a  certain  number  of  beds. 

108.  There  are  a  large  number  of  infirmaries  which 
are  part  of  the  main  building  of  the  workhouse  ? — Ye.s,  I 
know,  they  cannot  be  separated  at  present. 

109.  You  said  that  nurses  were  •much  more  willing  to 
stay  in  workhouse  infirmaries  where  the  buildings  were 
•separate.  Did  you  m.'au  that  the  buildings  only  Avero 
.■separate  or  separate  administration? — ^Oh,  .separate  ad- 
ministration— not  under  the  control  of  the  workhouse 
master  or  matron  at  all. 

110.  Are  you  speaking  of  London  only,  or  of  th^^  pro- 
vinces as  wen?--I  am  speaking  of  all  the  large  separate 
infirmaries,  or  even  the  smaller  where  the  buildings  are 
quite  separate  from  the  workhou.se. 

111.  There  is  another  point.  You  say  that  the  de- 
crease in  the  supply  commenced  in  1895— do  you  think 
the  issue  of  Dr.  Downes'  Circular  of  1892  tended  to  pro- 
duce that  decrease  ? — No,  I  think  it  was  because  other 
branche^=  of  nursin;2;  wpyp  oo'^iiing  up — more  attractive 
branches — I  do  not  at  all  think  the  Circular  had  that 
effect. 

112.  Then,  as  regards  the  proportion  of  nurses  to 
pntient.s — you  said  one  to  ten  you  regarded  as  ideal.  Did 
you  refer  then  to  the  total  number  employed  by  night 
and  day? — Yes. 

113.  Would  you  think  that  a  ward  of  30  patients  was 
more  than  sufficient  for  one  nur.se  to  look  after,  sup- 
posing half  of  them  to  be  chronic?— No,  I  think  she 
can  undertake  that — in  the  daytime — if  she  is 
thoroughly  trained  and  efficient. 

114.  (Mr.  EnoJhjs.)  You  think  she  ought  not  to  have 
any  night  work  ? — Certainly,  no  night  work  ;  she  must 
get  her  re.st  if  she  is  to  give  her  best  energies  to  the 
work  and  do  it  prop-c-rlv. 

115.  (Dr.  Fuller.)  You  .spoke  about  trained  nurses  not 
caring  for  the  supervision  of  lunatics  at  night-time  ?— 
They  particularly  object  to  supervising  male  lunatics  in 
small  workhouses,  but  the  female  lunatics  also  cause  a 
great  deal  of  trouble — they  require  ,so  much  attention. 

116.  Take  a  place  like  Barnsley,  with  modern  build- 
ings, where  the  lunatics  are  in  .separate  wards  in  the 
infirmary,  would  there  be  any  objection  there? — There 
would  probablv  be  a  better  supply  of  nurses  there.  The 
objections  have  been  made  mostly  in  small  unions,  where 
there  is  one  charge  nurse  on  duty.  The  uurse  is  not 
trained  in  the  care  of  lunatic  cases,  and  it  is  rather  hard 
to  expect  her  to  take  lunatic  work. 

117.  Have  you  thought  out  the  question  of  appointing 
trained  nurses  as  matrons  in  workhouses  where  there 
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MINUTES  OF  EVIDENCE  : 


Miss  Wilson,  are  so  few  patients  that  the  employment  of  trained 

 —      nurses  as  nurses  is  impossible  ? — It  would  be  a  very 

great  advantage. 

118.  Have  you  any  information  that  there  are  a  great 
many  workhouses  now  where  there  are  trained  matrons  ? 
— There  are  very  few  indeed.  A  few  of  our  own  nurses 
have  married  workhouse  masters,  and  are  matrons  of 
small  workhouses. 

119.  I  have  made  a  note  of  two  districts,  and  I  find 
that  in  one  there  are  13  trained  nurses  acting  as  matrons 
and  15  in  the  other  district? — Is  that  a  very  large  pro- 
portion ? 

120.  Thirteen  unions  out  of  44 — and  these  are  fully 
trained  nurses  ? — Of  course,  there  are  many  matrons 
who  have  a  little  experience  of  the  sick,  but  who  are 
not  trained. 

121.  In  one  particular  union  the  matron  was  trained 
in  a  general  hospital,  and  had  a  long  service  as  fully 
trained  nurse  before  she  became  the  wife  of  the  master, 
and  in  this  particular  case  there  has  been  continued 
friction  since  the  appointment  of  a  superintendent  nurse. 
Have  j'ou  any  suggestions  to  offer  as  to  that  ? — It  is 
owing  to  incompatibility  of  temper  I  should  think,  and 
perhaps  the  duties  are  not  very  clearly  defined.  Per- 
haps the  matron  is  given  a  good  deal  of  authority  in  the 
sick  wards,  and  the  superintendent  nurse  considers  her- 
self the  head  of  the  sick  wards. 

122.  You  suggest  centralising  the  sick  in  the  case  of 
the  small  rural  workhouses  ? — I  think  it  would  be  a  great 
advantage  if  they  could  be  taken  to  the  larger  in- 
firmaries to  be  properly  nursed. 

123.  Would  your  suggestion  imply  building,  or  would 
you  take  one  rural  workhouse  and  use  it  for  all  the  sick 
within  a  certain  area  ? — I  think  building  is  a  very  diflS- 
cult  question.  I  consider  for  the  present  where  there 
are  few  sick,  they  might  well  be  sent  to  the  larger  town 
workhouses.  This  is  done  in  several  unions  now — the 
Guardians  pay  for  tihe  sick  to  be  sent  to  a  larger  union, 
and  they  are  nursed  and  looked  after  ;  it  seems  to  answer 
very  well  indeed. 

124.  (Mr.  Knollys.)  Can  you  quote  the  name  of  any 
union  where  this  is  done? — I  am  sorry  I  cannot  quote 
the  name.  It  is  a  small  union  near  Brentwood,  and  the 
Guardians  send  their  siek  to  Brentwood. 

125.  (Mr.  Grant  Lawson.)  There  is  one  general  ques- 
tion. Do  you  consider  the  difficulty  to  be  a  scarcity  of 
nurses  in  general,  or  a  scarcity  of  nurses  who  will  accept 
posts  under  the  Poor  Law  ? — I  think  there  is  at  present 
a  scarcity  of  nurses  in  general,  and  that  that  reacts  a 
good  deal  on  workhouse  nursing. 

126.  You  think  there  is  a  scarcity  of  nurses? — Yes, 
there  is. 

127.  Is  that  owing  to  the  war,  do  you  think  ? — To  some 
extent,  certainly — a  large  number  have  been  taken  from 
the  nursing  ranks  very  rapidly. 

128.  Do  you  think  this  has  affected  the  supply  of 
workhouse  nurses — No,  that  has  been  a  steady  de- 
crease. 

129.  Shall  we  now  proceed  to  No.  12? — In  this  con- 
nection I  should  like  to  say  that  progressive  as  the 
Nursing  Order  was  in  many  respects,  it  did  one  thing 
which  was  rather  a  misfortune — it  created  the  class  of 
assistant  nurse ;  that  has  been  a  great  drawback  to  in- 
firmary nursing,  because  the  assistant  does  the  actual 
nursing  to  a  large  extent,  not  the  superintendent  nurse. 
Assistant  nurses  are  often  untrained^  and  do  the 
nursing,  although  the  superintendent  may  be  over  them. 
The  present  system  encourages  a  number  of  young 
women  to  go  into  the  work  who  cannot  get  training; 
they  go  in  and  experiment  on  the  sick,  and  they  are  not 
being  properly  trained  for  any  work.  I  should  be  glad 
to  see  the  class  of  assistant  nurses  abolished.  I  do  not 
see  why  they  should  exist  in  infirmaries — they  do  not 
exist  ir>  hospitals.  I  mean  there  should  be  only  three 
classes — superintendent  nurses,  nurses  and  proba- 
tioners. A  large  amount  of  the  actual  nursing  work  is 
done  by  the  assistants  under  the  Order. 

130.  (Mr.  Knollys.)  But  they  are  called  "  assistant 
nurses  "  ? — ^Yes,  they  have  been  since  the  issue  of  the 
Order.  Art.  U.  of  the  Order  says,  "  No  person  shall  be 
appointed  by  the  Guardians  to  the  oflace  of  nurse  or 
assistant  nurse  in  the  workhouse  without  having  had 
such  practical  experience  in  nursing  as  may  render  him 
or  her  a  fit  and  proper  person  to  hold  such  office  : 

"  Provided  that  tliis  Article  shall  not  apply  in  the 


case  of  a  female  assistant  nurse  in  a  workhouse  where 
there  is  a  superintendent  nurse  as  required  by 
Article  III.  of  this  Order." 

131.  As  a  matter  of  fact,  do  you  find  that  there  is- 
in  workhouses  a  class  of  nurses  called  assistant  nurses  ? — 
Yes,  there  is  a  large  class  of  assistant  nurses. 

132.  But  are  they  styled  assistant  nurses? — Yes,  the 
Order  admits  them  as  a  class.  They  are  advertised  for  ais 
assistant  nurses,  and  they  work  as  assistant  nurses,  but 
they  are  not  nurses  as  a  rule. 

133.  But  does  not  the  Order  require  that  assistant 
nurses  shall  have  practical  experience  in  nursing  ? — 
They  should  be  called  nurses,  and  in  that  case  they 
would  not  be  appointed  mitrained. 

134.  (Mr.  Grant  Lawson.)  You  want  the  whc-le  class- 
of  assistant  nurses  abolished  !^Yes,  entirely. 

135.  Then  as  to  the  question  of  the  training  of  pro- 
bationers. I  suppose  probationers  should  take  the  place 
of  assistant  nurses  ? — There  should  be  the  superintendent 
nurse,  imder  her  should  be  trained  nurses,  not  untrained 
as  assistant  nurses  are,  and  there  might  be  proba- 
tioners according  to  the  size  of  the  infirmary. 

156.  If  there  were  no  probationers  there  would  be  no 
untrained  persons  at  all  ? — No,  the  superintendent  nurse 
should  be  responsible  for  the  organisation  of  the  whole 
place,  and  should  only  help  in  the  actual  nursing  when 
necessary — the  routine  work,  the  daily  care  of  the 
patients,  should  be  properly  done  by  the  nurses  them- 
selves. I  have  heard  of  a  case  in  which  the  superintend- 
ent nurse  complained  that  an  assistant  nurse  was  ap- 
pointed who  was  quite  unable  to  make  a  poultice  or 
take  a  temperature,  and  yet  she  had  charge  of  100  cases- 
at  night !  These  assistant  nurses  are  not  really  doing 
the  work  properly. 

137.  Now  as  to  the  regulations  regarding  proba- 
tioners ? — Some  time  ago  oiH  Committee  were  doubtful 
as  to  whether  it  would  be  possible  to  have  two  grades  of 
nurses,  one  with  three  years'  training  as  laid  down  in 
the  Order,  and  also  another  class  that  should  have  had  a, 
shorter  training,  say  two  years.  They  came  to  the  con- 
clusion that  it  would  be  a  great  drawback  to  have  two 
grades  of  nurses,  therefore,  as  a  committee,  we  feel  very 
strongly  that  all  nurses  should  have  a  full  training  of 
three  years. 

138.  In  a  place  where  there  is  a  resident  medical 
officer? — That  is  a  point  on  which  perhaps  there  m'tiht 
be  an  alteration  of  the  law,  by  requiring  that  there 
should  be  a  certain  number  of  beds,  say  250,  even  though 
there  might  be  no  resident  medical  officer,  and  sanction- 
ing training  in  infirmaries  which  had  this  number  of 
beds.  We  think  that  no  training  should  be  encouraged 
that  would  not  qualify  a  probationer  to  become  a  super- 
intendent in  time.  Probationers  are  now  taken  at  very 
small  workhouses  with  very  few  opportunities  for  the 
training  that  will  fit  them  for  being  superintendents,  and 
a  very  indiflferent  class  are  being  attracted  to  the  work, 
because  they  know  they  can  never  rise  high  in  it. 

139.  Your  committee  decided  that  there  should  be  one 
class  ? — ^Yes,  there  should  be  only  one  class  of  nurses  ; 
they  thought  it  might  be  an  advantage  if  the  nurses  had 
one  year  in  a  very  large  infirmary  and  two  years  in  one 
perhaps  not  quite  so  large.  Of  course  we  quite  see 
that  to  make  the  standard  in  one  institution  three  years 
of  training  for  all,  would  make  the  difficulty  of  obtaining 
nurses  greater  than  ever. 

140.  (Mr.  EnoUys.)  Would  you  then  wish  to  ha\e  it 
made  a  condition  that  there  should  be  a  certain  number 
of  beds  instead  of  a  resident  medical  officer  ? — Yes,  pre- 
cisely, because  there  are  so  few  training  schools  at  pre- 
sent that  have  a  resident  medical  officer.  Of  course  we 
would  prefer  that  there  should  be  a  resident  medical 
officer,  but,  seeing  that  this  is  the  case  in  so  few  :n- 
firmaries,  we  think  it  would  be  better  to  stat»  as  a  re- 
quirement a  certain  number  of  beds. 

141.  But  are  there  not  comparatively  few  workhouses 
which  have  this  number  of  beds  ? — There  are  a  good  many 
where  there  is  no  resident  medical  officer  now  which 
nevertheless  have  250  beds.  Reading  has  been  passea 
as  a  training  school,  there  is  no  medical  officer  there. 

142.  It  was  said  that  the  Board  would  give  a  favour- 
able consideration  to  applications  to  relax  their  rules  ? — 
I  have  not  seen  it  in  that  official  language.  I  have  only 
seen  it  in  the  nursing  papers. 

143.  (Dr.  Fuller.)  The  Reading  Guardians  were  per- 
mitted to  make  an  exception  in  the  case  of  nurses 
trained  there  ;   if  their  certificates  are  signed  by  the 
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Royal  Berkshire  Hospital  authorities  as  well  as  by  tha 
<3hairinaH  and  Clerk  to  the  Guardians,  they  are  also  en- 
dorsed by  the  Local  Government  Board,  certifying  that 
this  certificate  qualifies  for  the  post  of  superintendent. 
But  the  Board's  permission  to  continue  this  arrangement 
is  a  purely  tentative  one,  and  subject  to  conditions 
and  to  the  certificate  being  signed  by  the  hospital 
authorities. 

144.  (Mr.  Knollys.)  You  cannot  quite  say  that  "  they 
have  been  passed  by  the  Board  as  a  training  school  "  ? — ■ 
That  is  the  popular  view — if  a  probationer  goes  there 
she  knows  she  will  be  recognised  by  the  Local  Govom- 
■ment  Board. 

145.  Do  you  think  if  the  rules  were  relaxed  that  the 
daily  attendance  of  the  medical  officer  should  be  sub- 
stituted for  the  resident  medical  officer,  or  that  the 
medical  officer  should  give  his  whole  time  without 
residing  ? — It  would  be  a  great  advantage  to  have  some 
alteration  made.  Of  course  the  daily  attendance  might 
be  very  short,  too  short  to  be  of  much  assistance  to 
nurses. 

146.  You  think  the  medical  officer  should  give  his 
whole  time.  But  would  you  recognise  daily  attendance  ? 
— It  would  be  better  than  making  no  condition  about 
the  medical  officer.  It  is  a  very  difficult  question  of 
course. 

147.  But  you  think  if  the  medical  officer  gives  his 
whole  time,  it  will  secure  the  best  chance  of  training? 
— Yes,  I  think  he  would  be  more  likely  to  give  attention 
to  it. 

148.  How  do  you  define  a  "  training  school  "  ? — I 
•should  fix  the  proportion  of  patients  to  each  nurse, 
for  one  point.    At  present  there  is  no  proportion  fixed. 

149.  The  only  requirement  is  that  there  shall  be  a 
resident  medical  officer  ? — It  might  be  added  to  the  Order 
"  in  a  recognised  training  school  for  nurses."  In  fact,  I 
think  that  Article  II.,  Clause  2,  might  run  thus  :  "  Pro- 
vided that  nothing  in  the  Article  shall  be  held  to  forbid 
the  frairuing  of  female  probationary  nurses  in  a  work- 
house which  is  a  recognised  training  school." 

150.  How  do  you  propose  that  the  definition  of  a 
training  school  shall  be  enlarged? — It  might  be  en- 
aareed  in  different  ways.  The  number  of  beds  mis;lit  be 
specified.  I  think  that  the  condition  about  beds  is  very 
important — certainly  it  should  not  be  less  than  250. 

151.  {Dr.  Dawnes.)  Is  there  any  recognised  standard 
in  the  nursing  world  of  a  training  school  for  nurses? — ■ 
There  really  is  not  unfortunately — no  official  standard. 
Everyone  knows  what  is  not  a  training  scliool,  but  it  is 
hard  to  define  what  is. 

152.  Is  there  any  reco.gnised  standard  of  w!iat  is  a 
system  of  training? — That  is,  I  think,  mor©  easily 
defined  than  a  training  school. 

153.  Can  you  give  us  some  recocnised  points  m  the 
system  ? — Training  embraces  lectures,  theoretical  as  well 
as  practical  teaching,  a  nurses'  home — binding  for  a 
certain  number  of  years  under  cetain  conditions — with 
examinations  at  the  end  of  each  year,  and  a  final  ex- 
amination ;  all  these  it  would  be  necessary  to  have  in 
any  system  of  training ;  also  there  should  b-5  only 
trained  nurses  employed. 

154.  Those  are  cardinal  points  in  a  training  school? — 
Yes. 

155.  By  whom  would  you  have  the  examinations 
conducted? — The  final  examination  should  certainly 
be  bj'  some  outside  authority  not  b}'  the  authorities  of 
the  training  school. 

156.  Is  there  any  standard  of  examination  recognised 
in  any  way? — No,  every  school  has  its  own  standard. 
Some  are  more  difficult  than  others. 


157.  (Dr.  Fuller.)  You  objected  to  earmarking  the  j//,sy  Wilson. 

assistant  nurses  in  the  workhouses.    Would  not  your  

suggestion  as  regards  the  training  of  a  nurse  for  tlie 
position  of  superintendent  nurse  earmark  the  woman 
who  was  trained  in  what  may  be  termed  the  second  type 
of  school.  I  think  that  wherever  a  nurse  is  trained 
the  training  should  be  sufficiently  good  to  enable  her  to 
become  a  superintendent.  How  do  you  propose  to 
ensure  that  a  workhouse  infirmary  with  250  beds  would 
be  up  to  that  standard  ? — I  think  in  Article  II.  might  be 
added,  after  the  word  "nursing"  "at  a  recognised 
training  school  "  ;  that  would  meet  the  case.  In 
Article  II.,  line  3,  I  would  suggest  that  the  words  "  train- 
ing in  a  recognised  training  school  "  shotild  be  sub- 
stituted for  the  words  "  such  practical  experience  in  ♦ 
nursing  "  ;  and  the  word  "  female  "  may  be  inserteit 
before  "  nurse  "  to  avoid  any  misunderstanding.  The 
article  would  then  read  thus  :  "  No  person  shall  be  ap- 
pointed by  the  Guardians  to  the  office  of  female  nurse  or 
assistant  nurse  in  the  workhouse  without  hiving  train- 
ing in  nursing  in  a  recognised  training  school." 

158.  I  was  thinking  that  the  medical  officer  miglit 
change  and  the  matri.n  might  change? — Btit  wouM 
there  not  be  the  same  difficulty  as  regards  all  training  ? 
As  long  as  three  \-ears'  training  is  received  it  is  not  so 
important  that  it  should  be  under  the  same  officers.  We 
consider,  for  instance,  that  the  woman  who  has  had 
two  years  in  one  infirmary  and  one  year  in  another 
ifi'ght  be  jtist  as  efficient  as  one  who  has  had  three  years 
in  a  large  infirmary.  The  Nightingale  Fund  alLjwed 
their  probationers  to  have  one  year  in  hospital  and  then 
two  years  under  their  supervision  in  an  infirmary  or 
hospital  ;  they  were  not  actually  in  one  training  school 
all  the  time  as  is  practically  made  conditional  in  the  case 
(-f  superintendent  nurses.  ]\Iy  point  is  that  many  people 
are  attracted  to  go  in  as  assistant  nurses,  they  cannot 
now  be  trained  as  superintendents,  and  they  do  very 

poor  work.   W         is  now  advertising  for  a  probationer 

to  be  trained  under  an  assistant  nurse  ;  she  is  to  have 
three  years'  training  and  the  usual  salary.  What  pos- 
sible work  can  she  do  at  the  end  of  her  three  years'  train- 
ing ?  I  would  also  suggest  that  before  a  list  of  train- 
ing schools  is  scheduled  an  official  inspection  of  experts 
should  be  made  of  infirmaries  of  250  beds  and  over,  witli 
the  object  of  judging  of  the  class  of  cases  received, 
the  manner  of  their  classification,  and  the  structural 
arrangement  generallj-.  I  consider  it  desirable  that  a 
woman  who  has  had  experience  in  Poor  Law  nursing 
and  has  held  the  position  of  matron  should  be  on  stich  a 
commission.* 

159.  (Mr.  Grant  Lav.'^nn.)  Do  yoti  pro^DOse  to  give  us 
any  evidence  on  3  and  4? — Very  little  as  to  the  super- 
intendent nurse.  I  think  she  should  be  trained  for  the 
three  years  as  laid  down  in  the  Order. 

160.  Then  as  to  4  :  "Duties  of  master  and  matron 
and  superintendent  ntirse  "  ? — It  is  a  large  subject,  but 
I  have  not  a  great  deal  to  say  about  it. 

(The  witness  then  withdrew.) 


*  Extract  from  an  article  in  "  Nursing  Notes," 
February,  1902  : — "  We  trtist  it  may  be  found  possible 
to  appoint  a  stxb-committee  to  visit  and  report  on  a  few 
infirmaries,  namely  (a)  large  separate  infirmaries, 
(b)  those  that  have  a  separate  building,  but  are  under 
workhouse  control,  (c)  sick  wards  in  the  workhouse. 
Much  more  can  be  learnt  by  the  eye  than  by  the  ear, 
and  it  shotxld  be  noted  that  there  are  only  two  medical 
inspectors  for  the  whole  of  England.  We  feel  con- 
vinced that  the  question  of  the  supply  of  nurses  must 
be  dealt  with  as  a  v:holc,  and  a  thorough  knowledge  of 
the  present  state  of  each  of  the  institutions  named 
above  has  an  important  bearing  on  the  final  satisfactory 
settlement." 


Mr.  Malcolm  MacNeill,  c.b.,  and  Mr.  Eoberi  B.  Barclay,  called  ;  and  Examined. 


161.  (Chairman.)  Your  name  is  Mr.  Malcolm 
MacNeill,  is  it  not?— Yes. 

162.  And  you  are  Vice-President  of  the  Local  Govern- 
ment Board  for  Scotland,  are  you  not  ? — Yes. 

163.  What  is  Mr.  Barclay?— He  is  General  Superin- 
tendent of  the  Poor  and  Inspecting  Officer  under  the 
Public  Health  Act.  He  has  also  a  district,  and  he  acts 
as  general  superintendent  over  all  the  poorhouses  in 
'Sf'otland. 

164.  You  inspect  all  the  poorhonse?.  I\Tr.  Barclay?— 


(Mr.  Barclay.)  All  the  poorhouses.  (Mr.  MacNeill.) 
We  have  always  found  it  convenient  to  have  one  officer 
in  charge  of  all  the  poorhouses. 

165.  The  principal  Act  governing  the  Poor  Law  in 
Scotland  is  tlie  Poor  Law  Scotland  Act,  1845,  is  it  not? 
—Yes. 

166.  In  that  Act  reference  is  made  from  time  to  time 
to  the  Board  ;  is  that  the  Local  Government  Board  for 
Scotland? — It  was  tlie  Board  of  Supen-ision  in  those 
days,  and  tlie  Local  Government  Act  transferred  the 
powers  to  the  new  Board  in  1894. 


Mr.  Malcolm 
MacNeill, 
C.B.,  and 
Mr  Robert 
B.  Barclay. 
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MIXUTES  OF  EVIDENCE: 


Mr.  Malcolm     ^^"^ ■  Under  that  Act  poorhouses  are  erected  with  the 
MacNeill,     consent  of  the  Board  in  various  parts  of  Scotland,  and 
C.B.,  and     parishes  may,  with  the  consent  of  the  Board,  frame  regu- 
Mr.  Robert    lations  for  the  management  thereof? — Just  so;  yes. 
B.  Barclaij.  j  notice  that  Section  66  provides  that  proper 

medical  attendance  shall  be  provided  for  the  inmates  of 
a  poorhouse,  and  that  Section  74  provides  that  where 
any  poor  person  shall  consider  the  relief  granted  to  him 
to  be  inadequate  he  shall  lodge  a  complaint  with  the 
Board,  and  the  Board  is  required,  without  delaj',  to  in- 
vestigate the  nature  and  grounds  of  the  complaint?— 
Yes,  that  is  one  of  the  most  striking  differences  between 
our  Poor  Law  and  yours. 
.  169.  Are  these  complaints  numerous? — I  can  give 

you  some  figures.  Last  year,  i.e.,  from  31st  December 
to  1st  January,  there  were  93.  Since  the  Act  of  1845 
was  passed  there  have  been  21,155  complaints.  If  you 
would  like  to  have  particulars  as  to  how  they  were  dis- 
posed of,  I  can  give  them  to  you  : — There  were  dismissed 
on  information  contained  in  the  schedule — i.e.,  on  the 
face  of  the  schedule  it  was  not  a  sixitable  application — 
11,852.  Dismissed  after  being  remitted  for  local  con- 
sideration, 3,568.  Refused  as  being  made  by  persons 
not  in  receijJt  of  parochial  relief,  in  which  case  the  appli- 
cation was  incompetent,  802.  Refused  as  inappro- 
priate or  incompetent,  138.  Withdrawn  or  stopped  by 
death,  130.  Grounds  of  complaint  removed  (i.e.,  when 
the  local  people  have  given  way  to  our  suggestions), 
4,633.  Minute  issued  declaring  that  applicant  has 
cause  of  action,  only  33. 

170.  Can  you  tell  me  how  many  of  these  complaints 
have  been  that  they  do  not  receive  proper  medical  at- 
tendance?— I  do  not  think  in  any  case. 

{Mr.  Barclay.)  I  do  not  know  of  one. 

171.  In  1879  your  Board  is.sued  a  Circular  pointing 
out  the  defects  in  the  nursing  of  sick  inmates  ? — That 
was  in  consequence  of  an  agitation  that  I  had  been  con- 
ducting in  these  matters  for  many  years.  The  first 
reference  is  in  the  Report  of  1875.  I  do  not  know 
whether  you  would  care  to  see  it.  This  is  the  first  official 
reference  to  the  defects  of  luirsing  in  the  Poor  Law. 

(Mr.  Barclay.)  Might  it  not  be  well  to  explain  that 
very  few  complaints  are  from  people  who  are  in  the 
poorhouses  ;  they  generally  relate  to  outdoor  relief. 

172.  The  complaints  are  not  from  indoor  paupers  but 
from  outdoor  paupers,  almost  all? — (J/r.  MacNeill.) 
Yes. 

173.  This  Circular  of  1879  pointed  out  the  defects  of 
Poor  Law  nursing — the  non-employment  of  trained 
nurses,  and  the  employment  of  untrained  pauper 
nurses.    Is  that  so  ? — That  is  so. 

174.  And  you  made  some  siiggestions  ? — We  made 
some  suggestions.  These  suggestions  were  in  conse- 
quence of  a  visit  I  paid  to  several  English  workhouses, 
and  particularly  to  the  London  hospitals. 

175.  Could  you  put  in  a  copy  of  the  Circular  of  1879? 
• — ^The  Circulars  are  all  here.  I  think  it  would  be  best  to 
put  in  this  book,  which  contains  all  our  riiles.  We  have 
no  Circulars  loose;  they  are  all  bound  up  in  that  way. 

176.  I  notice  that  amongsi,  the  suggestions  m  that 
Circular  is  one  "  that  in  smaller  workhouses  the  matron 
should  be  required  within  a  reasonable  time  to  undergo 
some  training  in  a  public  hospital."  Was  that  sugges- 
tion of  1879  largely  acted  upon  ? — I  do  not  think  in  any 
single  instance.  Mr.  Barclay  tells  me  there  was  an 
attempt  made  not  long  ago  by  a  matron,  but  she  could 
not  get  into  a  public  hospital  for  so  short  a  period  as 
three  months  ;  she  omitted,  however,  to  try  a  Poti-  Lkw 
hospital. 

177.  Can  you  tell  me  what  proportion  now  are  trained 
nurses  ? — I  think  it  is  given  here — on  page  4. 

178.  There  are  eight  apparently — any  others  ? — I 
think  there  were  two  others — Galashiels  was  one.  I 
think  there  has  been  a  change  of  officers. 

179.  I  notice  that  another  suggestion  v/as  that  there 
where  the  daily  average  number  of  sick  exceeds  5D  there 
should  be  a  trained  head  nurse  ;  now,  was  that  acted 
upon? — I  think  that  is  universally  acted  upon  at  this 
moment. 

180.  Where  there  are  more  than  60? — (Mr.  Barclay.) 
Yes,  I  think  so. 

181.  Then  we  come  to  the  rules  which  your  Board 
issued  in  1860  for  the  management  of  hosjDitals,  infir- 
maries and  poorhouses,  where  a  trained  head  nurse  or 
lady  superintendent  is  employed.    Now,  I  want  to  ask 


what  is  the  difference  between  a  trained  head  nui-so  and 
a  lady  superintendent?  {Mr.  MacNeill.)  1  think  they 
are  practically  the  same,  are  they  not,  ilr.  Barclay  ? — 
(Mr.  Barclay.)  The  head  nurse  is  socially  perhaps  in  an 
inferior  position.  Where  it  is  not  a  detached  hospital — 
where  there  are  perhaps  only  two  nurses  under  her,  she 
would  be  called  a  head  nurse.  But  so  far  as  all  essen- 
tials are  concerned,  the  head  nurse  is  in  the  same  posi- 
tion as  the  lady  superintendent. 

182.  Wliat,  then,  may  we  deem  to  be  the  difference  1 — 
(Mr.  MacNeill.)  I  think  that  in  the  smaller  hospitals 
they  would  call  her  a  head  nurse — it  is  merely  a  differ- 
ence of  title. 

183.  I  should  have  thought  that  it  caused  great  dis- 
agreement?— They  never  come  in  contact  with  each, 
otlier. 

184.  Could  you  put  in  a  copj  of  these  rules  and  regu- 
lations of  1880? — They  are  contained  in  that  book  which 
I  have  handed  to  Mr.  Duff. 

185.  Your  first  rule  dealt  with  the  jurisdiction  cf  I'lt- 
matron  of  the  poorhouse  within  the  hospital.  Did  that 
apply  to  hospitals  which  were  structurally  connected 
with  the  poorhouse  and  also  to  the  hospitals  which 
were  separate  altogether?^ — I  think  I  may  say  that  it  did. 
The  superintendent  was  in  all  cases  independent  of  th& 
matron. 

186.  Was  that  rule  rendered  necessary  by  the  frictiorh. 
between  the  matrons  and  the  head  nurses  3 — Repeated 
friction  and  apprehension  of  more  ;  it  never  would  liav^ 
worked  well. 

187.  Should  you  say  it  worked  now  ? — There  is  occa- 
sional trouble,  but  I  do  not  think  where  they  are  kept 
apart  we  have  had  so  much.  They  are  both,  of  course, 
the  su-bordinates  of  the  governor,  and  we  look  to  hi'.ii 
to  keep  order. 

188.  In  most  cases  the  matron  is  the  wife  of  th& 
governor,  is  she  not  ? — Yes,  in  most  of  the  country 
workhouses.  (Mr.  Barclay.)  In  none  of  those  cases 
where  there  is  a  lady  superintendent  is  the  matron  the 
wife  of  the  governor. 

189.  I  see  that  amongst  the  duties  of  head  nurse  is  to- 
superintend  the  inmates  employed  in  the  hospital.  Has- 
she  any  pov.?er  to  grant  them  leave  of  absence  ? — I  think 
she  has  jjower  to  grant  them  leave. 

190.  She  does  it  herself,  and  not  with  the  consent  of. 
the  governor  ? — I  should  think  so. 

191.  I  notice  that  she  is  to  have  charge  of  all  inmates 
emploj'ed  in  the  hospital,  and  point  out  to  them  their 
duties,  and  report  to  the  governor  in  case  they  do  not 
obey? — These  are  the  scrubbers,  who  come  in  to  clean 
for  her  or  assist  in  carrying  about  the  patients,  and 
so  on. 

192.  Have  you  set  out  the  "  other  matters  "  in  which, 
although  she  is  to  be  what  I  may  call  supreme  under 
the  governor,  "  she  shall  obey  the  regulations  of  the 
hospital  and  the  lawful  orders  of  the  house  governor  "  ? 
Can  you  give  some  instances  of  what  these  other  matters 
are  ? — Of  course  these  larger  hospitals  frame  regulations 
of  their  own,  and  these  would  be  obligatory  upon  the 
nurses. 

193.  Yes,  those  are  the  regulations  of  the  hospital  f 
— Well,  I  should  think  probably  this  very  matter  of 
leave  of  absence  the  governor  might  properly  look  inta 
if  he  thought  it  was  being  abused. 

194.  He  could  give  her  lawful  orders  on  that  matter  ? 
— Certainly,  he  is  responsible. 

195.  Then  we  come  to  the  Circular  which  your  board 
issued  in  1885  ? — That  was  the  first  real  step  forward. 

196.  In  that  Circular  you  mention  some  rules.  Vi'Lat 
rules  are  these  which  are  referred  to? — The  rules  ;is  to 
medical  relief.  There  is  a  sum  of  £20,000  which  is 
allotted  to  assist  medical  relief  in  Scotland.  It  is  dis- 
tributed by  us  according  to  a  scale.  The  permission  of 
the  Home  Secretary  was  obtained  to  setting  aside 
enough  money  out  of  that  grant  to  pay  back  to  local 
bodies  half  the  salaries  of  their  trained  nurses,  and  3s. 
per  week  towards  their  keep. 

197.  It  was  taken  from  the  £20,000  ?— Yes,  that  sum 
was  estimated  to  be  half  of  the  medical  relief.  It  is  a 
fixed  sum  of  £20,000  in  aid  of  medical  relief.  Permis- 
sion was  obtained  to  earmark  enoutch  of  this  money  to 
give  to  nurses  before  the  distribution.  Whatever  the 
nurses  get  is  so  much  less  to  the  medical  relief  grant. 

198.  One  of  these  rules  referred  to  was  that  half  the 
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salary  should  be  rejiaid  when  the  nurse  was  a  registered 
murse  ? — Yes,  on  our  register. 

199-  Would  you  kindly  explain  what  your  register  is? 
— I  will  put  in  the  application  form  which  a  nurse  has 
to  fill  up  on  applying  for  a  post,  and  also  the  letter 
<communicating  to  the  nurse  her  appointment. 

200.  You  put  in  a  form  of  application  for  registration 
hj  a  nurse? — Yes,  that  form  being  filled  up  and  re- 
turned to  us  is  the  register  of  that  nurse.  We  have  no 
other. 

201.  I  notice  that  the  qualification  for  registration  is 
two  years'  training  in  a  public  hospital  maintaining  a 
resident  physician  or  house  surgeon  and  being  a  train- 
ing school  for  nurses.  Does  "  public  hospital  "  include 
an  infirmary  or  a  hospital  under  the  Poor  Law  ? — Yes,  a 
great  many  of  our  nurses  are  trained  there. 

202.  Have  you  any  exact  definition  of  what  a  training 
school  is? — The  definition  is  that  they  should  have 
received  proper  instruction,  and  should  have  passed  an 
■examination.  All  our  nurses  are  examined  before  they 
receive  their  certificates  besides  receiving  clinical  and 
other  instruction  during  the  whole  time  of  their  train- 
ing— attending  operations,  etc. 

203.  Do  you  select  certain  hospitals  and  poorhouses 
which  are  training  schools  ? — We  should  like  a  great 
many  more  of  them  to  be  training  schools,  though  we 
are  making  progress  in  that  direction.  I  do  not  mean  to 
say  that  we  have  not  helped  the  thing  forward  by  private 
remonstrance  with  them.  I  have  certainly  urged  them 
to  m&ke  use  of  their  material  for  instruction. 

204-  How  many  poorhouses  are  there  in  Scotland  ? 
—65. 

205.  And  the  inmates  number  how  many  ? — There  is 
accommodation  for  15,467,  and  there  were  on  the  31st  of 
December  last  12,542,  of  whom  3,564  were  returned  as 
sick. 

206.  The  great  bulk  of  relief  at  the  expense  of  the 
poor  rate  is,  I  understand,  outside  the  poorhouses? — ■ 
Oh,  yes  ;  only  a  small  proportion  indoor.  Our  system 
is  one  of  outdoor  tempered  by  indoor — exactly  the 
reverse  of  the  English.  Our  poorhouses  mainly  serve 
two  purposes,  first  as  a  test,  and  second  for  the  sick. 

207.  You  have  put  in  a  table  showing  the  poorhouses 
— 65 — classified  as  regards  their  nursing  arrangements, 
have  you  not? — Yes,  it  is  in  the  memorandum  I  put  in. 

208.  I  notice  from  that  statement  that  there  are  at 
least  15  paid  nurses  who  do  not  comply  with  the  board's 
requirements.  Are  these  unregistered  nurses  ? — Paid 
nurses,  but  not  necessarily  trained  at  all. 

209.  And  there  are  27  poorhouses  out  of  65  which  have 
■only  pauper  nurses  ? — Only  pauper  nurses,  yes. 

210.  With  239  sick  inmates  ?— Yes. 

211.  I  understand  that  one  of  these  poorhouses,  con- 
taining 42  sick  inmates,  is  now  providing  accommoda- 
tion for  trained  nurses? — Yes,  they  are  building  a  new 
house. 

212.  What  is  your  Board  doing  with  regard  to  the 
■eniployment  of  non-registered  and  pauper  nurses? — We 
■can  do  nothing — we  have  no  powers  such  as  you  have. 
Such  an  Order  as  you  have  issued  is  outside  our  power 
altogether.  It  nas  all  been  voluntary  in  Scotland — 
the  result  of  remonstrances  by  Mr.  Barclay,  myself,  and 
•others,  very  much  stimulated  by  the  allocations  of  this 
grant  to  nursing. 

213.  You  found  the  allocation  of  the  grant  led  to 
many  more  trained  nurses  being  employed,  did  you  ? — 
Oh,  yes,  many  poorhouses  came  under  our  rules  and 
promised  to  comply  with  our  requirements. 

214.  Perhaps  you  could  give  us  the  figures  of  the 
■grant? — The  first  year— 1885 — the  grant  was  paid,  the 
-amount  paid  to  local  authorities  was  £263  19s.  od., 
and  in  1901  the  amount  paid  was  £3,100  4s.  7d.  This 
statement  may  perhaps  be  of  interest  to  you  ;  this  gives 
the  date  on  which  each  poorhouse  consented  to  come 
-under  our  training  scheme.  As  a  matter  of  fact,  there 
were  several  which  before  the  grant  was  made  'had 
voluntarily  taken  up  trained  nursing,  but  they  do  not 
•get  any  credit  for  that  here. 

215.  You  put  in  a  table  showing  how  many  poor- 
houses in  Scotland  have  accepted  your  rules  as  to 
trained  nurses?— Just  so  ;  and  the  date  on  which  each 
agreed  to  accept  them. 

216.  That  shows  that  a  good  many  have  not  accepted 
the  rules  and  regulations  ?--Yes. 
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217.  Have  you  had  many  complaints  about  nursing  J^fJ.  j^falcolm 
by  paupers  ?■ — -Yes  ;  well,  1  have  myjelf  had  to  inquire  MacNeAll 
into  about  half  a  dozen.    I  remjmber  two  in  particular.      c.B.,  and 
They  were  both  disgraceful.    It  was  proved  in  evidence    Mr.  lloheri 
that  pauper  nurses  had  only  washed  the  faces  and  -B.  Barclay. 
hands  of  their  patients  once  a  week.    In  another  case   

the  resident  medical  man,  who  was  a  very  intelligent 
physician  with  now  a  large  practice,  told  me  he  had 
repeatedly  seen  the  pauper  nurses  when  he  arrived  In 
the  morning  quite  drunk  on  the  stimulants  which  he 
had  left  out  for  the  moribund  patients  over  night. 

218.  Would  a  complaint  that  there  was  only  pauper 
iiursing  in  a  poorhouse  be  a  complaint  which  you  could 
consider  and  decide  on  the  ground  that  it  was  not  an 
adequate  oft'er  of  relief  to  the  poor  ? — Such  'a  case  has 
never  come  before  us,  but  I  think  that  possibly,  if  it 
was  a  very  glaring  case,  it  would  be  considered — cer- 
tainly in  the  old  Board  of  Supervision  days  it  would 
never  ha\e  been  considered. 

219.  If  it  was  a  case  of  acute  distress  you  would  con- 
sider it? — I  think  so. 

220.  What  percentage  of  paupers  in  Scotland  are  in 
poorhouses,  i.e.,  what  percentage  of  those  in  receipt  of 
relief  receive  it  in  the  form  of  indoor  relief? — 11  per 
cent. 

221.  I  fancy  m  your  northern  counties  the  percent- 
age is  smaller? — Yes,  only  4  per  cent,  in  the  northern 
counties. 

222.  Have  you  experienced  any  excejotional  difficulty 
in  completing  your  staff  of  nurses? — There  was  diffi- 
culty two  or  three  months  back.  We  found  one  or  two 
houses  had  faUen  below  the  limits  of  our  requirements 
and  were  in  danger  of  losing  their  grant.  We  were  told, 
however,  that  it  would  be  better  not  to  press  them  too 
much  just  now.  Nurses  were  very  scarce  on  account 
of  the  war — they  would  do  their  best,  and  it  would  come 
all  right  later  on.  We  considered  that  this  was  best, 
as  if  they  had  lost  the  grant  they  would  have  had  to  fall 
back  on  untrained  nurses.  I  understand  that  ]\Jr. 
Barclay  afterwards  visited  one  of  them,  and  found  that 
things  had  come  all  right,  and  there  was  no  need  to 
interfere,  owing  to  improved  accommodation— the  open- 
ing of  a  new  nursing  home. 

223.  Then  your  Board  considered  that  the  scarcity 
of  nurses  three  or  four  months  back  was  due  to  ex- 
ceptional circumstances  at  the  time  ? — Yes,  it  was  due 
to  these  circumstances  no  doubt,  and  in  one  case  at 
least  to  the  infinitely  bad  accommodation  where  the 
IDoorhouse  was  an  old  building  scattered  over  a  very 
large  area,  and  some  of  the  hospital  buildings  were 
200  yards  at  least  from  the  nurses'  quarters  ;  they 
had  to  cross  this  space  in  all  weathers,  and  that 
naturally  discouraged  them. 

224.  You  are  speaking  of  one  particular  case? — Yes, 
I  may  mention  that  advertisements  have  lately  been  put 
in  the  English  papers— the  "Hospital,"  I  think— but 
they  produced  no  answers.  But  by  advertising  in 
Scotch  papers  they  get  plenty  of  candidates.  In  short, 
I  do  not  think  that  there  is  the  same  lack  of  nurses  in 
Scotland  as  in  England. 

225.  What  remuneration  is  offered  in  Scotland  ?— Mr. 
Barclay  made  inquiries  about  it  this  week.  Nurses 
are  paid  £30,  £32.  and  £35  ;  probationers  £10,  £15, 
£25.  I  think  that  the  wages  of  nurses  have  risen  in  all 
our  poorhouses  now.    We  began  by  giving  £25. 

226.  Those  figures  you  have  just  quoted  are  in  addi- 
tion to  board,  lodging,  and  uniform? — Yes. 

227.  Arc  these  tlie  figures  for  one  of  your  poorhouses, 
or  arc  they  the  average ?—(M?-.  MacNcill.)  They  are  the 
figures  for  the  City  of  Glasgow. 

228.  {Mr.  Barclay.)  They  may  be  taken  as  general. 
Tlip  increases  might  be  somewhat  difterent,  but  £30 
is  the  usual  minimum  and  £35  the  usual  maximum. 

229.  What  about  the  applicants  for  entrance  as  pro- 
bationers :  are  they  numerous  ? — Yes,  in  the  particular 
house  where  I  made  inquiries  they  get  more  applicants 
tlian  they  can  find  a]3poiiitmen':s  for,  and  fioin  a  very 
good  class.  The  lady  superintendent  told  me  that  the 
class  who  were  applying  were  decidedly  improving — 
that  they  can  have  the  pick  of  the  best  girls. 

230-1.  Would  you  say  that  that  applied  to  all  the 
poDrhouses  and  infirmaries  where  they  train  nurses? 
— Yes,  they  now  have  more  probationers  than  they  liave 
room  for  in  the  two  Glasgow  houses,  at  any  rate,  which 
are  the  largest  training  schools.  In  one  of  the  Glasgow 
liouses  we  have  trained  for  an  English  institution  f  at 
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Mr.  Malcolm  the  present  time  five  of  the  probationers  at  that  institu- 
MacNeill,    tion  are  being  trained  for  England. 

(Mr.  MacNeill.)  One  resident  physician  in  a  Glasgow 
poorhouse  told  me  (and  he  was  fresh  from  a  large  public 
hospital)  that  the  training  they  were  giving  there  was 
better  and  more  thorough,  and  the  examination  more 
stringent,  than  that  given  in  the  Glasgow  Western  In- 
firmary. 

232-3.  Would  you  say  that  probationers  trained  in 
this  way  keep  to  Poor  Law  service?— I  am  afraid  a  good 
many  leave  us. 

(Mr.  Barclay.)  For  some  years  past  there  has  been  a 
great  increase  in  district  nursing  in  Scotland,  and  that 
was  found  very  attractive  to  the  girls  who  were'  trained 
in  poorhouses.  They  like  the  work  better ;  going  about, 
they  were  made  more  of  by  outside  people — taken  notice 
of  by  ladies  connected  with  the  Association.  But  I 
think  that  that  will  cease  now.  With  regard  to  Mr. 
MacNeill's  remark  about  the  training  in  our  houses,  I 
spoke  to  the  head  medical  officer  of  the  Glasgow  poor- 
house  this  week.  He  considers  that  the  training  in 
poorhouses  is  superior  for  one  reason  they  have  not 
the  medical  students,  and  the  nurses  have  to  do  the 
whole  of  the  work,  such  as  bandaging,  etc.,  in  surgical 
operations,  and  things  of  that  kind.  In  hospitals  the 
students  do  a  great  deal  of  that  work. 

234.  I  notice,  Mr.  MacNeill,  that  you  mention  in 
your  memorandum  that  you  have  had  the  same  difficulty 
in  obtaining  trained  nurses  for  small  poorhouses  as  we 
have  found  in  England.  What  has  the  Board  done  ? — 
I  myself  found  it  very  difficult,  and  since  Mr.  Barcley 
has  taken  the  matter  up  he  has  found  it  practically 
impossible  ;  they  always  think  that  the  matron  wants  to 
order  them  about,  and  the  matron  complains  that  they 
will  not  do  the  dirty  work — want  a  servant  to  wait  on 
them,  and  so  forth. 

235.  Is  your  board  pressing  the  smaller  poorhouses? 
— I  do  not  think  we  have  done  anything  in  the  matter 
— it  is  practically  impossible.  I  hope  we  shall  some 
day  have  some  other  arrangement. 

236.  I  notice  you  have  at  one  place  only  one  sick 
person,  and  one  person  to  look  after  that  person  ? — ■ 
(Mr.  Barclay.)  Tha;t  is  at  Long  Island.  She  is  the 
matron,  the  wife  of  the  governor. 

237.  Is  she  paid  separately  as  nurse  from  what  she  is 
paid  as  matron  ? — She  is  paid  so  much  as  matron,  and 
so  much  as  nurse,  and  it  is  half  the  latter  sum  that  they 
get  from  the  grant. 

238.  Yon  have  some  proposal  before  you  for  legisla- 
tion enabling  these  poorhouses  to  be  combined  so  as  to 
have  some  central  hospital  to  send  their  acute  cases  to? 
— (Mr.  MacNeill.)  It  has  hardly  gone  so  far  as  that, 
but  a  bad  case  happened  some  few  months  ago,  which 
was  taken  up  by  a  lady  in  the  neighbourhood.  She  has 
been  very  active  in  trying  to  devise  some  remedy  for 
this  state  of  things,  and  I  feel  sure  that  something 
must  be  done  if  we  are  to  have  these  people  nursed  at 
all.  We  have  a  number  of  small  poorhouses  scattered 
over  the  country,  some  of  them  at  times  practically 
empty.  I  once  inspected  three  poorhouses  up  in  the 
Northern  Highlands,  which  had  only  11  inmates  be- 
tween them,  and  a  staff  of  13  looking  after  them,  which 
was,  of  course,  a  scandal. 

239.  How  far  apart  were  they  ? — One  was  at  Halkirk, 
in  Caithness  ;  another  at  Latheron,  on  the  opposite 
side  of  the  county  ;  and  the  third  close  to  the  March  of 
Ross  and  Sunderland,  at  Bonarbridge  ;  two  of  them  were 
on  the  line  of  railway. 

240.  What  is  the  status  of  the  governor  of  the  poor- 
house?  Is  he  a  man  of  position? — He  is  identically 
the  same  as  your  master.  They  are  of  exactly  the  same 
class. 

241.  You  were  speaking  of  this  grant.  Who  receives 
the  money?  Is  it  paid  direct  to  the  nurse? — Oh,  no  ; 
it  is  paid  to  the  local  body  in  respect  of  her  salary  ; 
efiey  may  do  with  it  what  they  like.  I  do  not  know  if 
you  quite  understand  about  this  grant  in  aid  of  sick 
nursing.  Before  this  scheme  was  instituted  the  grant 
was  in  aid  of  medical  relief — the  salaries  of  medical 
officers  and  medicine ;  and  then  we  took  this  portion 
of  it  and  made  sick  nursing  in  the  poorhouse  a  first 
charge  upon  the  grant. 

242  You  did  not  get  an  increased  sum  from  the 
Exchequer  for  the  benefit  of  the  sick  poor  ? — No. 

243.  Does  your  grant  of  £20,000  cover  half  the  salaries 
of  the  nurses  and  also  half  of  the  purposes  to  which  it 
was  previously  put — ^the  outdoor  sick  relief? — No,  it 


covers  half  the  salaries  of  the  nurses,  but  that  is  made  s 
first  chsrge  upon  it,  and  now  it  does  not  cover  half  the 
outdoor  medical  relief — last  year  7s.  S^d.  per  £. 

244.  (Mr.  Enollys.)  Mr.  Barclay,  I  see  in  your 
memorandum  you  say,  under  Section  61  of  the  Poor  Law 
Act  of  Scotland,  "  two  or  more  contiguous  parishes  can* 
be  combined  to  erect  a  new  poorhouse."  As  a  matter 
of  fact  has  that  been  done?— -(Mr.  Barclay.)  There  are 
more  combination  poorhouses  than  simple  parish  poor- 
houses— a  long  way  more.  I  can  supply  the  exact 
figures  afterwards,  if  you  like. 

245.  I  think  we  should  be  glad  to  have  the  exact 
number?    {Afterwards  supplied  to  Mr.  Duff.) 

246.  (Chairman.)  Is  it  not  a  fact  that  Scotch  parishes 
are,  as  a  rule,  very  much  larger  in  acreage  than  English 
parishes  are  ?— I  could  not  give  a  general  answer  to  that. 
We  have  such  a  great  difference  in  size  of  parishes  ;  in 
the  northern  counties  we  have  some  parishes  that  are- 
10  to  20  miles  long,  and  nearly  as  broad. 

247.  (Mr.  Knolhjs.)  Do  you  think  that  the  area  of 
Scotch  parishes  would,  more  or  less,  be  similar  to  the- 
area  of  English  unions  ?  You  know,  of  course,  that 
tlie  English  unions  differ  enormously? — There  are  876' 
parishes  in  Scotland.  I  liavi  here  the  statistical  report 
of  the  City  of  Glasgow  i^arish,  which  is  the  largest  parish 
that  we  have  in  population — of  course  not  in  area. 

248.  May  I  ask  if  two  or  more  parishes  have  combined 
for  the  purpose  of  providing  an  infirmary  only,  leaving 
each  parish  to  provide'  its  own  poorhouse  for  other  pur- 
poses ? — No,  we  have  no  such  case. 

249.  Have  you  any  case  where  parishes  have  combined, 
in  order  that  they  may  come  under  par.  3  of  the  Circular 
of  1879 — in  order  th.at  they  inay  have  an  average  of  60 
sick,  and  therefore  be  under  different  administration 
from  the  workhouse  ? — No. 

250.  None  have  combined  for  hospital  purposes  ? — No. 

251.  Sec.  64  empowers  a  parish  to  frame  rules  with 
your  consent.  Is  the  result  that  you  have  a  variety  of 
different  rules  in  different  parishes? — No,  the  Board 
framed  those  rules  which  we  have  handed  in,  which  w& 
regard  as  model  rules,  and  they  have  been  adopted  in 
every  poorhouse  in  Scotland.  In  some  poorhouses  they 
have  additional  rules  for  matters  of  detail  with  regard  to 
the  hours  of  service  and  absence,  and  things  of  that  kindi 
not  dealt  with  in  the  general  rules. 

252.  And  you  find  yourselves  generally  able  to  approve 
of  the  additions  proposed? — They  do  not  require  our 
approval  ;  they  are  mere  matters  of  detail. 

253.  But  you  say  that  "  no  rules  and  regulations  shall 
be  effectual  or  acted  upon  except  .such  as  h.ave  been  ap- 
proved by  the  Board  "  ? — These  are  the  general  rules 
for  the  management  of  the  poorhouses.  The  Board  have- 
no  knowledge  of  these  matters  of  detail. 

254.  So  that  each  poorhouse  has  considerable  licence 
as  to  tlie  making  of  rules  as  to  details,  provided  they 
take  your  general  rules  ? — Yes,  and  that  there  is  nothing 
which  conflicts.    These  rules  would  be  held  supreme. 

255.  And  you  say  that  in  no  case  has  the  Board  re- 
quired a  matron  to  undergo  three  months'  training? — 
No,  in  no  case  has  the  suggestion  been  adopted ;  I  think 
there  would  be  great  difficulty  in  regard  to  it.  It  would* 
be  difficult  for  a  matron  to  get  away  from  her  own- 
duties.  I  am  personally  not  very  much  in  favour  of 
it  myself. 

256.  Can  matrons  only  be  appointed  with  7/our  ap- 
proval ? — No,  the  House  Committee  appoints,  our  ap- 
proval is  not  necessary  either  for  the  governor  or  the 
matron. 

257.  You  say  "  existing  matron  shall  have  three 
months'  training,  and  future  matrons  shall  have  six 
months  'training."  Do  you  find  the  latter  part  of  that 
rule  complied  with  ? — ^I  do  not  know  any  matron  who  has 
had  six  months'  training.  All  the  matrons  that  have 
been  trained  have  had  full  training,  of  two  years  at 
any  rate. 

258.  Is  it  a  common  practice  for  the  local  body  to 
appoint  untrained  matrons  now  ? — ^Yes. 

259.  In  spite  of  your  regulations? — In  spite  of  our 
regulations  I  may  mention  that  for  some  time  back, 
whenever  a  vacancy  has  occurred  where  a  matron  has 
not  been  a  trained  nurse,  and  the  resignation  or  death 
of  the  previous  matron  has  become  known  to  the  Board, 
the  Board  have  at  once  communicated  with  the  House 
Committee  urging  upon  them  to  appoint  a  matron  who  is 
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a  trained  nurse,  but  their  suggestions  have  not  always 
teen  adopted. 

260.  If  their  suggestions  are  not  adopted,  the  Board 
are  unable  to  do  any  more  ?— We  can  do  no  more.  The 
Ohairman  asked  a  question  with  regard  to  the  governors. 
Recent  appointments  have  almost  all  been  given  to 
policemen.  House  Committees  seem  to  think  that  these 
are  the  most  suitable  persons — therefore  our  sugges- 
tions are  not  complied  with. 

261.  (Chairman.)  Have  you  not  power  to  withhold 
the  grant  in  any  way? — If  there  is  not  a  sufficient  num- 
ber of  nurses  we  can  withhold  the  grant,  or  if  our  regu- 
lations are  not  complied  with,  but  we  have  never  had 
occasion  to  do  that. 

262.  (Mr.  Enollys.)  Then  you  have  no  power  other- 
wise to  deal  with  it? — None  whatever. 

263.  Well,  then,  you  say  that  "  in  every  poorhouse 
where  the  average  daily  number  of  sick  during  the  year 
amounts  to  20  there  should  be  a  trained  assistant  in 
addition  to  the  matron,  and  where  the  number  exceeds 
40,  two  assistant  nurses."  Did  this  come  to  pass? 
Were  these  nurses  employed  in  the  proportion  of  1  in 
20  ? — Yes,  generally  more  nurses  are  employed. 

264.  Yen  have  no  reason  to  complain  of  their  not 
■complying  with  that  rule? — No. 

265.  Rule  4  says  :  "  Where  three  or  more  nurses  are 
■employed,  one-third  of  the  number  may  be  untrained." 
In  the  instance  of  a  poorhouse  which  employs  30 
nurses,  should  you  hold  that  10  of  these  may  be  un- 
trained ? — I  do  not  know  that  such  a  case  has  ever  come 
toefore  us. 

266.  You  do  not  know  how  far  that  is  complied  with 
or  not  ?  That  question  has  not  come  before  your  Board  ? 
— I  do  not  know,  because  where  there  are  trained  nurses 
in  a  poorhouse  ,they  have  not  any  untrained  nurses, 
«xcej)t  probationers. 

267.  You  don't  know  any  case  where  there  are  trained 
nurses  and  pauper  nurses,  too? — Oh,  yes,  pauper 
assistants  to  the  trained  nurses. 

268.  Now  as  to  the  place  where  a  trained  head  nurse 
is  employed,  i.e.,  where  the  daily  average  number  of 
sick  exceed  60,  is  the  matron  to  exercise  no  jurisdic- 
tion whatever  in  those  infirmaries  ? — She  is  not. 

269.  But  the  governor  does? — The  governor  is 
supreme  and  he  is  responsible. 

270.  But  the  head  nurse  is  responsible  for  the  clean- 
liness of  the  wards,  the  condition  of  the  patients,  their 
persons,  bedding,  and  clothing  ?— Yes. 

271.  How  does  she  obtain  the  necessary  bedding  and 
clothing  ?  Do  you  have  a  separate  contract  for  the  in- 
firmary ? — No,  it  is  supplied  in  every  case  from  the 
general  stores  of  the  poorhouse. 

272.  She  intimates  to  the  governor  what  she  wants  ^ 
— Yes. 

273.  You  say  that  the  position  of  the  head  nurse 
IS  "  in  all  respects  the  same  as  that  of  the  matron  in  the 
other  poorhouses."  You  do  not  distinguish  one  from 
the  other  as  far  as  their  responsibilities  are  concerned  ? 
—  Except  that  in  the  treatment  of  the  sick  the  head 
iiuirse  or  lady  superintendent  is  responsible  to  the 
medical  officer. 

274.  But  apart  from  the  treatment  of  the  sick  ?— 
Their  positions  are  the  same. 

275.  The  head  nurse  can  suspend  her  subordinates, 
and  report  them  to  the  governor  ? — Yes. 

276.  She  is  also  to  take  charge  of  other  inmates,  but 
she  has  no  power  with  regard  to  them  beyond  reporting 
them  to  the  governor  if  they  are  insubordinate  ?— No. 
I  may  mention  that  this  is  a  matter  which  is  not  satis- 
factory as  long  as  we  have  poorhouses,  hospitals,  and 
ordinary  wards  with  the  same  building.  In  the  larger 
■workhouses  I  should  like  to  see  them  entirely  separate. 
I  may  say  that  where  there  is  a  matron  in  the  ordinary 
wards  and  a  lady  superintendent  in  the  hospital,  it  is 
a.  sort  of  armed  neutrality  between  the  two.  You 
understand  that  two  ladies  in  that  position  cannot  be 
*xi)ected  to  work  very  well  together. 

277.  Is  there  any  difference  in  their  social  position  ? 
—There  may  be— the  lady  superintendent  may  be  supe- 
rior in  training,  social  position,  and  education. 

278.  In  all  matters  as  to  treatment  of  patients,  their 
dietary,  etc.,  she  has  to  conform  to  the  wishes  of  the 
medical  officer  ?— Yes,  with  regard  to  Rule  5  the  Chair- 
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man  asked  what  were  the  other  matters.    I  should  think  j/,.  Malcoln 
that  that  is  only  a  qualifying  condition.    lb  is  impos-  *  MarNnll, 
sible  in  mles  to  provide  for  everything,  and  we  have     c.B.,  and' 
found  that  it  is  very  convenient  to  put  in  a  general  rule   Mr.  L'^hert 
of  that  kind,  in  case  a  nurse  should  say,  "  This  or  that   B.  Iknrlny, 
is  not  provided  for  in  the  rules."  — '  

279.  Have  you  found  any  reason  to  relax  the  rule 
as  to  what  constitutes  a  training  school  for  nurses  ? — 
In  one  instance  we  have.  We  have  not  insisted  upon 
the  medical  officer  being  a  resident  in  the  house.  It 
was  the  case  of  the  Longmore  Hospital  in  Edinburgh, 
where  (the  medical  officer  resides  outside,  and  is  in  other 
practice.  He  attends  every  day  at  the  hospital,  and 
the  nurses  who  are  on  probation  are  affiliated  with  the 
nurses  in  the  Royal  Infirmary  in  Edinburgh,  and  attend 
the  lectures  at  that  infirmary  and  pass  the  same  exa- 
mination as  the  nurses  there.  We  found  that  the 
nurses  who  came  to  us  from  that  institution  were  very 
suitable  for  poorhouse  nursing  ;  they  were  accustomed 
to  attend  to  cases  very  similar  to  what  we  have  in  the 
poorhouses. 

280.  The  medical  officer  has  been  required  to  attend 
daily.  Have  you  any  rule  which  says  how  long  he  has 
to  attend  ? — No,  just  as  long  as  was  necessary  for  him 
to  see  the  patients  in  the  institution.  In  this  f)ar- 
ticular  case  he  was  within  100  yards  of  the  hospital,  so 
that  he  could  be  called  upon  at  any  time. 

281.  You  have  four  training  schools  for  nurses.  I 
want  to  know  rather  more  exactly  what  constitutes  a 
training  school  for  nurses  ? — Well,  there  is  some  diffi- 
culty in  answering  that ;  if  there  is  a  resident  physi- 
cian or  house  surgeon,  and  they  train  probationers,  I 
think  in  every  case  we  have  accepted  that  place  as  a 
training  school  for  nurses. 

282.  So  that  probationers  can  only  be  trained  at  four 
poorhouses(  in  Scotland  ? — In  four — yes. 

283.  And  no  probationers  can  be  trained  in  any 
other  place  ? — No,  because  they  have  not  the  qualifi- 
cation of  resident  medical  officer.  In  a  number  of  the 
larger  poorhouses,  where  the  patients  are  mostly  chronic 
oases,  they  have  been  in  the  habit  of  having  as  resident 
a  young  man  who  has  one  year's  qualification  perhaps, 
and  also  a  medical  practitioner  in  the  town,  who  attends 
daily  and  who  gives  instructions  to  the  nurses.  These 
infirmaries  do  not  train  probationers. 

284.  Now,  you  say  there  are  27  poorhouses  which 
have  only  pauper  nurses.  What  do  you  do  in  those 
places  if  you  get  acute  cases  ? — They  are  attended  to  by 
the  matron  under  the  instructions  of  the  medical  officer. 

285.  But  there  is  no  trained  nurse  ? — There  is  no 
tiained  nurse. 

286.  And  the  matron  is  not  necessarily  trained  ? — 
The  matron  is  not  trained  in  any  of  these  cases. 

287.  Do  you  find  that  the  nursing  is  frequently  very 
inefficient? — Not  in  those  houses — no,  I  have  had  very 
few  complaints  as  to  the  nursing  ?  The  House  Com- 
mittees have  been  very  much  urged,  both  officially  and 
otherwise,  not  to  send  acute  cases  to  the  poorhouses, 
and  in  one  .special  case  of  lupus  which  was  in  a  certain 
poorhouse  when  I  visited  it,  and  which  I  brought  before 
the  notice  of  the  Board  and  the  Committee,  it  was  soon 
removed  from  the  house.  I  will  put  in  this  paper  show- 
ing the  ca.ses  which  are  treated  in  the  Glasgow  Poor- 
house.    It  might  be  of  interest  to  you. 

288.  You  put  in  a  statement  showing  the  character  of 
the  cases  treated  in  the  poorhouse  of  Glasgow  ? — ^Yes. 

289  (Mr.  Knollys.)  Do  I  understand  that  probationers 
receive  a  salary  of  £10  the  first  year,  £15  the  .second, 
and  £25the  third  year? — That  i.s  in  these  .special  cases, 
but  in  the  other  poorhouses  in  Glasgow  it  is  the  same, 
where  they  have  the  largest  number  of  patients  in 
Scotland. 

290.  They  get  £25  in  their  third  year  ? — Yes,  and  in 
the  third  vear,  so  far  as  our  register  is  concerned,  they 
are  fully  trained  nurses,  and  the  infirmary  gets  the  bene- 
fit of  them  as  such.  I  have  jDroposed  to  some  of  the 
House  Committees  lately  that  as  there  was  a  difficulty 
in  finding  trained  nurses  thoy  should  bind  the  proba- 
tioners for  four  years,  and  thus  they  would  have  two 
years  of  them  as  fully  trained  nurses — but  it  has  not 
been  adopted  vet. 

291.  You  find  that  many  probationers  do  not  con- 
tinue in  Poor  Law  employ? — A  number  of  them  do  not, 
or  have  not.    I  liope  in  future  that  they  will. 

292.  Do  you  think  that  that  arises  from  the  fact  that 
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ihere?-!  don't  know,  but  they  do  get  employment 
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elsewhere. 

293  Do  you  think  they  become  probationers  for  the 
sake  of  getting  your  certificate  ?—I  cannot  say  what  in- 
duces thei^  to  become  probationers. 

294  Do  manv  continue  as  nurses  in  the  poorhouses  in 
which'  they  have  been  probationers  ?— In  Barnhill,  m 
Glasc'ow  where  they  have  20  probationers,  the  governor 
iniorms  'me  that  he  has  not  required  to  appoint  a  nurse 
from  the  outside  for  several  years,  they  have  all  been 
promoted  from  the  probationers'  staff. 

295.  Do  you,  as  a  rule,  encourage  surgical  cases  being 
removed  to  the  hospitals,  instead  of  being  treated  in 
the  poorhouses  ?— We  have  not  had  many  opportunities 
to  encourage  it,  but,  as  a  matter  of  fact,  the  greater 
number  of  cases  treated  in  the  poorhouses  are  medical 
cases.  Even  in  these  larger  poorhouses  only  about  one- 
third  are  surgical  cases. 

296.  But  if  any  special  case  should  arise  in  a  country 
poorhouse? — We'  should  certainly  recommend  it  to  be 
removed  to  a  hospital  for  treatment. 

297-8.  I  understand  you  to  say  that  you  would  not 
press  for  the  employment  of  trained  nurses  in  the  smaller 
poorhouses  ? — In  the  small  country  poorhouses  I  should 
never  advise  the  employment  of  trained  nur.ses  from  my 
they  have  not  enough  work  to  do,  and 


experience 

friction  arises  between  them  and  the  matron  at  once. 
In  a  number  of  the  smaller  poorhouses  we  have  no  ac- 
commodation for  trained  nurses. 

{Chairman.)  That  is  not  quite  what  you  state  in  the 
Circular. 

299.  {Mr.  Knollys.)  How  do  you  propose  that  a 
speciall"  acute  case  should  be  provided  in  these  smaller 
poorhouses? — We  propose  that  that  should  be  done  by 
the  nnriointment  of  a  skilled  nurse  in  that  individual 
poorhouse. 

300.  You  advise  that  district  nurses  should  be  eni- 
ployed  in  special  cases  in  the  poorhouses  ? — I  think  it 
would  be  a  verv  o;reat  advantage  if  that  were  done. 

301.  Have  you  considered  how  you  would  frame  regu- 
lations as  to  the  employment  of  district  nurses  in  poor- 
houses ? — It  has  not  been  considered — I  do  not  know  if 
any  regulations  would  be  necessary.  They  would  simply 
be  under  the  charge  of  the  medical  officer  to  carry  out 
what  he  said — thev  would  simply  carry  out  the  instruc- 
tions of  the  medical  officer,  and  if  possible  they  would 
visit  with  him. 

302.  {Dr.  Downes.)  What  is  the  Poor  Law  tmit  in 
Scotland  ? — The  parish. 

303.  And  what  is  the  authority  of  the  parish  ? — The 
parish  council. 

304.  In  the  event  of  a  combination  of  parishes,  how 
is  the  governing  body  of  the  combination  constituted  P — 
There  is  onlv  a  combination  of  parishes  for  poorhouse 
purposes — there  is  no  other  combination  of  parishes 
existing. 

305.  And  for  the  government  of  poorhouses,  how  would 
the  authoritv  be  constituted? — The  parishes  agree  to- 
gether for  the  erection  of  a  poorhouse.  Then  a  House 
Committee  is  appointed,  which  is  the  governing  body 
of  the  poorhouse,  with  so  many  representatives  from 
each  parish,  according  to  the  number  of  shares  they  have 
in  it. 

306.  Are  they  appointed  for  a  limited  time  ?— Yes, 
they  are  appointed  yearly. 

307.  And  who  appoints  the  officers  of  the  poorhouse  ? — 
The  House  Committee. 

308.  You  mentioned  once  that  the  governor  of  a  poor- 
house had  told  you  that  he  had  not  appointed  a  nurse 
from  the  outside  for  some  years.  Has  he  power  to 
appoint? — He  has  power  to  select— perhaps  I  might 
have  expressed  it  in  a  different  way.  The  governor  has 
the  appointment  if  the  person  is  suitable  to  the  coni- 
mittee — if  the  committee  are  satisfied  that  the  candi- 
date is  a  suitable  one,  they  ippoint. 

309.  He  selects  and  the  committee  confirm  ? — ^Yes. 

310.  The  terms  poorhouse,"  "  infirmary,"  and  "  hos- 
pital "  have  been  used.  What  would  be  an  infirmary  as 
distinct  from  a  hospital  1 — The  word  "  infirmary  "  is  used 
in  connection  with  poorhouses. 

311.  But  you  say  on  page  2  of  your  memorandum, 
''On  29th  April,  1880-  the  Prn,-d  issued  rules  and  regu- 


lations for  the  management  of  ho.spitals  and  infirmaries 
in  poorhouses  "  ?— I  think  that  was  owing  to  this  large 
Glasgow  poorhouse — it  was  in  old  times  an  hospital^ 
before  it  was  converted  into  a  poorhouse,  and  it  goes 
by  the  name  of  the  "  City  Hospital "  still.  But^  there 
is  no  distinction  between  the  words  "hospital"  and 
"  infirmary,"  and  in  several  cases  we  use  the  words- 
"  poorhouse  hospital." 

312.  For  the  admission  of  a  sick  person  to  these  in- 
firmaries, is  it  necessary  that  they  should  pass  through 
the  poorhouse? — No,  they  mav  be  admitted  directly. 
The  City  of  Glasgow  are  now  building  a  very  large  new 
hospital  to  hold  1,500  inmates— sick  and  young  children. 
In  that  case  I  see  that  the  words  "infirmary"  and 
"  hospital  "  are  both  used.  I  should  be  pleased  to  hand' 
in  this  statement,  Mr.  Chairman,  because  in  this  case 
this  hospital  is 'to  be  under  the  charge  of  the  medical 
superintendent.  o 

313.  Then  this  House  Committee  appoints  the  officers 
and  may  even  appoint  the  chief  officers,  without  the 
consent  of  the  Local  Government  Board  ? — They  do — 
they  do  not  require  our  sanction. 

314.  May  they  dismiss  them  also  without  that  con- 
sent.''— They  may  also  dismiss  them. 

315.  There  is  no  concurring  power  ? — No  concurring 

power ;  it  is  felt  to  be  grievance  that  we  have  not  this 
power.  Our  inspectors  of  poor  cannot  be  dismissed  with- 
out the  consent  of  the  Board,  but  the  governor  of  a 
poorhouse  may  be  dismissed  at  any  time  without  the 
consent  of  the  Board. 

316.  The  Local  Government  Board,  as  you  have  told 
us,  has  power  to  frame  rules  and  regulations  for  the 
management  of  poorhouses  and  for  the  discipline  and! 
treatment  of  the  inmates.  But  we  were  told  further  on 
that  it  is  doubtful  whether  you  have  power  to  prohibit 
pauper  nursing  ? — I  think' we  have  no  power. 

317.  Have  you  power  to  define  the  employment  of  the 
inmates  in  any  way  ? — The  rules  provide  as  to  the  classi- 
fication of  the  inmates.  But  these  others  are  matters 
of  detail. 

318.  Have  you  any  prohibited  employments  of  any 
kind  ? — No  prohibited  employments.  We  have  had  com- 
l^laints  from  inmates  that  hair  teasing  and  some  of  those 
things  were  objectionable,  and  we  have  advised  its 
abandonment,  and  it  has  been  done. 

319.  Had  you  power  to  compel  it  ? — We  had  no  power 
to  compel  it. 

320.  On  page  2  of  your  memorandum  you  recommend 
that  there  should  be  one  trained  nurse  to  every  20  sick. 
Have  you  any  definition  of  "  sick  person  "  for  that  pur- 
pose ? — No. 

321.  In  our  workhouses  there  are  in  the  sick  wards 
many  old  people  who  are  there  more  for  convenience 
than  because  they  are  actually  sick,  and  I  suppose  in 
your  sick  wards  it  is  the  same.  Would  you  include  that 
class  in  your  20? — Yes,  generally,  but  in  certain  cases 
where  we  have  found  that  the  proportion  of  trained 
nurses  was  not  sufficient  to  earn  the  grant,  we  have 
allowed  them  to  deduct  from  the  total  the  old  people 
who  were  simply  suffering  from  senile  decay,  and  put 
into  the  sick  wards  for  their  own  comfort. 

322.  Turning  to  the  rules  of  April,  1880  :  "  The  matrort 
of  the  poorhouse  shall  have  no  jurisdiction  within  the 
hospital."  What  would  be  tiie  position  of  matters  ue- 
tween  the  matron  and  the  head  nurse  in  such  common, 
matters  as  laundry,  kitchen  and  stores,  would  there  be 
a  separate  laundry? — I  know  of  only  one  case  where 
there  is  a  separate  laundry. 

323.  Would  that  apply  also  to  the  kitchen  in  many- 
cases  ? — In  the  same  poorhouse  there  is  a  separate 
kitchen,  the  hospital  is  separate  in  every  respect  from 
the  poorhouse.  It  is  quite  exceptional  to  have  more 
than  one  kitchen. 

324.  In  what  position  is  the  trained  nurse  with  regard 
to  stores  ? — She  has  charge  of  the  stores  for  the  hospital. 

325.  I  meant  the  bed  linen  more  particularly? — She 
has  charge  of  the  bed  linen. 

326.  Does  she  give  any  guarantee  for  security? — In. 
some  cases  all  the  officers  in  the  poorhouse  have  to  give 
a  guarantee,  but  that  is  not  a  matter  that  has  come 
before  us. 

327.  In  that  case  the  trained  nurse  would  be  included, 
would  she  not? — Yes,  she  would  be  included. 

328.  These  helpers  who  are  employed  in  the  wards  for 
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cleaning,  etc.,  are  they  lodged  in  the  hospital,  or  are 
they  brought  from  the  poorhouse  to  work  in  the  wards  ? 
— They  are  brought  from  the  poorhouse  universally,  as 
far  as  I  can  recollect  just  now. 

329.  Who  selects  them  for  employment  in  the  hos- 
pital?— The  matron  selects  them — unfortunately. 

330.  I  infer  from  your  answer  that  there  is  some 
friction  on  this  point  — It  has  been  the  cause  of  constant 
friction ;  the  lady  superintendent  say.s  she  gets  the 
worst  class  of  inmates. 

331.  Does  it  occasionally  happen  that  inmates  have 
to  be  retained  in  poorhouses  for  want  of  room  in  the 
infirmary,  or  becaase  they  cannot  be  transferred  ? — It 
has  occurred.  I  would  not  say  frequently.  At  the 
present  time  the  poorhouses  in  our  large  towns  are 
tremendously  overcrowded. 

332.  Wliat  provision  is  there  for  nursing  the  sick  who 
remain  in  the  poorhouse — who  cannot  be  removed  to  the 
infirmary  ? — The  superintendent  nurse  would  visit  them. 

333.  To  whom  would  the  nurse  visiting  the  poorhoiise 
for  the  purpose  of  seeing  to  a  sick  person  be  subordinate  ? 
— She  would  be  under  the  superintendent  nurse,  but  it 
is  a  very  rare  case,  and  would  only  be  temporary — 
perhaps  for  only  a  few  weeks  in  winter. 

334.  I  take  it  you  have  had  no  experience  of  trouble 
in  that  direction? — No. 

335.  And  in  the  rule  that  the  trained  nurse  shall 
conform  to  the  instructions  of  the  medical  officer — does 
that  duty  include  the  allocation  of  nurses  to  particular 
wards  ? — Yes,  I  understand  so. 

336.  Any  trouble  on  that  point? — No. 

337.  Have  you  any  power  to  withhold  the  grant  on 
the  ground  of  bad  nursing,  assuming  that  the  House 
Committee  have  appointed  trained  nurses  in  accordance 
with  the  rules,  but  on  inspection  or  from  other  informal 
tion  the  nursing  is  found  to  be  inadequate  1 — We  have 
only  power  to  withhold  the  whole  of  the  grant  if  our 
conditions  are  not  complied  with — in  the  case  of  a  bad 
nurse  we  could  withhold  the  grant  in  respect  of  her 
services  only. 

338.  Have  you  ever  done  so  ?■ — No,  never.  The  nurse 
would  be  removed. 

339.  Have  you  a  register  of  training  schools  that  you 
recognise? — We  have  made  one  up  from  experience,  i.e., 
a  list  of  those  from  which  nurses  have  come  who  have) 
applied  for  registration,  but  it  is  not  a  complete  list  by 
any  means. 

340.  Does  it  include  English  institution  ? — Yes,  and 
Irish. 

341.  Any  Colonial  ? — We  have  just  lately  had  a  nurse 
who  had  been  trained  in  America. 

342.  Could  you  tell  me  roughly  how  many  training 
schools  you  have  on  that  register  ? — No,  I  am  afraid  I 
cannot. 

343.  Does  it  run  into  hundreds? — Oh,  no,  I  should 
say  not  50,  but  I  have  not  counted  lately ;  you  can. 
quite  understand  that  our  lady  superintendents  have 
certain  connections  with  the  hospital  at  which  theyr 
themselves  have  been  trained — they  often  get  nurses 
from  their  own  hospitals,  so  that  a  good  many  will  come 
from  one  training  school. 

344.  And  you  take  the  general  repute  of  a  pla^,  do 
you,  as  the  groiuid  ou  which  you  put  it  on  the  register  ? 
— We  make  inquiry  whether  they  have  a  resident 
physician  or  surgeon,  and  whether  they  are  training 
probationers. 

345.  Do  you  ask  for  any  details  of  the  training? — No. 

34b.  Have  you  had  to  remove  any  establishments 
from  your  register  ? — No. 

347.  In  your  own  poorhouses,  which  are  training 
schools,  have  you  any  regulations  as  to  the  training? — ■ 
No. 

348.  In  the  cases  where  the  matron  is  also  a  trained 
nurse,  I  think  you  told  us  that  the  salary  was  divided 
— would  the  offices  also  be  distinct? — I  do  not  quite 
understand. 

349.  I  mean  you  have  certain  poorhouses  where  the 
matron  is  a  trained  nurse,  and  I  understood  that  part 
of  their  salary  is  given  as  trained  nurse.  In  that  case 
would  her  office  as  a  trained  nurse  be  a  distinct  one 
from  that  of  matron? — No,  I  do  not  see  how  you  could 
separate  them. 

5b0.  Slie  may  be  a  good  matron  and  a  bad  nurse,  and 


if  the  House  Committee  saw  fit  to  supersede  her  as  nurse  Malrahn 
and  keep  her  as  matron,  could  they  do  so  ? — Oh,  yes,  MncNei//, 
certainly,  they  could  do  so.    In  a  case  of  that  kind  wo     O.B.,  at  J 
do  not  allow  more  than  £20  to  go  against  the  grant  as    Mr.  Robert 
the  salary  of  the  matron  as  trained  nurse,  because  her'  B.  Barclay. 
time  must  be  so  much  occupied  by  other  matters.  You 
will  observe  that  in  these  cases  the  number  of  sick  is| 
very  small. 

351.  I  notice  that  in  the  case  where  the  matron  is  a 
trained  nurse  the  number  of  sick  is  not  large — have  you 
had  to  consider  any  limitation  of  the  number  of  sick  for 
whom  you  would  allow  the  matron  to  act  as  trained 
nurse  in  a  hospital  or  poorhouse  ? — We  have  not  had  to 
consider  it,  but  if  the  sick  got  above  20,  then  we  would 
not  allow  the  grant,  because  20  is  the  number  for  one 
nurse. 

352.  Should  you  consider  that  where  there  were  many 
sick  the  oxatron  of  a  poorhouse  would  have  quite  suffi- 
cient to  do  with  her  ordinary  duties  as  matron,  and 
that  it  would  be  better  that  the  sick  should  be  looked 
after  by  a  trained  nurse? — Most  certainly.  In  some  of 
our  larger  poorhouses  where  there  is  a  large  hospital 
with  a  lady  superintendent,  the  lady  superintendent  has 
been  appointed  matron  of  the  whole  house — which  avoids 
friction. 

353.  In  that  case  she  would  have  suitable  assistants, 
I  take  it? — Oh,  yes,  suitable  assistants.  In  BarnhiU 
poorhouse  the  lady  superintendent  is  also  matron ;  she 
is  a  trained  nurse  aud  the  assistant  matron  is  a  trained 
nurse  also. 

354.  With  reference  to  the  suggestions  of  your  Board^ 
to  meet  the  difficulties  of  small  places  where  trained  ' 
nursing  seems  to  be  impracticable,  have  you  considered 
what  distances  should  be  allowed  for  removal  to  a 
suitable  hospital  or  infirmary? — I  have  gone  over  all 
the  cases,  and  I  find  that  in  every  case  a  hospital  or 
infirmary  is  quite  as  available  to  the  parishes  in  the  , 
combination  as  the  poorhouse. 

355.  Have  you  had  any  experience  of  the  employment 
of  district  nurses  as  suggested  by  you  ? — We  have  not. 

356.  {Dr.  Fuller.)  As  regards  the  term  "  parish  in- 
O2)position  to  the  term  "union,"  have  you  any  know- 
ledge of  the  city  of  Bristol  ? — None. 

357.  My  question  is  whether  the  parish  of  Glasgow 
would  be  analogous  to  the  City  Union  at  Bristol  ?— You 
would  probably  find  the  figures  in  this  book.  I  liave 
been  told  that  the  parish  of  Glasgow  now  is  larger  than 
any  of  your  English  ixnions,  but  I  cannot  give  you  that 
in  figures. 

358.  Then  as  regards  rural  parishes — do  you  know 
anything  of  parishes  in  the  north  of  England  ? — No. 

359.  I  gather  that  there  would  be  a  distinct  differ- 
ence between  your  ui-ban  and  rural  parishes  as  regards 
area.  Would  that  be  available  in  statistical  returns  1— 
It  is  only  to  be  found  in  census  returns  ;  we  do  not 
publish  it  in  any  of  our  reports. 

360.  In  your  second  suggestion  (on  the  last  page  of 
your  memorandum)  you  say  that  "  to  provide  for  chronic 
cases  which  will  not  be  treated  in  aii  infirmary,  the  ser- 
vices of  a  district  nurse  should  be  obtained' for  the 
regular  visitation  of  tlie  sick  inmates  of  these  poor- 
houses." Would  she  be  the  district  nurse  for  a  large 
area  or  for  a  small  one  ?— I  think  the  latter,  except  in. 
the  Highlands,  where  they  go  over  a  large  district,  but 
as  far  as  I  know  there  woukrbe  district  nurses  available 
within  a  short  distance  of  nearly  every  poorhouse. 

361.  In  another  suggestion  you  advise  that  acute  cases 
should  be  removed  to  a  suitable  hospital  or  infirmary 
In  a  case  of  acute  pnuemonia  wliat  would  you  suo-crest  ? 
—You  mean  as  to  the  difficulty  as  to  the  distance  of 
removal  ? 

362.  Or  the  difficultv  there  might  be  in  getting  a  dis, 
trict  nurse  in?— If  it  were  an  acute  case  I  do  not  think 
there  would  be  any  more  difficultv  in  removing  it  to  a 
iiospital  than  m  removing  it  to  a  poorhouse. 

363   But  suppose  the  case  has  arisen  in  the  poor- 
iiouse  ?— Then  possibly  it  might  not  be  removed. 

364.  mere  there  are  no  trained  nurses  have  vou  a 
separate  administration  from  the  workhouse  ?  No. 

365.  Wliat  is  your  limit  for  the  appointment  of  a 
superintendent  nurse  ?— If  there  are  60  sick  there  should 
be  a  lady  superintendent  or  head  nurse. 

366.  In  suggestion  4,  "  where  three  or  more  nurses  are 
employed,  one-third  of  the  number  mav  be  untrained 
persons,  if  able  to  read  and  write,  and  engaged  for  not 
less  than  a  year."    Do  I  understand  that  where  you 
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Mr.  Malcolm  have  three  nurses  one  of  those  nurses  is  always  a  super- 
MacNeill,  intendent  nurse  1 — Yes,  a  superintendent  or  head 
nurse  ;  I  think  that  is  the  difference  if  any  between  a 
lady  superintendent  and  a  head  nurse — where  there  are 
only  three  nurses  she  would  possibly  be  called  "  head 
nurse." 

367-8.  Coming  to  the  rules  and  regulations  for  the 
management  of  hospitals  and  infirmaries  where  a 
trained  head  nurse  or  a  lady  superintendent  is  em- 
ployed, axe  we  to  infer  that  this  lady  superintendent 
has  sole  control  as  distinct  from  the  matron  of  the  work- 
house?— The  head  nurse  has  sole  control  over  the  hos- 
pital, where  there  is  a  head  nurse  or  lady  superin- 
tendent. 

369.  Then  you  have  no  limit  of  the  number  of 
patients  to  distinguish  between  a  lady  superintendent 
and  a  nurse  ? — No.  I  could  not  well  define  what  the  dif- 
ference is  between  the  two,  if  there  is  any. 

370.  As  regards  the  diflSculty  in  requisitioning  on  the 
pctrt  of  the  head  nurses  for  stores  or  for  additions  to  her 
bed  linen — by  stores  I  mean  provision  stores — is  there 
any  friction  or  unworkable  regulation  that  you  have 
found  ? — No,  that  is  not  a  difficulty  that  we  have.  I 
have  not  foimd  ajiy  difficulty  with  regard  to  the  provi- 
sion of  clothing  or  stores ;  only  in  the  provision  of 
workers  for  the  hospital. 

371.  I  have  been  wondering  whether  it  would  be  pos- 
sible in  our  English  workhouses  to  form  a  separate  ad- 
ministration wherever  there  were  100  beds.  Should 
you  in  that  case  prefer  a  separate  laundry  or  kitchen,  or 
both? — I  should  prefer  to  have  the  hospital  distinct  in 
every  respect,  and  to  have  accommodation  for  the 
workers  in  the  hospital ;  not  to  have  them  drawn  from 
the  poorhouse  at  all. 

372.  Has  there  been  any  difficulty  as  to  the  cooking 
for  the  sick  wards  in  those  cases  being  done  in  the  work- 
house as  distinct  from  the  infirmary  ? — No. 

373.  Or  the  washing? — There  has  been  friction  in 
some  houses  over  the  washing. 

374.  Taking  the  laundry  or  cooking,  would  you 
always  insist  upon  a  separate  laundry  and  kitchen 
wherever  possible  ? — should  certainly  advise  it  in 
every  case.  With  regard  to  workers  I  may  say  we  have 
a  great  difficulty  in  getting  any  workers  in  our  poor- 
houses.  Few  women  come  into  our  poorhouses  who 
are  able  to  do  any  work,  and  in  some  of  our  larger  poor- 
houses  the  whole  of  the  scrubbing,  and  work  of  that 
kind  is  done  by  the  men  on  the  male  side. 

375.  Would  you  suggest  that  the  labour  in  the  in- 
firmary should  be  paid,  and  that  the  inmates  of  poor- 
houses  should  not  be  employed  in  infirmaries  ? — If  they 
had  any  accommodation  for  workers  in  infirmary  1 
would  certainly  have  paid  labour — you  could  certainly 
get  it  in  from  the  outside — it  is  only  a  matter  of  expense. 
In  some  of  the  poorhouses  they  employed  women  who 
were  on  out-relief  to  come  in  and  do  scrubbing  in  the 
infirmary.  They  gave  them  their  meals,  and  paid 
them  a  small  sum  (9d.  a  day,  I  think) ;  that  answered 
-very  well  for  a  short  time,  but  it  was  found  that  before 
long  these  women  soon  took  themselves  off  the  roll  for 
outdoor  relief,  they  thought  if  they  could  work  every 
day  for  the  infirmary  they  might  as  well  work  for  people 
outside.  , 

376.  You  say  that  it  shall  be  the  duty  of  the  superin- 
tendent nurse  to  suspend  and  report  to  the  governor 
any  nurse  who  may  be  found  insubordinate,  inefficient 
or  otherwise  unsuitable.  May  I  infer  that  this  works 
.^^ell? — I  have  had  no  complaints  with  regard  to  it,  but 
personally  I  would  like  to  see  a  little  change  in  that 
respect,  and  have  pressed  it  upon  the  Board.  As  you 
«ee  on  the  forms  the  governors  send  in  reports  to  us  as 
to  the  efficiency  or  otherwise  of  the  nurses.  I  do  not 
think  that  it  should  be  in  the  power  of  a  governor  to 
Teport  alone  to  us.  I  think  we  should  have  corrobora- 
-tion  from  the  medical  officer  of  the  poorhouse  and  the 
lady  superintendent. 

377.  You  would  perhaps  prefer  that  the  superin- 
tendent nurse  should  have  power  to  report  to  the  House 
Committee  ? — I  would  prefer  very  much  that  she  should 
also  have  power. 

378.  Bather  than  to  the  governor  ?— Yes.  I  would 
have  the  lady  superintendent  and  the  governor  io  re- 
port to  the  Governing  Committee.  I  am  very  loth  in  any 
way  to  do  away  with  the  power  of  the  governor  as  being 
supreme  in  cases  where  the  hospital  is  connected  with 
the  poorhouse. 

379.  Would  you  state  it  precisely  that  you  would 


prefer  the  administration  of  the  sick  wards  to  be  dis- 
tinct and  separate  from  the  poorhouse  ? — Most  de- 
cidedly. 

380.  Have  you  had  any  trouble  or  injustice  from  the 
local  right  of  dismissal  of  officers  ? — ^Well,  not  to  my  re- 
collection. 

381.  You  say  that  a  register  is  .to  be  kept  of  trained 
nurses  employed  at  the  poorhouse.  Do  you  find  that 
you  are  able  to  keep  up  the  register  in  point  of 
numbers  ? — -Yes. 

382.  Do  the  governing  authorities  apply  to  you  from 
time  to  time  for  a  list  of  unemployed  nurses  on  that 
register? — We  have  no  unemployed  on  register.  The 
registration  is  of  those  who  are  employed,  and  when 
they  leave  the  poorhouses  for  other  employments  they 
are  removed  from  our  register  for  the  time  being. 

383.  Then  we  are  not  to  understand  that  you  register 
is  a  sort  of  bureau? — No,  it  is  not,  but  I  should  like 
very  much  if  it  could  be. 

384.  You  were  speaking  of  the  Barnhill  administra- 
tion. Do  you  find  that  the  rule  in  force  there  that  the 
governor  has  practically  the  right  of  selecting  the 
nurses  bears  at  all  hardly  upon  the  lady  superin- 
tendent ? — They  have  always  worked  harmoniously 
together. 

385.  Would  that  work  harmoniously,  generally 
speaking  ? — I  should  think  it  might  be  practicable  to 
give  the  selection  to  the  lady  superintendent  who  has 
to  work  with  the  nurses.  I  do  not  think  in  any  one  of 
these  cases  the  governor  would  make  an  appointment 
without  consulting  the  lady  superintendent — giving  her 
the  selection,  although  he  nominally  put  the  names 
before  her. 

386.  Is  it  always  well  to  trust  to  the  common-sense  of 
the  officers  concerned  to  work  harmoniously  together  1 — 
I  think  so. 

387.  As  regards  the  training  school,  have  you  any 
scheme  submitted  to  you  as  to  the  curriculum  of  train- 
ing?— No,  we  have  no  knowledge  of  it. 

388.  Would  a  training  school  where  there  was  no 
systematic  course  of  training  in  force  be  recognised  by 
you  ? — No. 

389.  Have  you  fotind  in  any  Scotch  poorhouses  that 
the  poor  accommodation  provided  for  the  nurses  was  a 
difficulty  ? — Yes,  a  very  great  difficulty. 

390.  You  said  in  speaking  of  the  accommodation  that 
a  separate  room  should  be  provided.  Is  that  general  ? — 
That  is  general  in  the  large  infirmaries  now.  Formerly 
many  nurses  and  probationers  had  often  to  sleep  two  in 
a  bed,  which  was  very  objectionable.  Probationers  are 
now  provided  with  separate  beds  as  well. 

391.  You  make  that  a  prominent  stipulation  ? — 'In 
any  new  plans  that  are  submitted ;  certainly. 

392.  Have  you  any  regulations  as  regards  the  separa- 
tion of  probationers  from  nurses?  Is  the  sitting-room 
to  be  used  equally  by  probationers  and  nurses  ? — Yes. 

393.  What  are  your  regulations  as  regards  the  rations 
of  nurses? — We  prescribe  the  dietary  for  the  inmates, 
but  we  think  that  the  officers  can  look  after  themselves, 
and  complain  if  they  are  not  satisfied. 

394.  Have  you  had  any  complaints  from  officers? — 
We  have  not  had  complaints,  but  I  have  known  of 
complaints  being  made  to  House  Committees  in  several 
instances. 

395.  Do  you  accept  untrained  persons  as  nurses,  that 
is  to  say,  paid  officers  ? — Yes,  in  some  cases. 

396.  Is  it  because  you  do  not  get  a  sufficient  supply 
of  trained  nurses  ? — You  refer  to  these  houses  which 
have  paid  untrained  assistants.  In  all  these  houses 
there  is  not  accommodation  for  trained  nurses,  and  the 
number  of  sick  is  very  small. 

397.  Do  you  limit  the  salary? — ^We  have  no  control 
over  the  salary. 

398.  Where  a  trained  nurse  could  be  appointed,  but 
there  are  no  applicants,  and  you  have  to  employ  an  un- 
trained person,  would  that  untrained  person  get  the 
same  salary  as  the  trained  nurse  would  liave? — By  no 
means,  not  much  more  than  half  ;  she  would  just  be  in 
the  position  of  a  servant. 

399.  Would  you  suggest  that  there  should  be  i 
general  code  of  regulations — a  certain  curriculum — for 
training  schools  in  Poor  Law  institutions? — I  think  it 
would  be  very  advisable.  I  do  not  think  it  is  suffi- 
cient to  trust  to  the  medical  officers  of  all  poorhouses. 
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Although  we  have  been  very  fortunate  so  far  in  having 
excellent  men  in  that  position,  it  might,  of  course,  be 
otherwise.  I  do  not  know  whether  it  is  of  interest  to 
you,  but  in  going  recently  over  all  the  poorhouses,  I 
have  come  to  the  conclusion  we  have  the  best  men  avail- 
able. One  might  be  apt  to  think  that  it  would  be  an 
inferior  man  who  would  be  found  in  these  posts,  but  in 
almost  all  the  poorhouses  we  have  the  best  man  that 
could  be  had  in  the  district — some  of  them  very  ex- 
perienced men  in  high  class  practice. 

400.  What  about  the  rate  of  pay  for  the  medical 
officer  ? — It  is  very  small.  I  could  give  you  the  figures, 
bxit  I  have  not  got  them  now.  (Afterwards  sent  to  Mr. 
Duff.) 

401.  [Chairman.)  I  should  like  to  know  whether  a 
line  has  ever  been  clearly  drawn  between  the  duties  of 
a  nurse  and  an  attendant.  You  speak  of  nurses  and  of 
attendants,  I  see? — I  do  not  know  of  any  case  where 
paid  attendants  have  been  employed  where  there  are 
trained  nurses. 

402.  I  think  I  gathered  from  your  evidence  that  you 
consider  the  best  plan  in  these  smaller  poorhouses 
would  be  to  have  the  matron  a  trained  nurse? — Most 
certainly. 

403.  Would  there  be  much  difiiculty  in  obtaining 
trained  nurses  to  go  to  these  small  places  as  matrons  ? 


— No  difiiculty  whatever,  if  the  accommodation  were  3Ir.  Malcolm 

suitable.  MucNeill, 

404.  I  suppose  the  matron  is  generally  the  governor's  jlfy^'jiQig^-i 
wife? — Yes,  as  a  rule  the  governor  and  matron  are  ^  Barclay 

appointed  at  the  same  time.    In  many  instances  re-     '  ^' 

cently  when  vacancies  have  arisen,  there  have  been 
applications  from  a  governor  and  his  wife  as  matron, 

who  was  a  trained  nur.se,  but  the  House  Committees 
for  local  reasons  have  rejected  them. 

405.  (Mr.  Knullys.)  Have  you  any  instance  where 
the  governor  has  been  appointed,  but  his  wife  not  ap- 
pointed, and  a  trained  nurse  has  been  appointed  as 
matron  ? — No,  I  do  not  think  so  where  the  appoint- 
raents  have  been  made  at  the  same  time. 

406.  You  say  there  has  been  no  association  for  hos- 
pital purposes  amongst  the  committees  of  these  poor- 
houses. Can  you  explain  how  it  is  that  in  Aberdeen 
East  there  are  264  inmates  and  132  sick,  whereas  in 
Aberdeen  West  there  are  232  inmates  and  only  39  sick  ? 
Does  that  mean  that  the  sick  have  been  put  in  the 
Aberdeen  East  poorhouse  ? — It  does,  they  are  one  parish 
now.  At  present  they  have  two  poorhouses,  but  these 
will  very  shortly  be  done  away  with,  and  a  large  new 
one  built.  In  the  Aberdeen  West  poorhouse  they  have 
only  accommodation  for  40  sick,  and  they  simply  use 
it  for  an  overflow.  In  Dundee  they  do  the  same  with 
their  two  hosio.'tals  as  in  Aberdeen. 


Miss  WiLSOX  and  Miss  Gill,  recalled  ;  and  Examined. 


407.  (Chairman.)  I  think,  Miss  Wilson,  you  were 
going  to  bring  us  some  papers  about  the  Royal  National 
Pension  Fund? — (Miss  Wilson.)  Yes,  I  have  brought 
the  papers,  and  I  saw  the  secretary  about  the  Fund, 
and  asked  him  some  questions.  He  told  me  that  Guy's 
Hospital  is  federated  with  the  Fimd,  and  is  an  excel- 
lent example  of  how  they  work.  The  Royal  Infirmary 
at  Liverpool  is  also  federated  with  them.  These  are 
the  suggested  schemes  of  federation  which  he  gave  me. 
They  give  suggestions  as  to  how  the  pensions  should  be 
arranged  and  paid.  I  do  not  know  whether  the  Com- 
mittee want  papers  or  not. 

408.  The  paper  we  should  like  to  have  is  a  paper 
showing  how  the  benefit  to  the  nurses  is  supplemented 
from  some  fund  outside  their  contributions  ? — What 
Guy's  Hospital  does  is  this  :  it  pays  a  little  more  than 
half  the  yearly  payment  for  each  nurse  in  their  employ, 
if  the  nurse  takes  out  a  policy  on  her  own  account. 
The  hospital  takes  out  with  the  fund  a  policy  on  the 
returnable  scale  for  a  pension  of  £11  5s.  on  the  life  of 
any  sister  or  staff  nurse  of  the  hospital  under  40  years 
of  age,  who  on  her  own  account  shall  take  out  a  similar 
policy  with  the  fund  for  a  pension  of  not  less  than 
£7  10s.,  to  commence  at  the  age  of  50  years.  After  a 
nurse  has  been  in  the  service  of  the  hospital  for  a 
period  of  five  years,  the  benefit  of  the  policy  effected  by 
the  hospital  on  her  behalf  shall  belong  to  her,  and  will, 
in  accordance  with  the  preceding  rule,  he  assigned  to 
her  when  her  pension  falls  due,  or  otherwise,  12  months 
after  leaving  the  hospital. 

409.  Is  there  anything  in  the  rules  of  that  fund  which 
would  prevent  Guardians  taking  out  similar  policies 
for  their  nurses? — ^No,  I  asked  the  secretary,  and  he 
said:  "Nothing  whatever."  Anybody  can  federate  on 
their  scheme.  The  Royal  Infirmary  at  Liverpool  has 
just  federated.  They  did  it  by  paying  down  a  lump 
sum  of  £9,000  to  the  pension  fund,  and  by  paying  that 
sum  all  their  nurses  were  taken  off  their  hands  entirely 
as  regards  pension — those  nurses  who  are  at  present 
employed,  those  who  are  receiving  pension,  and  even 
their  probationers.  That  is  one  way  of  federating,  but 
Guy's  Hospital  would  probably  be  the  better  example 
for  Guardians. 

410.  You  put  in  a  paper  showing  how  Guy's  Hospital 
federated  themselves  with  the  Fund  ? — Yes. 

411.  Have  you  any  other  papers  to  put  in  as  regards 
the  Pension  Fund  ?— No,  but  I  should  like  to  mention 
that  the  secretary  of  the  Pension  Fund  informed  me 
that  the  average  stay  of  nurses  in  Guy's  Hospital  was 
longer  than  in  any  other  London  hospital,  because  of 
this  1  ension  Fund.    It  encourages  them  to  remain. 

-^^^i*  ^^^'^  ^ong  in  operation  ?— It  has  been 
practically  from  the  beginning  of  the  Fund,  which  was 
established  in  1887.  Another  question  was  asked  as 
to  the  power  of  Guardians  to  remove  their  inmates  to 
other  unions,  and  I  stated  that  some  inmates  were  re- 


moved to  Brentwood.  Well,  I  find  that  that  was  either 
a  mistake  of  mine  or  a  mistake  of  the  doctor  who  in- 
formed me  of  it.  There  are  mo  cases  moved  to  Brent- 
wood ;  but  there  are  cases  taken,  for  instance,  from 
the  workhouse  at  Bury  St.  Edmunds,  and  removed  to 
the  Thorpe  Union.  Also  in  the  report  of  the  Local 
Government  Board  for  1889  it  is  stated  that  the  Wood- 
bridge  Guardians  have  closed  their  workhouse  at 
Nacton,  and  board  out  their  paupers  at  the  Ipswich 
Workhouse,  4-^  miles  away  by  road.  Also  Hoxne  sends 
its  paupers  to  Hartismere  Workhouse. 

413.  You  wish  to  call  our  attention  to  that  as  a  fact? 
— Yes,  I  give  it  in  relation  to  the  fact  that  Guardians 
in  small  unions  have  the  power  to  remove  their  sick 
to  larger  unions,  where  they  would  receive  more  skilled 
nursing. 

414.  We  now  come  to  Section  3  of  the  Reference,  on 
which  I  think  you  told  us  you  had  not  much  to  say, 
except  that  you  consider  that  the  qualification  for  super- 
intendent nurse  should  remain  as  at  present  under  the 
Order? — Not  quite  that,  I  think.  I  think  that  nurses 
entering  for  training  under  the  Local  Government  Board 
should  feel  that  they  could  in  time  take  the  position 
of  superintendent  nurse,  and  in  order  to  make  a  larger 
amount  of  training  possible,  I  think  it  might  be  desir- 
able for  tlie  Local  Government  Board  to  lower  their 
standard  as  regards  the  resident  medical  officer  ;  that 
in  many  cases  where  there  is  an  infirmary  of  250  beds 
the  training  might  be  good  enough,  even  if  the  doctor 
was  not  resident,  to  qualify  any  nurse  to  take  the  posi- 
tion of  superintendent  nurse. 

415.  I  should  like  to  go  back  for  a  moment  on  a  ques- 
tion raised  the  other  day.  You  say  your  Association 
are  very  much  against  two  grades  of  nurses? — Yes. 

416.  Do  not  you  think  that  the  result  of  an  insistence 
on  only  one  grade,  and  that  a  grade  which  may  lead  to 
being  a  superintendent  nurse,  would  be  to  still  further 
limit  the  supply  of  nurses  ? — I  think  it  would  limit  th« 
supply  of  nurses  at  first,  certainly,  unless  the  other  sug- 
gestion we  make  was  taken  into  consideration  at  the 
same  time,  viz.,  that  all  infirmaries  that  at  present  train 
should  be  encouraged  by  grant  or  otherwise  to  train  for 
workhouse  nursing  only.  I  think  that  that  suggestion 
of  ours  ought  to  go  in  with  the  other  suggestion  we 
make.  All  the  infirmaries  that  train  now  practically  lose 
their  probationers  at  the  end  of  their  training.  We 
think  they  ought  to  be  compelled  to  serve  under  the 
Local  Government  Board  after  their  training  and  not  to 
go  into  other  nursing.  If  that  was  done,  it  would  tend 
to  encourage  much  more  training  and  to  keep  nurses  to 
Poor  Law  work  who  have  been  trained  under  the  Poor 
Law. 

417.  (Dr.  Bownes.)  Have  you  any  statistics  as  to  what 
becomes  of  nurses  who  are  trained  in  Poor  Inw  in- 
firmaries?— Yes.  we  took  some  statistics  of  nurses  who 
left  us  during  the  last  three  years.    Thirty-four  left  Uir 
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Miss  Wilson  in  the  three  years,  and  only  eight  of  that  number  went 
and        on  with  Poor  Law  work  ;  the  rest  went  into  private 
Miss  Gill,    nursing,  district  nursing,  and  so  on;  one  or  two  were 
  married. 

418.  What  do  you  mean  by  "  left  us  "  ? — Left  our  Asso- 
ciation. 

419.  Have  you  any  figures  relating  to  Poor  Law  gene- 
rally?— No  figures,  but  we  have  information  from  a  very 
large  number  of  infirmaries.  Miss  Gill  went  to  a  number 
of  infirmary  matrons  in  London  and  heard  from  them 
that  their  probationers  practically  all  leave  at  the  con- 
clusion of  their  training  ;  they  leave  the  infirmary  and 
leave  the  Poor  Law  service. 

420.  That  was  a  statement  of  opinion  ? — It  was  a  state- 
ment of  fact.  (Miss  Gill.)  I  saw  the  matrons  of  seven 
leading  infirmaries,  and  they  all  agreed  in  that — that 
they  could  seldom  keep  their  nurses  after  their  period  of 
training. 

421.  I  have  some  figures  which  I  shall  produce  later 
on.  You  say  that  you  suggest  that  the  probationers 
should  be  compelled  to  serve  under  the  Local  Govern- 
ment Board.  I  suppose  you  mean  under  the  Poor  Law  ( 
—Yes. 

422.  Can  you  aive  any  suggestion  as  to  how  that  might 
be  brought  about  ? — It  could  only  be  done  by  a  committee 
created  or  appointed  by  the  Local  Government  Board  to 
engage  probationers  under  certain  conditions.  They 
should  be  bound  to  serve  a  certain  time.  The  binding  is 
the  most  important  part  of  all.  As  it  is  now,  nurses 
simply  come  in  for  three  years'  training  and  then  go  to 
other  more  attractive  work,  and  naturally  the  Poor  Law 
service  suffers.    We  want  to  see  them  bound. 

423.  Where  are  they  to  be  bound  to  remain  ? — In  any 
workhouse  to  which  they  are  sent  by  the  committor 
formed  by  the  Local  Government  Board. 

424.  Of  what  would  that  committee  consist  P — That 
question  we  have  not  entered  into.    We  should  be  very 
glad  if  such  ai  committee  could  be  formed,  but  I  think 
you  indicated  that  that  would  be  impossible.    It  would 
,  organise  the  training  and  no  leakage  would  then  occur. 

425.  Can  you  give  an  example  of  any  Government  or 
'  department  where  that  has  been  done  ?  I  instanced  the 
'Other  day  the  Army  Medical  Service,  which  has  been 

formed  exactly  on  these  lines.    But  you  say,  and  truly, 
that  Poor  Law  nurses  are  the  direct  servants  of  the 
-  Guardians.    The  sisters  in  the  Army  Medical  Service  are 
.  appointed  by  the  Army  Medical  Department ;  they  must 
go  where  they  are  sent,  and  they  receive  a  pension. 

426.  I  think  you  recognise  the  difference  between  the 
two  departments  P— The  formation  of  such  a  department 
seems  very  difficult.  Our  committee  would  like  to  sug- 
gest that  a  committee  of  experts  might  be  organised  to 
formulate  rules  for  this  branch  of  nursing.    Unless  some 

;  formation  of  that  kind  is  made  it  seems  to  me  that  the 
Poor  Law  will  go  on  training,  and  losing  the  best  of  its 
nurses. 

427.  Have  you  any  other  suggestions  with  regard  to 
retaining  the  services  of  nurses? — Only  that  both  our 
suggestions  must  be  taken  together.  Perhaps  counties 
might  unite  to  form  a  fund  for  training  nurses. 

428.  You  think  there  might  be  some  local  association 
formed  ? — Yes,  but  I  do  not  think  it  will  work  so  well 
as  a  national  association. 

429.  Are  you  aware  of  what  is  being  done  in  York- 
:  shire  ? — Yes,  I  am  aware  of  that — we  have  information 
:  as  to  that. 

430.  Have  you  any  comments  to  offer  upon  it? — No, 
except  that  I  think  that  sonie  of  the  larger  infirmaries 
((such  as  Sheffield")  have  declared  that  they  do  not  wish 
to  .join  in  that  scheme.  There  are  some  very  good 
reasons  for  their  not  desiring  to  join — they  think  the 
standard  of  training  is  too  low. 

431.  (Dr.  Fuller.)  Is  it  a  fact  that  the  Army  Nursing 
Service  trains  nurses  ? — They  do  not  train  nurses ;  the 
nurses  come  to  the  service  with  a  three  years'  certificate. 

432.  How  do  you  propose  to  prohibit  nurses  leaving 
the  Poor  Law  service  at  the  expiration  of  their  training  ? 
— They  would  not  receive  a  certificate  until  their  term 
of  five  years  was  completed,  and  would  lose  any  benefits 
pf  pension  if  they  left  before  that. 

433.  Do  not  you  think  the  last  two  years  would  be  very 
disastrous  to  the  patients  ? — No,  if  they  knew  in  the  first 
instance  that  they  had  to  work  for  five  years  it  would 
not  be  so.  Others  have  expressed  this  opinion  besides 
our  committee. 


434.  I  infer  that  you  agree  with  the  opinion  expressed 
by  the  Sheffield  Board  of  Guardians,  that  they  do  not 
wish  to  join  the  Yorkshire  Association  because  they 
lower  the  standard  of  nursing? — ^Yes. 

435.  One  suggestion  you  have  made  is  that  we  should 
limit  the  number  of  beds  in  a  training  school? — Not 
limit  it,  but  make  the  minimum  250  beds.  The  training 
as  conducted  now  varies  so  disastrously  that  a  proba- 
tioner may  be  sent  to  a  workhouse  where  she  cannot  be 
trained  at  all.  But  in  an  infirmary  of  250  beds,  with  a 
staff  of  nurses  who  are  trained,  she  would  have  a  good 
opportunity. 

436.  How  would  you  propose  to  encourage  training  in 
the  large  workhouses  and  infirmaries  ? — The  only  hope  of 
that  would  be  to  follow  the  plan  of  the  Education  De- 
partment as  regards  the  training  of  teachers.  They  give 
a  grant  to  schools  that  train  them.  Matrons  who  are 
interested  in  Poor  Law  nursing  feel  very  much  the  loss  of 
their  nurses.  The  Birmingham  Infirmary  has  lately  left 
off  taking  probationers  at  fees  and  given  salaries  instead, 
and  they  have  lost  money  since  they  adopted  that  system. 
The  facts  relating  to  this  remark  are  that  in  a  recent 
report  of  the  Birmingham  Infirmary  it  was  stated  that 
this  increase  in  the  salaries  of  the  nurses  amounted  to 
£449,  and  that  to  this  £449  must  be  added  £700  decrease 
in  fees  for  fee-paying  nurses,  for  instead  of  receiving  fees 
the  Guardians  now  pay  salaries  amounting  to  £360  per 
annum.  I  certainly  think  a  grant  would  do  a  great 
deal  to  encourage  them. 

437.  (Chairman.)  Now  we  come  to  Section  4  of  the 
Reference.  Have  you  ever  been  a  Guardian,  Miss 
Wilson  ? — No,  I  have  never  been  a  Guardian.  I  have  con- 
stantly visited  the  nurses  belonging  to  our  Association  in 
their  various  posts,  and  am  acquainted  with  a  large 
number  of  clerks  to  Boards  of  Guardians  and  others  con- 
nected with  the  Poor  Law,  both  in  London  and  the 
country.  I  may  also  say  that  I  have  visited  and  taken 
an  interest  in  the  sick  in  workhouses  all  my  life,  practi- 
cally. 

438.  So  that  what  you  will  tell  us  now  as  to  the  respec- 
tive duties  of  master,  matron,  and  superintendent  nurse 
would  not  be  from  any  experience  of  your  own  of  the  diffi- 
culties of  administration,  but  what  you  have  heard? — 
I  have  had  no  experience  as  a  Guardian,  but  as  honorary 
secretary  for  over  15  years  of  our  Association,  I  practi- 
cally had  to  choose  and  appoint  over  800  nurses,  and 
these  were  placed  in  country  workhouses  where  the  need 
was  most  great  for  trained  nurses.  These  nurses  were 
bound  to  our  Association  to  work  for  a  certain  period, 
therefore  any  friction  that  arose  would  be  a  cause  either 
of  the  nurse  resigning  or  trying  to  resign,  or  in  some  way 
communicating  with  us. 

439.  They  were  bound  to  serve  to  your  Association  ? — 
Every  probationer  trained  by  us  was  bound  absolutely  for 
the  whole  of  her  time. 

440.  In  consideration  of  your  doing  for  them — what? 
— In  consideration  of  our  paying  for  the  training,  paying 
them  a  salary  during  the  time  of  training,  giving  them 
uniform,  paying  their  travelling  expenses,  and  giving 
them  a  certificate  at  the  end  of  their  binding,  which 
lasted  four  or  five  years. 

441.  Well,  now,  as  to  the  respective  duties  of  master, 
matron,  and  superintendent  nurse.  What  have  you  to 
tell  us  as  to  that  1—1  think  it  is  the  greatest  cause  of 
difficulty  in  the  case  of  appointments  in  infirmaries  not 
separated  from  the  workhouse.  I  think  if  human  in- 
genuity had  devised  a  plan  to  cause  friction,  it  could 
not  have  been  more  perfect  than  the  present  system. 
Of  course  it  has  been  arranged  by  nobody— it  has  come 
about  gradually — it  has  graduall.y  grown  up.  The 
nursing  profession  has  b.y  degrees  become  a  highly 
specialised  one,  and  I  do  not  think  that  Guardians  and 
masters  and  matrons  quite  recognise  this.  The  school- 
mistress has  always  been  in  the  position  of  a  specialist, 
but  the  nurse  has  not  hitherto  been  a  person  with 
special  knowledge  at  all,  and  therefore  she  has  been  (at 
least  until  the  Nursing  Order  of  1897  was  issued)  work- 
ing under  the  same  conditions  as  were  suitable  in  the 
workhouse  before  nurses  were  trained  at  all. 

442.  You  agree,  I  suppose,  that  the  master  must  have 
supreme  control  over  the  whole  premises  ? — The  master 
must  have  supreme  control  as  head  of  the  department, 
but  I  think  the  nurse  should  have  control  in  her  depart- 
ment— control  over  the  nurses,  control  over  the 
stores  and  linen,  and  over  the  patients  with  reference 
to  the  medical  officer. 

443.  What  would  you  say  as  regards  the  granting  of 
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leave  of  absence  to  nurses?  Should  that  be  solely  in 
the  hands  of  the  superintendent  nurse,  or  should  the 
master  have  power  to  veto  it? — I  think,  working  on  the 
same  lines  that  have  been  successful  in  hospital  work, 
it  would  be  infinitely  more  satisfactory  for  the  super- 
intendent nurse  to.  arrange  the  leave  of  tlie  nurses  in  her 
charge.  She  knows  how  they  do  their  work,  and  their 
individual  character  ;  they  will  respect  lier  much  more 
if  they  know  that  she  is  the  authority  in  this  matter. 
These  arrangements  can  surely  be  much  more  suitably 
made  by  a  woman  than  a  man. 

444.  Would  you  allow  the  superintendent  nurse 
to  give  herself  leave  witliout  communicating  with 
the  master? — I  consider  a  great  many  of  these 
difficulties  could  be  got  over  in  the  following  way  :  I 
think  the  Infirmary  Committee  should  draw  up  rules  as 
to  the  times  when  the  superintendent  nurse  is  to  have 
leave  of  absence,  and  that  she  should  be  directed  to 
wrife  at  the  porter's  lodge  or  master's  office  the  name 
of  the  charge  nurse  who  is  to  take  her  place  during  her 
absence.  Of  course  if  she  wants  a  night  off  she  should 
consult  the  master,  but  her  ordinary  times  of  leave 
should  certainly  be  arranged  by  the  Infirmary  Com- 
mittee. 

445.  Would  you  allow  the  master  to  have  the  right 
of  entrance  into  the  infirmary  wards  ? — Yes,  I  think  so 
— certainly  one  would  hope  he  woulrl  use  discretion — 
he  is  captain  of  the  ship,  and  must,  I  think,  be  allowed 
to  go  to  every  part  of  it. 

446.  Would  you  think  that  the  master  should  be  en- 
titled to  call  upon  the  superintendent  nurse  to  go  round 
with  himP — If  there  is  a  case  of  sudden  emergency,  I 
think  so. 

447.  I  mean,  to  go  round  the  wards  in  the  ordinary 
way? — I  think  it  is  much  more  desirable  for  the  super- 
intendent nurse  to  go  round  with  the  master  than  for  a 
subordinate  to  go. 

448.  But  do  you  think  that  the  master  should  be  en- 
titled to  require  the  superintendent  nurse  to  go  round 
the  infirmary  wards  with  him  ? — It  seems  to  me  surely 
a  matter  for  the  Infirmary  Committee  to  arrange,  not 
for  the  master.  The  Infirmary  Committee  should  lay 
down  a  set  rule  on  the  subject. 

449.  But  it  is  asked  in  the  Reference  that  we  should 
suggest  some  way  of  defining  more  strictly  the  duties 
of  these  officials? — In  that  case  I  think  the  superin- 
tendent nurse  would  in  most  cases  much  prefer  to  go 
round  with  the  master,  and  it  ought  to  be  arranged 
that  she  should  go  round  with  him  when  he  pays  his 
visits. 

450.  Taking  the  case  of  a  person  being  brought  sick 
to  the  gates  of  the  workhouse — ought  the  master  to  have 
the  power  to  send  for  the  superintendent  nurse  to  come 
and  meet  the  sick  patient  at  once? — Yes,  certainly; 
she  is  the  right  person  to  receive  the  patient. 

451.  But  is  he  to  send  for  her,  and  is  she  to  be  oblige.l 
to  obey  his  order  to  come? — Certainly,  if  the  patient  is 
received  at  the  workhouse  door — certainly  he  would 
have  to  send  for  her,  though  it  would  be  rather  different 
if  she  had  to  go  to  the  porter's  lodge  at  the  gate. 

452.  Now  you  said  that  she  should  have  control  of  the 
stores.  I  suppose  you  would  include  also  control  over 
the  assistants,  whetiier  inmates  or  paid  assistants,  who 
were  working  in  the  infirmary  wards '?— I  think  she 
should  havo  complete  control  over  the  assistants— you 
mean  the  scrubbers  and  any  assistants  or  worker.s — I 
think  she  should  have  control  over  them. 

453.  Should  she  have  the  right  to  choose  them  from 
tlie  body  of  the  workhouse  ? — -That  i.s  always  such  a. 
difficult  question.  The  nurse  frequently  says  that  the 
least  good  of  the  assistants  are  sent  to  the  infirmary; 
it  would  be  an  advantage  if  she  could  choose  them. 

454.  You  would  sny  that  the  duty  should  be  assigned 
'  to  the  superintendent  nurse  ? — She  might  not  have  the 

power  to  choose  them,  but  she  should  have  the  power 
to  send  them  back  if  they  are  unfit  for  service. 

455.  Now  let  us  turn  to  the  relative  positions  of  matron 
and  superintendent  nurse.  The  question  of  the  laundry 
is  one  that  causes  much  friction  ? — It  does. 

456.  The  laundry  is  nearly  always  a  common  laundry 
for  the  infirmary  and  for  the  body  of  the  house.  How 
would  you  draw  a  line  between  the  matron  and  the 
superintendent  nurse  as  regards  laundry  questions? — 
For  instance,  if  the  nurse  used  more  linen  than  the 
matron  thought  desirable — I  think  the  matron  should 
report  direct  to  the  Infirmary  Committee  if  she  thought 
the  nurses  extravagant. 


457.  Not  to  the  master  ? — No,  I  do  not  think  the  jj/j^^  Wilson 
master  can  judge  of  what  is  necessar}- — he  is  not  a  and 
medical  man.  Miss  Gill. 

458.  Suppose   the  matron    said    that    the  washing   

connected  with  her  dei^artment  was  delayed  by  the 
amount  of  washing  from  the  infirmary — who  should  have 

to  settle  that? — It  can,  I  think,  but  come  before  the 
committee  of  the  Guardians. 

459.  And  the  master  should  have  nothing  to  do  with 
that  ? — I  cannot  see  that  the  master's  opinion  is  of  any 
value  on  such  a  point. 

460.  Would  the  same  remark  apply  as  regards  the 
operations  in  the  common  kitchen — ought  the  master 
to  be  a  court  of  appeal  in  that  matter? — I  think  the 
matron  would  be  quite  as  able  to  form  an  opinion  on 
that  subject  as  the  master. 

461.  But  I  am  assuming  that  the  matron  and  the 
nurse  have  two  different  opinions — who  is  to  be 
supreme? — I  think  the  Infirmary  Committee  and  the 
Guardians  again.  The  matter  eventually  comes  before 
them — it  would  be  better  if  it  came  before  them  before 
everj'one  concerned  had  been  worked  up  to  the  point  of 
irritability.  The  nurse  feels  tbat  the  master  cannot  b& 
a  judge  of  these  things,  and  the  master  contends  that  he 
is  responsible  for  the  whole  house.  The  nurse  should 
be  responsible  for  the  use  of  linen,  and  of  everything 
required  by  the  sick — directly  to  the  Infirmary  Com- 
mittee. 

462.  That  would  do  away  with  the  master's  responsi- 
bility for  the  laundry? — I  do  not  see  how  the  ordinary 
workhouse  master  can  judge  of  the  needs  of  sick  people 
as  regards  linen,  whilst  this  is  a  point  on  which  a 
trained  nurse  has  been  carefully  taught. 

463.  I  should  like  to  press  you  as  to  that  point  about 
the  kitchen  ? — As  to  the  friction.  Do  you  refer  to  the 
large  demand  made  upon  the  kitchen  workers  on  behalf 
of  the  sick  ? 

464.  Yes,  and  to  complaints  that  things  are  sent  cold, 
and  at  irregular  times,  and  of  delay  ? — The  master 
must  be  responsible  for  that,  surely?  Or,  if  the  matron 
is  in  charge  of  that  department,  surely  she  is  the 
responsible  officer.  Under  Art.  210  of  the  General  Con- 
solidated Order  she  is  to  take  proper  care  of  the  sick 
paupers,  and  attend  to  the  diet  of  the  same."  It  seems- 
to  me  that  she  really  is  responsible  as  regards  diet. 

465.  Do  j'ou  consider  that  the  matron  ought  to  b& 
responsible  for  the  kitchen  and  laundry,  and  that  the- 
superintendent  nurse  should  have  no  I'esponsibility  in 
regard  to  these  ? — Unless  they  are  in  separate  buildings. 
I  do  not  see  how  two  peoj^le  can  be  responsible.  The 
superintendent  nurse  has  nothing  to  do  with  the  cook- 
ing— -it  is  one  of  the  duties  she  is  never  engaged  to  do^ 
except  in  very  small  country  workhouses. 

466.  Do  you  think  it  would  be  satisfactory  in  small 
workhouses  if  the  matron  could  be  a  trained  nurse? — 
Yes,  in  very  small  workhouses,  but  of  course  she  has 
already  quite  sufficient  to  do  without  adding  to  her 
duties.  It  would  be  impossible  for  her  to  attend  to 
two  or  three  paralysed  cas';s  with  the  very  heavy  duties 
she  has  already. 

467.  I  understand  the  Scotch  system  is  that  where 
there  are  less  than  20  sick,  and  the  matron  is  a  trained 
nurse,  that  is  considered  sufficient  nursing.  Do  you 
think  that  would  be  sufficient  ?— No,  certainly  not. 

468.  I  should  like  to  know  how  far  the  friction  that 
nniloubtodly  exists  is  the  result,  in  your  opinion,  of 
individual  temperament.  Do  you  blame  the  Board's. 
Order  for  the  friction,  or  do  you  blame  the  incompati- 
bility of  temper  of  these  officer.s  ? — I  think  the  Board's 
Order  has  added  to  the  difficulty  which  has  always 
existed  since  trained  nurses  tegan  to  be  employed  in 
workhouses. 

469.  In  what  respect  did  it  add  to  it? — Because  the 
definition  is  so  vague  as  regards  the  points  we  have 
been  speaking  of.  It  is  quite  clear  that  the  superinten- 
dent is  to  control  the  nursincr.  but  I  think  the  dilficulty 
comes  in.  when  you  say,  "  such  superintendence'  and  con- 
trol shall,  in  all  matters  of  treatment  of  the  sick,  bef 
subject  to  the  directions  of  the  medical  officer  of  the 
workhouse,  and  in  all  other  matters  to  the  directions 
of  the  master  or  matron  of  the  workhouse."  That  does 
not  deal  with  all  the  subjects  that  cause  friction,  sucli 
as  the  care  of  the  linen,  the  supply  of  stores,  coals,  etc., 
to  the  infirmarj" — there  is  ro  definition  of  the  superin- 
fpiident's  duties  in  that  respect  at  all.  The  nurses, 
therefore,  resent  the  attitude  of  the  master,  and  the 
master  resents  the  attitude  of  the  nurses. 
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Afiss  Wilson      470.  Would  you  think  it  jjossible  to  define  the  duties 
■    and         of  these  respective  rflicers  in  regard  to  every  matter 
Miss  Gi'l.     whieli  might  lead  to  friction  ? — 1  think  it  might  be  quite 
  possible  to  define  the  responsibilites  of  each. 

471.  Would  you  make  the  superintendent  nurse  respon- 
sible for  ordering  in  the  coal? — No,  the  master  is  the 
accoanting  officer.  I  ihink  the  superintendent  nurse 
should  make  her  requisition  to  the  master  in  writing, 
and  it  should  be  a  constant  rule  that  the  nurse's  re- 
quisitions should  be  supplied  by  the  master,  and  if  the 
master  considers  the  nurse  extravagant,  he  should 
report  to  the  committee. 

472.  You  do  not  think  the  Nursing  Order  of  1897  as 
it  stands  is  satisfactory? — No,  far  from  it;  it  is  its 
want  of  definiteness  that  we  object  to,  and  I  do  not 
think  we  are  alone  in  that  objection. 

473.  {Dr.  Fuller.)  Yc  say  the  master  should  report 
to  the  Infirmary  Committee.  Would  you  propose  to 
qualify  that  in  any  way — would  you  suggest  that  he 
should  supply  and  then  report  .5* — I  think  that  would  be 
the  only  possible  way.  Supposing  the  nurse  asks  for 
•coal,  and  coal  is  not  sv.pplied,  in  bad  weather  her  patients 
suffer  very  much. 

474.  Would  you  propose  that  that  should  apply  to  all 
other  requisitions  ? — Yes,  I  think  it  would  work  much 
better.  She  is  not  directly  responsible  to  the  Board 
now. 

475.  How  do  you  read  the  last  part  of  the  Article  which 
you  quoted  from — "  so  far  as  the  Orders  in  force  in  the 
Poor  Law  Union  and  the  lawful  directions  of  the  Guar- 
dians may  require  or  permit."  How  do  you  read  that 
in  relation  to  the  General  Consolidated  Order  referring 
to  the  master's  and  matron's  duties? — I  always  thought 
it  meant  the  superintendent  nur.se  in  relation  to  thet 
nurses  and  assistant  nurses.  Is  that  the  way  to  read  it, 
■or  is  it  not  ? 

476.  It  is  right.  Did  you  know  that  that  has  been  a 
bone  of  contention  ? — Yes ;  and  tTie  nursing  papers  have 
often  quoted  it  incorrectly. 

477.  Could  you  give  us  any  information  as,^  to  that 
being  a  cause  of  friction,  generally  speaking  ? — It  has 
been  a  cause  of  friction  certainly,  especially  in  regard 
to  the  hours  off  duty.  There  is  one  other  cause  of  fric- 
tion— the  master  and  matron,  it  is  frequently  said,  have 
taken  upon  themselves  to  control  the  assitant  nurses 
independently  of  the  superintendent  nurse.  1  think  the 
master  and  matron  have  a  most  difficult  position  at 
present — their  work  has  been  very  difficult.  Under  the 
old  Order  every  officer  was  absolutely  under  them,  and 
I  think  it  is  very  hard  for  them  to  know  how  to  read 
this  Order — they  still  feed  responsibility  as  regards  the 
wards  and  the  nurses  and  the  officers.  The  old  Order  is 
not  rescinded — they  have  not  been  relieved  of  these 
responsibilities.  I  think  in  a  few  cases  they  would  be 
very  glad  to  be  relieved. 

478.  Can  you  suggest  any  other  wording  of  the  Order 
which  has  given  rise  to  friction? — I  think  that  while  the 
old  Order,  which  says  that  the  matron  is  to  take  proper 
care  of  sick  paupers,  is  still  in  force,  one  really  cannot 
see  how  the  matron  is  not  to  undertake  these  duties ; 
and,  that  being  the  case,  how  is  she  not  to  come  into 
collision  with  the  superintendent  nurse  ? 

479.  I  am  speaking  in  relation  to  the  Nursing  Order  ? 
- — But  the  Consolidated  Order  stands — that  the  matron 
has  certain  duties,  and  this  new  Order  does  not  relieve 
her.  In  my  experience  matrons  have  said  the  same 
thing — that  they  are  not  relieved  of  their  duties  over 
the  sick  unless  by  a  special  Order  such  as  at  Farnham.* 
I  do  not  know  if  I  make  my  point  quite  clear — I  think  it 
is  rather  an  important  one. 

480.  Would  you  make  any  suggestion  as  to  how  this 
Order,  or  any  Order  that  might  be  issued,  could  be 
amplified  and  more  strictly  defined? — I  think  what 
we  stated  in  our  deputation  to  Mr.  Chaplin  in  ir 
still  holds — that  that  Order  ought  to  be  rescinded  as 
regards  the  matrons ;   the  resoonsibility  for  the  sick 

'  *  "  In  October,  1899,  Hie  iiocal  Government  Board 

issued  an  Order  to  the  Basingstoke  and  Farnham  Unions, 
providing  that  the  duty  of  making  morning  and  nightly 
visits  to  the  sick  and  lying-in  wards  of  the  workhouse 
should  cease  to  be  part  of  the  duties  of  the  master  and 
matron  of  the  workhouse,  and  that  it  should  be  the 
duty  of  the  superintendent  nurse  to  visit  each  of  these 
wards  daily  and  see  that  all  proper  arrangements  for  the 
care  of  the  inmates,  both  by  day  and  night,  are  made." — 
Local  Government  Report,  p.  cvii.,  1900. 


should  be  taken  away  from  her.  Until  a  new  Order  is 
issued  which  takes  away  the  car©  of  the  sick  from  her 
I  cannot  imagine  that  anything  but  friction  can  go  on. 
I  think  the  Nursing  Order  is  contradictory  while  the  old 
one  stands.  While  both  Orders  stand  as  at  present  the 
friction  must  continue. 

481.  (Chairman.)  Mr.  KnoUys  suggests  that  I  should 
ask  you  a  few  questions  on  the  duties  of  the  master — as 
to.  which  of  them  could  be  transferred  to  the  superin- 
tendent nurse.  Now  take  Article  208  (7) — it  is  the 
duty  of  the  master  "  to  visit  the  sleeping  wards  of  the 
male  paupers  at  11  o'clock  in  the  forenoon  of  every 
day,  and  see  that  such  wards  have  been  all  duly  cleansed 
and  ventilated."  Would  you  say  that  the  master  should 
or  should  not  be  responsible  for  that  in  the  case  of  the 
sick  wards  ? — Does  that  refer  to  able-bodied  men 
paupers  ? 

482.  It  is  held  to  apply  to  both — certainly  No.  12 
does — it  would  include  all  wards  ? — The  question  is — 
Should  the  master  continue  to  do  these  duties,  is  it  ? 

483.  Do  you  think  the  master  should  be  required  to 
make  these  visits  in  the  morning  and  in  the  evening  to 
the  infirmary  wards  as  being  wards  of  the  workhouse  for 
which  he  is  responsible,  or  should  that  duty  be  left  to 
the  superintendent  nurse  entirely  ? — As  regards  the  siok 
I  think  the  superintendent  nurse  should  be  entirely 
responsible. 

484.  You  would  say  that,  as  regards  the  duties  set  out 
in  No.  7  and  No.  10,  they  should  be  taken  from  him 
altogether  ? — Certainly  No.  10 — I  think  he  should  be 
relieved  of  that  duty. 

485.  Would  you  still  leave  him  responsible  for  the  due 
cleansing  and  proper  ventilation  of  the  sick  wards  ? — 
No,  the  nurse  should  be  responsible  for  that. 

486.  Now,  turning  to  No.  12 — "  to  see  that  the  male 
paupers  are  properly  clothed,  and  that  their  clothes  are 
in  proper  repair  " — would  you  say  that  the  sick  inmates 
as  regards  their  clothing  should  be  placed  entirely  in  the 
charge  of  the  superintendent  nurse  ? — That  does  not  deal 
with  the  sick,  does  it  ? 

(Dr.  Fuller.)  It  includes  all. 

487.  As  regards  No.  12,  your  answer  would  be  that  if 
the  superintendent  nurse  has  charge  of  stores,  that  she 
ought  to  have  this  duty,  and  the  master  have  it  taken 
from  him  as  regards  the  sick  ? — Yes. 

488.  As  to  the  duty  of  registering  births  and  deaths, 
would  you  make  that  a  duty  of  the  superintendent 
nurse,  or  would  you  leave  it  with  the  master? — I  have 
not  formed  any  opinion  on  that  question.  I  may,  how- 
ever, mention  that  there  is  one  point  that  has  caused 
great  anxiety  to  our  nurses,  namely,  that  in  cases  of 
sudden  illness  the  nurse  is  not  able  to  send  for  or  com- 
municate direct  with  the  medical  officer. 

489.  The  master  is  now  responsible  for  sending  for  the 
medical  officer  in  case  of  serious  and  sudden  illness,  is  he 
not? — Yes,  so  that  if  the  superintendent  nurse  requires 
the  medical  officer  she  has  to  send  for  him  through  the 
master. 

490.  And  you  consider  she  ought  to  send  for  him 
direct  2 — Certainly  ;  I  think  she  should  have  that  power 
by  day  or  night ;  her  inability  to  do  so  often  causes 
great  delay,  and  such  delay  may  have  serious  conse- 
quences. 

491.  It  would  be  a  great  responsibility  for  her, 
because  she  would  be  responsible  before  the  coroner's 
jurj'  ? — Yes,  I  suppose  she  would  ;  but  we  must  remem- 
ber that  sometimes  the  master  :nay  not  send  for  the 
medical  officer  when  he  is  really  required.  I  think 
the  patient's  interest  is,  as  a  rule,  first  with  the  nurse; 
she  would  be  more  likely  to  judge  the  necessity  of  the 
case — whether  urgent  or  otherwise. 

492.  (Dr.  Dowries.)  Would  it  meet  your  point  if  it 
were  the  duty  of  the  superintendent  nurse  tO'  inform 
the  master  immediately  the  medical  officer  is  required, 
leaving  the  responsibility  of  sending  on  the  master? — 
It  is  practically  her  duty  now. 

493.  You  do  not  consider  that  sufficient? — It  relieves 
the  nurse  of  all  responsibility,  but  it  leaves  too  much 
discretion  with  the  master. 

494.  Let  us  consider  the  matter  a  little  further,  ll 
it  were  the  duty  of  the  nurse  to  send,  whom  would  she 
be  able  to  send? — The  messenger  may  be  a  diflRiculty, 
but  it  might  be  provided  for,  I  tliink.  However,  it  is 
unimportant  compared  with  the  medical  officer  not 
being  sent  for  when  required. 
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495.  {Br.  Fuller.)  Dealing  with  the  question  of  send- 
ing for  the  medical  officer,  would  you  amplify  that  by 
saying  that  the  superintendent  nurse  should  send  notice 
to  the  master  in  writing,  and  would  it  be  necessary  to 
keep  a  counterfoil  of  that  jiotice!'— It  would  be  most 
desirable  to  do  so. 

496.  There  is  one  other  point — under  the  old  Order 
the  matron  is  "  to  keep  the  partially  disabled  female 
paupers  oocupied  to  the  extent  of  their  ability."  Have 
you  known  that  to  be  a  cause  of  friction  P— No. 

497.  Would  you  suggest  that  that  duty  should  be 
transferred  to  the  superintendent  nurse — the  duty  of 
keeping  the  partially  sick  occupied? — We  have  had  veiy 
few  difficulties  on  that  subject. 

498.  Would  you  suggest  that  one  of  the  duties  of  the 
superintendent  nurse  should  be  to  regulate  the  adminis- 
tration of  the  sick  wards  and  the  maintenance  of 
discipline  therein.  Is  that  one  of  your  difficulties 
as  regards  the  position  of  master  and  matron  and  super- 
intendent ? — It  i.s  rather  a  difficult  question  to  answer 
without  full  consideration.  A  good  deal  of  misunder- 
standing might  be  avoided  if  the  nurse  knew  definitely 
what  her  respousibilitios  are.  It  should  be  remembered 
that  the  medical  officer  sees  very  little  of  her,  and  she 
cannot,  therefore,  appeal  to  him  in  ca.ses  of  uncertainty. 

499.  Wouirl  you  suggest  that  all  rules  and  regula- 
tions should  be  drawn  up  by  the  Guardians  and  their 
medical  officer,  and  that  the  duty  of  the  master  and 
matron  should  be  to  see  that  these  rules  and  regula- 
tion.s  were  observed  rather  than  to  give  their  sanction 
to  anything? — I  do  not  see  why  the  superintendent 
nurse  should  not  be  directly  responsible  to  the  Board 
of  Guardians. 

500.  She  would  be  in  that  case  ;  the  master  and  matron 
would  simply  see  that  the  rules  and  regulations  of  the 
Gtiardians  were  carried  out? — -I  think  that  would  not 
work  well ;  as  I  said  before,  the  matron  should  have 


less  responsibility  in  the  sick  wards,  and  should  only  Miss  Wilson 
act  in  the  master's  absence  as  his  representative.  „.'''°^.„ 
, ,    ,  , ,             .  ,     ,     ,  Miss  Gill, 

501.  Would  you  suggest  that  the  superintendent  nurse   

should  be  on  an  equality  with  the  matron?— No; 
directly  responsible  to  the  Guardians,  with  a  distinct 
set  of  duties— more  on  an  equality  with  the  school- 
mistress. 

502.  Would  you  suggest  that  the  superintendent  nurse 
should  become  the  deputy  master  of  the  iiifirmaiy  during 
his  absence? — Xo ;  the  matron  would  still  have  the 
duties  that  the  master  had  had,  because  there  are  certain 
things  in  the  administration  which  the  master  would 
have  to  keep  in  his  bands  while  the  infirmary  is  not 
separate. 

503.  As  regards  the  present  position  of  the  superin- 
tendent nurse,  do  you  think  tJie  superintendent  nurse 
has  responsibilities  which  are  in  any  way  commensurate 
with  her  life  position  in  a  workhouse  infirmary? — I  do 
not  quite  understand  

504.  The  superintendent  nurse,  as  a  matter  of  fact, 
holds  her  position  in  a  workhouse  infirmary  practically 
for  life.  I  put  it  to  you  that  under  certain  conditions 
she  has  no  responsibilities  commensurate  with  that 
position? — -Her  position  and  her  responsibilities  are  not 
sufficiently  defined.  I  think  if  they  were  distinctly 
defined,  as  in  the  case  of  the  schoolmistress,  under  the 
Orders,  there  would  be  very  little  friction.  I  consider 
that  the  Nursing  Order  of  August,  1901,  issued  by  the 
Irish  Local  Government  Board,  deals  adequately  with 
the  difficulties  raised  on  this  point.  I  think  that  the 
position  of  the  superintendent  nurse  should  be  that  of 
the  head  of  the  nurses,  whether  on  or  off  duty  ;  directly 
responsible  to  the  Guardians  as  regards  nurses,  and 
under  the  orders  of  the  medical  officer  as  regards 
nursing.  Special  attention  should  be  directed  to  the 
choice  of  superintendent  nurses,  to  their  experience  in 
the  management  of  subordinates  and  general  organisa- 
tion. It  is  most  desirable  that  they  should  be  women 
of  good  education. 


Mr.  Grindle,  called  ;  and  Examined. 


Mr.  GrindH 


505.  (Chairman.)  Mr  Grindle,  I  believe  you  hold  as 
position  as  first-class  jlerk  in  the  Colonial  Office,  dr 
you  not? — Yes. 

506.  And  you  have  kindly  prepared  a  paper  for  us  ou 
colonial  nursing? — Yes.    I  will  hand  the  paper  in. 

507.  Your  office  has  nothing  to  do,  I  suppose,  with 
the  nursing  in  a  colony  which  has  a  representative 
government? — No,  only  in  the  Crown  colonies. 

508.  Then  this  paper  applies  solely  to  Crown  colonies  ? 
— Solely. 

509.  I  understand  that  if  a  nurse  is  wanted  an  applica- 
tion is  made  to  your  office? — By  the  Governor,  yes. 

510.  Now  that  is  a  nurse  for  what  purpose  ? — -To  hold 
a  Government  appointment  in  the  colony  ;  she  would 
probably  be  attached  to  the  colonial  hospital,  and 
under  the  charge  of  the  principal  medical  officer  in  the 
chief  town  of  the  colony. 

511.  Then  you  fill  up  appointments,  I  gather,  from 
this  country? — Yes. 

512.  You  send  a  nurse  out  ? — Yes. 

513.  Now  you  get  them,  I  imderstand,  from  the 
Colonial  Nursing  Association,  as  a  rule? — 'As  a  rule  we 
do,  yes,  but  not  invariably  so. 

514.  I  want  to  ask  you  ou  this  paper  whether  you  are 
aware  of  the  standard  which  is  required  for  nurses  by 
this  Colonial  Nursing  Association — what  standard  of 
training  they  require  ? — I  am  afraid  I  do  not  know  that 
officially. 

515.  Then  the  Colonial  Office  fixes  no  standard  A 
training  which  it  requires  in  candidates  for  these  ap- 
pointments ? — I  believe  the  Colonial  Nursing  Associa- 
tion insists  on  their  having  had  three  years  training  in  a 
good  hospital. 

516.  Is  that  the  qualification  ? — The  Colonial  Office 
has  not  laid  down  any  qualification.  What  the  office 
does  generally  is  to  rely  either  on  the  Colonial  Nursing 
Association,  or  whoever  is  helping  it,  to  get  the  best 
possible  candidate,  and  I  think  we  should  rather  take 
the  view  that  the  Colonial  Nursing  Association  would 
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know  more  about  nurses'  qualifications  than  we  should, 
and  would  select  the  best  qualified  candidate  that  coulcj 
possibly  be  got  for  the  post. 

517.  Did  you  say- the  Colonial  Nursing  Association 
would  not  take  a  nurse  unless  she  had  had  three  years' 
training  in  a  good  hospital? — So  I  understand. 

518.  Have  j-ou  anv  definition  of  a  good  ho-p:tal  ? — • 
No. 

519.  These  nurses,  I  understand,  have  a  very  good 
position  in  the  colony — they  cannot  be  dismissed  with- 
out an  inquiry  before  the  Governor? — No,  they  are  in 
the  same  position  as  any  other  officer  of  the  colony. 

520.  Are  they  entitled  to  a  pension? — If  they  are  put 
on  the  permanent  staff.  They  are  appointed  first  on 
probation,  and  if  re-engaged  after  the  probationary 
period,  the}^  would  begin  to  earn  a  pension. 

521.  Do  you  have  any  difficulty  in  getting  a  suffi- 
ciency of  nurses  ? — No,  the  difficulty  is  to  choose  be- 
tween the  candidates. 

522.  (Dr.  Pnwnes.)  How  long  has  this  system  been  in 
operation?  This  plan  of  dealing  with  the  Colonial 
Nursing  Association  ? — Only  sine?  the  Association  was 
started — about  1896.  But  before  that  exactly  the  same 
thing  was  done.  We  used  to  get  the  matron  of  Guy's 
Hospital  (I  think  it  was)  to  select  the  candidates  in 
the  same  way — -that  was  previously  to  1896. 

523.  Can  you  give  a  rough  estimate  of  the  number 
of  nurses  supplied  annually  in  this  way? — In  1901,  24 
nurses  were  recommended  by  the  Association,  exclud- 
ing an  exceptionally  large  number  of  nurses  sent  out 
to  South  Africa  who  were  recommended  by  different; 
nursing  bodie.s — that  was  an  exceptional  year. 

524.  Have  you  any  standard  of  pay? — It  varies  with 
the  Colony  and  with  the  standard  of  living  in  the 
Colony. 

5'<^.5.  I  did  not  quite  gather  how  many  nurses  you 
send  out  in  an  average  year.  Would  90  be  the  average  ; 
— Th;;  number  -s  gradually  increasing  with  the  require- 
ments of  the  tropical  colonies.  Between  20  and  30 
would  be  au  average  at  jjresent. 
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MINUTES  OF  EVIDENCE: 


Miss  M.  W.  Miss  M.  W.  Kett,  ca 

Kett. 

'  526.  {Mr.  Grant  Lawson.)  You  are  secretary  of  the 

Northern  Workhouse  Nursing  Association,  are  you  not, 
Miss  Kett?— Yes. 

527.  Have  you  been  long  in  that  position? — I  have 
been  secretary  three  years. 

528.  How  long  has  the  Association  existed  ? — Since 
1891. 

529.  What  counties  does  it  cover? — It  covers  really 
the  counties  north  of  the  Trent  ;  but  we  have  sent  nurses 
to  the  south,  we  have  had  them  in  the  south  at  Bridg- 
north, Williton,  Bridgwater,  Taunton,  and  some  in 
the  eastern  counties,  at  Lingwood — that  is  the  Blofield 
Union,  near  Norwich. 

530.  Was  your  Association  formed  for  the  purpose  of 
procuring  nurses,  or  procuring  probationers  to  train  as 
nurses  ? — The  object  of  the  Association  was,  when  work- 
house nursing  was  very  bad — one  of  the  chief  men  was 
Mr.  Rathbone,  of  Liverpool,  he  considered  that  ti'ained 
nurses  were  very  essential — the  Association  was  formed 
to  train  them  for  work,  and  then  supply  them  to  Boards 
of  Guardians  who  required  them. 

t)31.  The  Association  was  formed,  then,  to  train  them 
for  the  work  ? — Yes. 

532.  Where  does  your  Association  train  ? — In  various 
hospitals.  We  train  at  Brownlow  Hill,  West  Derby— 
up  to  the  present  at  Paisley,  but  they  have  declined  to 
take  any  more  after  this  year — Birmingham,  Leeds,  and 
Sheffield. 

535.  Do  you  train  at  the  workhouse  infirmaries  ? — At 
the  workhouse  infirmaries. 

534.  You  get  quite  young  women,  I  suppose  ? — Our 
limit  of  age  is  24  to  35.  We  find  that  below  that  age 
they  have  not  stamina  cnotigh  to  stand  the  heavy  work. 

535.  You  get  them,  and  they  go  through  this  process 
of  training,  and  then  you  supply  them  to  Boards  of 
Guardians  who  apply  for  them  ? — Yes. 

536.  Can  you  get  as  many  as  you  want  ? — Well,  we 
"              could  get  more  than  we  train,  because  our  funds — we 

could  train  three  times  as  many  if  we  had  funds- 

537.  Could  you  get  three  times  as  many? — Oh,  yes, 
we  could.    1  have  never  experienced  any  difficulty. 

538.  How  about  the  demand  for  them?  Have  you  a 
great  many  applications  for  them  ?— A  very  ^rear  many. 
I  did  not  think  to  take  out  the  numbers.  We  have  an 
advertisement  in  the  "Hospital,"  and  I  should  think 
10  applications  a  month,  certainly,  at  the  least,  and  we 
■only  train  20  candidates  in  a  year.  Of  course,  a  great 
many  of  these  fail,  they  are  only  first  applications  ; 
but  I  should  think  those  who  would  accept  training 
would  be  three  times  as  numerous  as  those  we  train. 

539.  You  get  three  times  as  many  applicants  as  you 
can  train  ? — A  great  many  of  these,  of  course,  never  got 
beyond  the  first  form  ;  they  do  nothing  further  in  ii. 
We  may  get  10  or  12  of  these  in  a  month.  Bat  then  I  ao 
into  the  question  with  others.  I  should  think  for  every 
vacancy  there  are  three  or  four  applicants. 

540.  You  mean  women  willing  to  act  ? — Who  would 
accept  that  very  vacancy. 

541.  Have  you  a  great  many  applications  from 
Guardians  which  you  cannot  supply  ? — A  very  great 
many,  they  have  got  on  so  well ;  Guardians  will  often 
wait  for  our  nurses.  I  could  place  three  times  as  many 
nurses  as  I  have.  Of  course,  the  very  fact  of  refusing 
so  often  limits  the  number  of  applications. 

542.  Have  you  noticed  any  falling  ofiF  in  the  supply  of 
applicants  for  this  position  in  your  society?  Are  they 
fewer  than  they  were  ? — There  are  fewer,  I  think,  when 
they  find  that  our  training  is  not  for  three  y  airs.  We 
do  train  for  one  year — in  years  past  it  was  more  gene- 
rally one — now,  I  think,  there  are  only  three  nurses  who 
are  training  for  one  year,  all  the  others  are  two  years. 

543.  Have  you  any  way  of  binding  them  to  remain  in 
^ctor  Law  service? — We  pay  a  premium  for  their  traiji- 
ing,  and  in  return  they  promise  to  nurse  in  aworkhouss 
for  three  years.  Apart  from  that,  they  get  the  appoint- 
ments from  me  as  a  rule,  certainly  for  the  three  years, 
and  then  some  remain  with  us  ;  we  have  iven  mnv  one 
nurse  who  was  trained  in  1891.  Of  course,  others  leave 
us  and  go  in  for  district  nursing,  become  (,)uoen's 
nurses,  and  so  on. 

544.  You  propose  to  give  evidence  before  us  as  to  the 
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difficulties  arising  from  untrained  nurses  being  placed 
with  trained  nurses  ? — At  the  suggestion  of  Dr.  Khodes 
— he  thought  that  some  quotations  from  the  letters 
might  be  typed  and  handed  to  the  gentlemen  present. 

545.  You  propose  to  put  in  a  statement — .-/ithout 
mentioning  names — as  to  cases  of  rudeness  on  the  part 
of  untrained  superintendent  nurses? — I  thought  it 
would  not  be  quite  fair  to  mention  names,  but  I  could 
give  the  date  and  the  name  of  the  infirmary  if  you 
required  it. 

546.  This  is  all  one  case,  I  gather?— No,  there  are 
two  cases — on  pages  6  and  7 — that  is  another  case. 

547.  There  are  two  cases  ? — ^Yes,  I  did  not  trouble  you 
with  more,  but  I  thought  two  was  quite  sufficient. 

548.  Then  you  put  this  in.  You  also  propose  to  tell 
as  something  about  the  view  of  your  Association  as  to 
the  management  of  the  infirmaries.  You  say  that  they 
are  understafEed  ;  do  you  put  this  paper  in  as  an  illus- 
tration of  the  understafiEing  ? — Yes,  we  do  not  go  into 
the  number  of  beds.  One  member  of  our  committee, 
Mrs.  Graham  Steele  (she  was  superintendent  of  the 
Manchester  Infirmary),  and  she  says  you  cannot  make 
a  hard  and  fast  rule  of  the  number  of  cases  to  a  nurse 
in  a  workhouse,  there  are  so  many  chronic  cases,  and 
the  numbers  would  vary  according  to  that.  But  as  a 
rule,  we  find  that  workhouses  are  understaffed.  The 
result  is  that  our  nurses  are  called  upon  to  do  what  is 
not  nurses'  work — really  work  proper  to  servants. 

549.  You  put  in  cases  of  complaints  received  by  your 
Association  from  nurses  supplied  by  you — of  mis- 
management ? — Complaints  of  the  inconveniences  they 
were  going  through. 

550.  Owing  in  the  first  place  to  understaffing  ? — 
Nurses  often  do  not  express  themselves  very  clearly. 
They  have  sometimes  said  that  the  condition  of  things 
is  "intolerable,"  and  then  I  have  inquired  into  the 
matter  and  found  it  to  be  a  question  of  understafiing. 

551.  There  are  complaints  raised  that  untrained 
workers  are  elected  to  the  staff  and  often  made  equal 
to  trained  nurses? — In  one  case  mentioned  here  the 
woman  was  perfectly  untrained,  and  she  was  put  on 
an  equality  with  one  of  our  nurses.  That  is  felt  to  be 
a  great  grievance  by  them.  We  used  to  send  nurses 
out  at  £22  a  year,  now  we  send  out  none  under  £24. 

552.  The  next  complaint  on  this  paper  is  that  the 
free  time  is  insuflicient  and  not  fixed,  and  the  holidays 
too  short  ? — That  was  a  very  bad  case ;  the  number  of 
hours  she  had  to  be  on  night  duty  was  outrageous. 
The  night  nurse  is  on  duty  rom  7  p.ni.  to  9  a.m.  I 
should  like  to  draw  your  special  attention  to  this.  That 
is  a  case  where  there  are  only  two  nurses,  and  I  believe 
there  the  explanation  given  was  (on  asking  for  assist- 
ance) that  if  there  was  no  acute  case  she  could  go  to 
bed,  but  the  fact  remains  that  she  was  supposed  to  be 
there  for  those  hours. 

553.  How  many  cases  were  there  ? — There  were  only 
two  nurses. 

554.  But  how  many  cases  ? — I  could  not  tell  you. 

555.  Could  you  give  us  any  idea  ? — It  is  a  small 
union. 

556.  You  went  to  see  it  yourself  ? — Yes  ;  I  am  sorry 
I  cannot  tell  you  the  number  of  cases. 

557.  Then  there  is  a  complaint  here  on  the  subject 
of  classification  ? — I  have  had  many  complaints  of  that, 
but  Nurse  Marshall  has  really  experienced  it  herself  in 
the  union  she  was  in.  I  have  given  here  the  case  of 
one  nurse,  who  says  she  was  followed  by  the  epileptics. 
Another  case  was  where  the  nurse  said  that  the  Guar- 
dians complained  that  they  did  not  pay  suflBcient 
attention  to  the  epileptics,  but  there  are  so  many  other 
cases  that  it  is  impossible,  and  besides,  as  they  say, 
they  are  not  epileptic  attendants. 

558.  Then  as  regards  accommodation  for  nurses,  you 
say  that  it  is  very  unsatisfactory,  and  you  give  us  two 
complaints  that  you  have  received  in  support  of  that 
statement? — I  could  give  many  more.  In  one  which  I 
mention  the  nurses'  bedrooms  are  scattered  all  over  the 
hospital.  That  question  is  not  so  hard  on  the  day 
nurse  as  on  the  night  nurse.  There  is  a  case  which  I 
have  given  you  where  the  nurse  says  "  my  room  being 
in  the  female  imbecile  block  and  next  to  a  children's 
ward." 

559.  You  of  course  see  the  advantage  of  having  the 
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nurse's  room  near  the  ward  ? — I  think  where  a  nurse 
has  been  on  duty  all  night,  she  ought  to  have  undis- 
turbed rest  ;  don't  you  agree  with  me  ? 

560.  But  there  are  advantages  in  it  ? — But  then  the 
day  nurse  is  on  duty.  I  think  a  nurse  ought  to  have 
as  much  quiet  as  possible  if  her  health  is  to  be  main- 
tained. There  is  another  thing — no  nurse  should  be 
appointed  for  night  duty  only.  Also  they  shoiild  not 
rotate  for  too  short  a  time.  We  do  not  find  it  work 
veiy  well  where  they  rotate  once  a  week.  It  takes  some 
time  to  get  used  to  sleeping  in  the  daytime.  We  feel 
strongly  that  the  rotation  ought  not  to  be  for  less  than 
two  months. 

561.  Then  as  to  food — do  you  propose  to  speak  on 
tliat,  or  one  of  the  other  nurses? — One  of  the  other 
witnesses. 

562.  The  next  point  is  that  workhouse  nursing  is  not 
attractive  because  of  its  monotony  ? — It  is  very  mono- 
tonous, and  by  that  I  mean  the  character  of  the  nurs- 
ing ;  the  cases  are  chiefly  chronic.  There  is  very  rarely 
an  acute  case,  and  the  nurse  feels  that  she  is  rusting 
instead  of  improving  her  experience  and  becoming  a 
better  nurse.  That  is  one  of  the  complaints  which  they 
make  very  frequently,  especially  in  small  unions.  So 
far  as  the  Association  is  concerned  we  try  to  remedy 
that  as  far  as  possible  by  putting  a  nurse  for  a  year 
or  so  in  a  small  workhouse,  and  then  moving  her  to  a 
larger  hospital. 

563.  1  suppose  these  nurses  frequently  come  to  you 
for  advice  and  assistance  ? — They  write  to  me.  We  do 
not  interfere  in  any  way  with  the  regulations  of  the 
hospital,  but  when  I  get  a  letter  such  as  that,  I  have 
often  gone  over  to  them  and  conferred  with  them. 

564.  You  think  that  not  only  is  the  work  monotonous, 
but  in  some  parts  of  the  country  the  life  is  monotonous  ? 
— Yes,  but  that  cannot  be  avoided  ;  the  girls  must  make 
up  their  minds  to  that.  I  do  not  think  we  should  put 
that  forward  as  a  complaint,  but  in  accounting  for 
workhouse  nursing  it  is  necessary  to  mention  that. 
But  that  is  in  the  nature  of  the  work  ;  we  do  not  offer 
that  as  a  complaint.  We  understood  the  inquiry  to 
be  why  there  were  difficulties  in  getting  nurses. 

565.  Have  you  found  your  nurses  averse  to  going  to 
country  workhouses  ? — It  depeaids  on  the  nurses.  They 
sometimes  say,  "  Send  me  to  the  country  "  ;  but  those 
are  the  few.  After  the  training  school  it  is  very  dull 
for  a  girl  to  be  pluged  into  the  heart  of  the  country, 
perhaps  three  miles  from  the  nearest  country  town. 

566.  Do  your  probationers  come  mainly  from  the 
town  or  from  the  country? — ^Mainly,  I  should  say,  from 
the  town  and  from  the  suburbs.  We  have  had  one  or 
two  country  girls,  but  they  do  not  seem  to  understand 
the  nature  of  the  training  always.  I  get  a  good  many 
from  the  farms  round  Manchester. 

_  567.  (Mr.  Knollys.)  I  want  to  know  about  the  posi- 
tions your  nurses  occupy  in  the  workhouses  to  which 
they  go  for  training  ;  whose  servants  are  they  when 
they  are  there  ? — Absolutely  under  the  control  of  the 
Guardians,  and  subject  in  every  way  to  the  regulations 
of  the  hospital. 

568.  They  are  the  Guardians'  servants  ? — Yes.  We 
place  them  there  as  premium-paid  nurses. 

569.  They  occupy  the  position  of  nurses  ? — I  use  the 
term  nurse  in  a  general  way  ;  at  first  they  are  proba- 
tioners, of  course.  We  do  not  interfere  in  any  way 
with  their  training  beyond  placing  them. 

570.  But  suppose  it  is  a  workhouse  not  qualified  to 
train  ? — Then  we  do  not  send  them  ;  we  only  send  them 
to  those  I  have  mentioned.  We  never  send  them  for 
training  where  there  is  not  a  resident  medical  officer. 

571.  They  cease  to  be  under  your  control  in  any  way? 
— Yes,  as  regards  internal  control  ;  they  have  signed 
an  agreement  to  nurse  for  us  at  the  end  of  their  train- 
ing. 

572.  Do  you  find  that  Guardians  object  to  employ 
nurses  on  these  terms? — Not  at  all  ;  in  the  first  place 
we  apply  for  a  vacancy,  and  it  is  granted  to  us. 

573.  You  apply  for  the  vacancy — j'ou  are  not  applied 
to  for  a  nurse? — I  thought  you  were  speaking  of  the 
training — the  nurses  after  we  have  trained  them. 

574.  The  application  from  the  Guardians  for  a  nurse 
always  preceded  your  sending  a  probationer  ? — Oh,  no. 

575.  Therefore  you  have  certain  nurses  you  send  iu 
to  certain  workhouses,  as  I  understand  they  have  not 
been  sent  there  because  of  an  application  from  the 
Guardians  ?— Oh,  no,  I  have  not. 


576.  Then  whose  servants  are  they — who  has  the  com-  jifj^g  jjf  ffr  - 
maud  of  them? — Oh,  the  infirmary;  we  do  not  interfere  Ketl. 
with  them  in  the  least.   

577.  Are  they  paid  ? — The  first  year  they  have  no 
salary ;  the  second  yeai  we  pay  them  a  salary,  except 
in  one  case. 

578.  Therefore  you  have  certain  probationers  working 
in  certain  infirmaries  who  are  unpaid  ? — The  first  year 
they  get  no  salary  at  all,  the  second  year  we  pay  them 
£10. 

579.  Who  pays  them? — The  Association  pays  them 
£10,  with  the  exception  of  one  training  school,  and 
tJiere  the  Board  pays  it. 

580.  The  Guardians  do  not  pay  them,  and  yet  they  are 
the  servants  of  the  Guardians  ? — Yes. 

581.  Your  training  is  only  for  two  years,  I  under- 
stand ;  therefore  it  never  qualifies  for  the  position  of 
superintendent  nurse  ? — Unless  later  on  they  take  a 
post  where  there  is  a  resident  medical  officer — then  they 
become  eligible  for  the  post  of  superintendent  nurse. 

582.  They  have  to  train  for  three  more  years? — No; 
under  the  Nursing  Order  it  need  not  be  in  one  place. 

583.  But  they  must  be  in  a  training  school  for  three 
years?— But  not  consecutively. 

584.  Therefore,  if  they  are  two  years  as  probationers 
where  there  is  not  a  resident  medical  officer,  they  must 
have  five  years'  training? — They  do  not  have  it;  they 
have  our  two  years'  training,  and  then  later  on  they  get 
where  there  is  a  resident  medical  officer,  and,  as  I  take 
it,  two  and  one  make  three,  and  they  are  qualified. 

585.  Therefore  thej'  have  only  one  year  where  there 
is  a  resident  medical  officer  ? — They  have  never  been  in  a 
workhouse  where  there  is  not  a  resident  medical  officer  : 
we  never  send  them  where  there  is  not  a  resident  medical 
officer  for  training.  We  are  very  particular  about  that, 
because  that  is  of  vital  importance. 

586.  Now  you  say  that  difficulties  arise  from  un- 
trained nurses  being  placed  over  trained  nurses.  You 
do  not  mean  by  superintendent  nurse  what  we  mean  by 
superintendent  nurse.  There  are  not  untrained  super- 
intendent nurses  ? — Indeed  there  are. 

587.  There  cannot  be  under  the  Nursing  Order  ? — • 
They  were  appointed  just  before  then.  I  have  in  my 
mind  one  who  was  appointed  just  before  it,  where  she  is 
still  holding  the  position  ;  she  Was  placed  there  against 
the  wish  of  a  lady  Guardian,  and  was  made  superinten- 
dent nurse  by  virtue  of  her  long  service  ;  she  is  abso^ 
lutely  untrained,  and  she  is  placed  over  our  nurses. 

588.  If  there  were  three  nurses  when  the  Nursing 
Order  came  into  force,  the  Guardians  might  appoint  one 
of  them  as  superintendent  nurse — ^she  must  have  been 
appointed  in  that  way? — That  is  where  the  friction 
comes  in. 

589.  With  regard  to  the  question  of  rudeness,  do  you 
suggest  any  remedy  for  it? — I  think  it  may  help  to 
remedy  this  when  every  superintendent  nurse  is  trained. 
It  is  to  be  hoped  that  training  will  produce  better 
manners  in  time — barring  disposition,  which  I  am  afraid 
will  always  count  for  something. 

59C).  You  say  they  are  required  to  do  the  work  proper 
to  the  scrv.nnts  ;  how  many  patients  do  you  consider  a 
nurse  should  have  to  attend  to  ?  I  quite  understand 
you  cannot  lay  down  a  hard  and  fast  rule,  but  speaking 
generally? — I  should  think,  if  there  are  a  good  many 
chronic  cases,  about  25. 

591.  You  think  one  nurse  is  cjfualified  to  attend  25 
cases  ?■ — If  a  good  many  of  them  are  chronic. 

592.  By  day  and  night? — No,  only  to  be  responsible 
for  them  for  the  time  being. 

593.  What  do  you  consider  the  staff  of  a  hospital 
should  consist  of — let  us  say  a  hospital  of  a  certain  size  ; 
you  begin  with  a  superintendent,  then  how  many  other 
nurses  iu  a  hospital  of,  let  us  say,  100  patients? — I 
really  think  I  am  not  in  a  position  to  answer  that 
qtiestion.  I  have  never  seen  a  superintendent  in  a 
workhouse  infirmary.  I  do  not  think  it  would  be  any 
use  my  suggesting. 

594.  The  nurses  are  required  to  do  menial  work,  and 
work  that  should  be  done  by  an  attendant? — I  think 
there  ought  to  be  a  wardswoman  to  do  the  rough  and 
menial  work. 

595.  A  wardswoman  for  each  ward? — That  depend; 
on  the  size  of  the  ward. 

596.  Do  you  mean  a  paid  wardswoman — Preferabfy 
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Miss  M.  W.  but  in  the  country  you  sometimes  get  able-bodied  women 
Kett.        able  to  do  it. 

5^.  There  always  are  wardswomen,  but  they  are  not 
always  all  paid  ? — My  point  is  that  the  assistance  should 
be  given,  so  that  the  nurse  be  not  required  to  do  this 
work. 

598.  You  cauuot  specify  at  all  the  sort  of  work  nurses 
are  required  to  do  that  is  not  proper  to  nurses  ? — I  do 
not  think  I  can.  There  is  liere  a  letter  which  I  received 
in  1901,  in  which  the  nurse  says  she  had  to  work  with 
her  sleeves  rolled  up. 

599.  That  does  not  imply  much,  to  my  mind ;  I  should 
be  glad  to  know  what  sort  of  work  they  are  required  to 
do  ? — What  I  consider  housemaid's  work — work  of  the 
rough  type— I  do  not  think  that  a  nurse  should  be  re- 
quired to  do  that. 

600.  Now  I  do  not  quite  gather  what  you  mean  by  "  un- 
trained worker"  being  put  on  the  staff  and  made  equal 
to  trained  nurses  ? — I  mean  a  woman  out  of  the  village, 
for  instance,  without  any  pretence  of  training  what- 
ever ;  she  applies,  and  is  appointed  to  act  as  nurse — t 
that  1  know  happens.  She  is  left  in  charge  and  acts  as 
nurse  just  like  the  nurse  who  is  trained  is  supposed  to 
act,  and  yet  she  lias  had  no  training  whatever. 

601.  You  know,  I  suppose,  that  they  have  to  report 
the  appointment  of  a  nurse  to  us,  and  we  have  ta 
sanction  it  ? — Yes  ;  I  do  not  know  how  those  matters 
are  arranged,  but  I  know  that  these  appointments  are 
made. 

602.  Are  you  sure  that  these  persons  are  not  employed 
as  attendants  in  the  sick  wards  ? — I  know  that  they  are 
left  in  charge  exactly  as  the  nurse  herself,  and  from  thai 
nurse's  point  of  view  they  are  on  an  equality — they  take 
turn  about  with  the  nurse.  I  cannot  tell  you  beyond 
that.  This  nurse  says,  "  The  temporaiy  nurses  are  on 
night  duty  at  present,"  etc.,  on  p.  4. 

603.  I  think  the  Guardians  would  use  a  different  word 
to  what  you  use.  I  think  they  would  not  be  temporary 
nurses,  but  as  temporary  attendants  ? — I  should  have 
thought  that  after  the  Nursing  Order  they  would  not 
have  appointed  these  untrained  women ;  the  other 
nurses  cannot  see  in  what  way  they  are  treated  dif- 
ferently or  named  differently — they  are  treated  as 
nurses. 

604.  How  do  you  propose  to  remedy  the  want  of  free 
time?  —  I  cannot  say — especially  in  the  small  work- 
houses. In  the  large  ones  there  (ioes  not  seem  to  be  so 
much  difficulty.  But  to  a  nurse  time  off  is  most  im- 
portant. 

605.  The  patients  must  be  left,  for  the  time  being, 
without  a  nurse  ? — I  think  the  number  of  nurses  should 
be  so  appointed  that — if  your  matron  were  trained  and 
she  came  on  duty — I  think  some  arrangement  ought  to 
be  made  by  which  the  nurse  gets  free  time. 

606.  Suppose  the  workhouse  were  a  small  one  with 
perhaps  ten  patients— most  of  them  old  bedridden  cases, 
but  with,  say,  two  acute  cases — I  understand  you  con- 
sider one  nurse  is  sufficient?  Now  if  she  were  allowed 
to  go,  these  acute  cases  would  be  left  without  a  nurse 
for  the  time  being;  is  not  that  rather  difficult  ?— Yes ; 
but  1  should  imagine  that  an  acute  case  would  last  only 
for  a  few  days.  I  did  not  say  that  a  nurse  is  never  to  be 
deprived  of  her  promised  time,  but  I  think  it  ought  to  be 
only  under  great  stress  of  circumstances.  I  think  there 
should  be  another  suitable  person — the  nurse  must  have 
a  certain  amount  of  outing.  I  know  of  one  case,  a  very 
small  union,  with,  I  should  think,  30  patients,  but  can- 
not say  positively ;  there  the  matron  is  a  trained  nurse, 
and  the  difficulty  is,  of  course,  quite  overcome ;  the 
nurse  gets  her  proper  freedom,  and  when  it  is  necessary 
for  her  to  have  her  half-day  there  is  a  suitable  person 
to  be  responsible. 

607.  Would  you  recommend  that  in  small  workhouses 
the  matron  should  be  a  trained  nurse  ? — I  think  it  would 
be  very  desirable,  if  possible. 

608.  Is  there  any  difficulty  as  to  her  interfering  with 
the  other  nurses — would  not  the  fact  of  her  being  a 
trained  nurse  create  a  difficulty? — In  this  particular 
instance  it  did  not  prove  so. 

609.  But  I  should  like  to  know  generally? — Well,  you 
see,  matrons  have  up  to  the  present  interfered  a  great 
deal,  even  though  they  are  untrained ;  if  they  were 
trained  it  would  not  be  resented  so  much.  In  a  case 
where  the  nurse  is  single-handed  you  must  make  the 
best  regulations  you  can  to  meet  that  case. 

610.  "^Vliat  do  you  consider  should  be  the  holidaya 


that  a  nurse  should  have  ? — Three  weeks  for  a  nurse,  and- 
a  month  for  the  superintendent. 

611.  Have  you  considered  what  should  be  the  bourS'- 
of  duty  for  a  nurse? — No,  we  have  not  considered  the 
question  of  hours  the  nurse  ought  to  be  on  duty;  we 
took  the  other  side  of  the  question — the  hours  off  daily. 
I  think  the  nurse  ought  to  have  one  day  a  month,  and) 
two  hours  daily. 

612.  Have  you  considered  that  it  is  rather  difficult  to- 
lay  down  a  hard  and  fast  rule? — But  I  am  speaking, 
generally  of  places  where  there  is  a  staff  of  three  nurses. 

613.  In  regard  to  accommodation  I  quite  agree  with, 
you  that  in  large  workhouses  it  ia  very  desirable  tJiat 
the  nurse's  room  should  be  removed  to  a  considerable 
distance  from  the  infirmary,  so  that  they  may  have  a 
good  rest  throughout  the  day.  But  in  small  work- 
houses is  there  not  some  difficulty  in  putting  a  nurse  too- 
far  away  from  her  patients,  so  that  if  she  has  to  be  sum- 
moned in  a  hurry  they  have  to  send  a  considerable  dis- 
tance for  her?— The  point  is,  what  is  a  considerable- 
distance.  I  think  she  ought  to  be  beyond  the  noise,  not- 
next  to  a  children's  ward. 

614.  Don't  you  see  the  difficulty  that  if  a  nurse  is  too- 
far  away  from  the  wards  she  cannot  be  got  at  freely. 
There  are  lots  of  workhouses  which  only  employ  one 
nurse  ;  you  know  that.  In  small  workhouses  it  would 
be  unreasonable  to  want  them  to  appoint  two  ;  suppose 
a  workhouse  has  five  or  seven  cases  only  ? — I  have  had 
no  experience  of  that ;  I  can  only  recall  one  or  two  in- 
stances where  our  nurse  is  single-handed,  therefore  I 
have  had  no  experience  of  them.  I  am  speaking  of 
unions  where  the  staff  is  two  or  three. 

615.  {Dr.  Downes.)  Your  Association  is,  I  think,  a- 
voluntary  one,  supported  partly  by  subscriptions  and 
partly  by  contributions  from  Boards  of  Guardians,  is  it 
not  ?— Yes. 

616.  How  many  Boards  of  Guardians  subscribe  at 
the  present  time  ? — I  cannot  say  offhand,  but  it  is  in 
that  report  I  have  brought,  that  is  the  last  report  out. 

617.  Is  the  number  of  Boards  of  Guardians  that  sub- 
scribe to  you  increasing  or  decreasing? — It  is  about  ■ 
stationary ;  we  had  during  last  year  one  or  two  with- 
drawals, and  two  or  three  new  ones. 

618.  How  does  it  compare  with  five  years  ago  ? — ^That  • 
is  rather  a  difficult  question  for  me,  because  I  have  only 
been  secretary  three  years.    It  is  practically  stationary 
I  think  ;  I  could  easily  find  out  the  coiTect  answer. 

619.  Have  you  any  very  small  workhouses  on  your 
list  of  subscribers  ? — Yes,  one  or  two — Blofield  is  a  very 
small  one,  I  think. 

620.  How  many  beds  are  there  at  Blofield  for  the  sick, 
do  you  know  ? — No,  I  do  not  know. 

621.  But  3^ou  have  some  experience  of  supplying  small 
workhouses  ? — Y'^es. 

622.  I  understand  that  you  have  arrangements  with 
certain  training  schools  for  training  your  nurses  to  go  - 
out  into  workhouses,  in  some  places  they  are  trained 
for  one  year  and  in  other  places  two  years,  are  they  not? " 
—Yes. 

623.  Do  the  nurses  on  leaving  the  training  schools  ■ 
have  any  certificate  1 — Some  of  them  do  ;  Bolton  gives  a 
certificate.    (I  forgot  to  mention  Bolton  before).  Bolton 
gives  a  certificate  for  one  year's  training  ;  I  think  that 
is  the  only  one  that  gives  them  a  certificate. 

624.  Would  a  certificate  be  so  worded  as  to  show  that  • 
it  was  only  an  incomplete  training  ? — It  shows  exactly 
the  length  of  time  for  which  a  nurse  has  been  trained. 
The  Association  also  gives  a  certificate,  which  clearly 
shows  the  time  of  training — one  year  or  two  years  as  ■ 
the  case  may  be. 

625.  Do  any  of  your  nurses  proceed  to  a  full  training 
subsequently  1 — Well,  some  have  begun  over  again  en- 
tirely.   A  few  have  placed  themselves  as  probationers  ■ 
over  again  and  gone  the  whole  thing  over  again.  But 
more  often  they  try  to  complete   their  training   by  - 
another  year  or  two  years,  where  there  is  a  resident 
medical  officer.    In  some  few  cases  we  have  given  a  - 
three  years'  training ;  that  is  to  say,  the  nurse  has  got  - 
through  her  two  years,  and  has  asked  to  be  allowed  to  - 
remain  for  three  years. 

626.  Have  you  sent  out  any  superintendent  nurses  ■- 
under  the  Order? — Yes,  we  have,  a  few.    Many  of  our  - 
nurses  who  have  had  one  or  two  years'  training,  and 
several  years'  experience  in  a  sufficiently  large  union,  . 
have  been  appointed. 
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627.  Have  you  any  suggestion  to  make  as  to  the  quali- 
iication  of  superintendents,  as  laid  down  by  the  Order? 

 Do  you  mean  what  do  I  think  would  be  sufficient  ttairi- 

ing  for  these  nurses  we  are  speaking  of  1 

628.  Are  you  satisfied  with  the  wording  of  the  order 
as  regards  the  qualification  for  a  superintendent  nurse, 
or  do  you  suggest  any  alteration  ? — We  suggest  that  a 
nurse  should  be  called  a  trained  nurse  who  has  received 
,a  two  years'  training  in  a  hospital  of  not  less  than  200 
beds,  with  proper  courses  of  lectures.  The  training 
should  be  both  theoretical  and  practical,  but  there 
should  not  of  necessity  be  a  resident  medical  officer- 
provided  the  instruction  is  given  we  think  it  is  not  im- 
portant whether  the  officer  sleeps-  on  the  premises  or 
not. 

629.  Would  you  make  the  possession  of  that  certificate 
a  sufficient  qualification  for  a  superintendent  nurse? — 
We  think  the  Superintendent  nurse  should  have  had  Jiot 
only  two  years'  training  but  a  further  year's  experience 
in  a  hospital  of  not  less  than  200  beds. 

630.  You  would  relax  the  stringency  of  requiring  a 
resident  medical  officer? — Provided  that  the  proper 
lectures  took  place. 

631.  How  would  you  guarantee  that  the  25roi5er  lec- 
tures would  be  given  ? — The  medical  officer  would  under- 
take to  give  the  lectures  whether  he  were  resident  or 

not. 

632.  Would  tlie  medical  officer's  lectures  be  sufficient 
of  iliemselves  to  form  a  training? — I  do  not  under- 
stand ;  the  resident  medical  officer  gives  the  iectures 
now. 

633.  But  do  you  think  a  medical  officer  lecturing  daily 
-n  ould  necessarily  make  a  qualified  nurs'--  by  his  lectures 
alone? — But  the  nurse  would  have  training  in  the  hos- 
pital wards  just  as  she  does  now. 

634.  But  would  you  retain  any  .:^uardntee  that  this 
was  sufficient  if  you  relax  the  stringency  of  tlie  require- 
ment of  a  resident  medical  officer  ? — ^We  understand 
that  the  resident  medical  officer  who  now  gives  the  lec- 
tures would  give  the  lectures  just  the  same  if  he  were 
not  resident. 

635.  Would  there  not  be  a  fear  that  any  relaxation  of 
the  standard  of  training  by  the  Local  Government  Board 
would  tend  to  react  generally? — Tliat  I  cannot  say.  We 
have  considered  that  that  would  be  sufficient ;  I  do  not 
know  whether  it  should  be  relaxed  or  not. 

636.  You  have  not  considered  what  the  effect  might  be 
on  the  training  at  all? — The  two  years  is  accepted  for 
Army  nurses,  and  therefore  it  ought  to  be  sufficient  for 
the  Poor  Law. 

637.  Do  j'ou  lessen  the  period  of  training  in  order  to 
increase  the  supply  ? — We  consider  that  this  is  suffi- 
cient. 

638.  Have  you  any  suggestion  to  make  as  to  the  quali- 
fication and  training  for  probationers  in  addition  to 
■what  you  have  already  told  us  ? — No. 

639.  Have  you  considered  the  possibility  of  training 
local  women  to  serve  in  country  workhouses? — No. 

640.  What  I  mean  is  that,  as  town  women  object  so 
very  mxich  to  go  into  country  workhouses  in  a  remote 
and  unattractive  part,  would  it  not  be  possible  to  get 
somebody  from  that  locality  and  train  her  to  serve  in 
that  workhouse? — That  point  we  have  not  considered, 
besides  it  is  good  for  the  nurses  to  get  wider  training. 

641.  I  mean  can  you  not  take  the  nurse  from  the 
locality,  train  her  in  one  of  your  schools,  and  return 
her  to  the  workliouse  in  her  own  locality? — I  think  that 
would  be  a  question  for  the  locality  ;  we  do  not  know 
the  people  in  the  locality  to  begin  with. 

642.  I  understand  that  your  nurses  whom  you  supply 
promise  to  work  for  three  years  in  a  workhouse.  Can 

.you  tell  me  what  proportion  of  them  keep  that  promise  ? 
— Nearly  all  of  them. 

643.  What  inducement  is  there  to  them  to  keep  it  ? — 
They  are  supposed  to  refund  £20,  or  a  proportion  of  £20, 
if  they  fail.    As  a  rule  a  few  break  their  agreement,  and 

'do  repay  it. 

644.  Do  you  give  any  bonus  for  those  who  serve  for 
any  length  of  time  ? — No. 

645.  Do  you  advertise  largely  for  probationers  ? — No, 
we  have  a  standing  advertisement  in  the  "  Hospital " 

•  once  a  fortnight. 

646.  Do  you  ever  advertise  in  the  Scotch  papers?— - 


No,  only  in  the  "  Hospital."  You  see  we  get  more  can-  ji/j,,,?  M.  W. 
didates  tlian  we  can  afford  to  train  from  that.  Kctt. 

647.  What  would  liappeii  in  the  case  of  a  nurse  being  ' 
dismissed  by  a  Board  of  Guardians? — Tliat  is  final  ;  it 

has  happened. 

648.  Notwithstanding  bemg  bound  by  you? — We 
accept  their  decision  as  final,  and  of  course  she  does 
not  have  to  pay  the  fine. 

649.  Do  you  contract  to  find  her  employment  ?—Thac 
is  a  difficult  question.  It  has  never  occurred,  because  we 
have  so  many  more  demands  than  we  can  supply. 

650.  Do  you  undertidve  to  find  employment  for  three 
years?— Yes. 

-  651.  You  have  not  had  a  case  where  you  have  not  been 
able  to  find  employment  ? — No  ;  but  if  nur-ses  were  kept 
waiting,  they  would  be  paid  a  salary  until  employment 
was  found. 

652.  Have  you  had  any  cases  where  nurse.s  have  uot 
been  able  tO' keep  their  appointments  and  have  been  con- 
tinually returned  ? — No,  we  have  been  singularly  suc- 
cessfid  in  that  way.  You  were  asking  me  about  being 
dismissed.  I  remember  only  one  case,  and  that  was 
before  she  had  completed  lier  two  years'  training. 

653.  Supposing  there  is  a  forced  resignation — what 
would  be  her  position  then  ? — You  mean  wliere  she  wa.s 
advised  to  resign  for  her  own  benefit.  The  Association 
would  hear  what  the  nurse  said,  and  also  the  other  side, 
and  in  ofi'ering  her  to  another  Board  of  Guardians  I 
slionld  do  a,s  I  have  done  in  one  case,  state  clearly  what 
she  had  been  charged  with  in  the  previous  union,  and 
ask  whether  she  could  be  accepted  for  a  couple  of  months 
with  a  view  to  giving  her  a  fresh  start. 

654.  Have  you  any  pension  fund  for  vour  nurses  ? — 
No. 

655.  Do  your  nurses  subscribe  to  the  National 
Pension  Fund  ?  Ls  any  subsidy  given  from  any  source 
to  their  subscription  ?— Not  as  far  as  we  are  concerned. 

656.  Do  any  Boai-ds  of  Guardians  make  a  subscrip- 
tion ? — No,  I  have  no  knowledge  of  it. 

657.  Have  all  your  nurses  contracted  out  of  the  Poor 
Law  Officers'  Superannuation  Act,  or  do  some  of  them 
still  continue  ? — -Some  continue,  but  I  do  not  know  what 
proportion. 

658.  Have  you  any  ob.servations  to  make  on  that  sub- 
ject of  pension?- — It  is  not  a  question  that  has  come 
before  the  Association,  and  beyond  the  general  fact  that 
I  recommend  nur.se.s  to  make  provision  for  old  age,  I 
know  nothing  about  it. 

659.  What  would  be  regarded  by  you  as  a  reasonable 
age  at  which  a  nurse's  pension  should  be  due  to  her  ? — 
I  have  not  thought  the  matter  out  at  ail. 

660.  Have  you  any  suggestions  to  make  as  to  how  the 
difficulty  of  obtaining  nurse.s  in  small  workhouses  may 
be  met? — Not  beyond  the  alterations  that  we  have  sug- 
ge.sted  by  our  complaints — by  increasing  the  holidays, 
giving  more  free  time,  better  accommodation,  and  better 
food.  Those  four  points  would  malce  workhouse  nursing 
much  more  attractive.  Also,  we  .sliould  make  a  great 
point  in  the  smaller  workhouses  of  defining  more 
exactly  the  relative  power  of  the  master  and  matron 
and  the  nurse. 

661.  I  was  going  to  ask  you  whether  you  had  any  sug- 
gestion to  make  as  to  the  relative  j^ositions  of  the  master 
and  matron  and  the  superintendent  nurse  1 — With 
regard  to  what  I  call  small  workliouses — not  where  there 
is  a  separate  block — we  should  advise  tliat  the  master  is 
supreme,  so  to  speak  ;  that  tlie  matron  controls  the 
house,  but  does  not  interfere  witli  tlie  sick  wards  ;  that 
the  sujserintendent  is  responsible  entirely  for  tne  sick 
wards  under  the  direction  of  the  medical  officer. 

652.  In  a  small  place  there  would  .still  be  several 
departments  in  common,  there  would  be  a  kitchen  com- 
mon to  the  two — to  tlie  house  and  to  the  infirmary — is 
not  that  so  ? — Yes  ;  I  think  it  is  in  many  cases. 

663.  And  also  usually  a  laundry  in  common  ? — Then 
that  would  come  under  the  matron,  I  should  tliink.  But 
I  think  that  having  been  sent  back  from  the  laundry 
the  supplies  for  the  sick  wards  should  be  kept  in  tho 
infirmary — not  each  individual  sheet  sent  for  to  the 
matron. 

664.  Do  you  think  with  such  a  condition  of  things 
officers  with  tact  and  discretion  ought  to  be  able  to 
manage  ? — Yes. 
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Miss  M.  W  665.  If  they  do  not,  should  you  say  Guardians  might 
Kelt.  intervene  and  lay  down  regulations  which  may  assist 
  them? — Yes,  I  think  so. 

666.  You  have  spoken  of  there  not  being  enough 
helpers  in  the  wards  for  menial  work.  Ward  helpers 
are  often  .supplied  from  the  workhouse,  and,  as  a  matter 
of  fact,  they  are  usually  choson  by  the  matron  of  the 
workhouse.  Have  you  any  suggestions  to  offer  as  to 
how  to  avoid  that  source  of  friction? — The  suggestion  I 
should  make  personally  would  be  that  the  wardswomen 
might  be  sent  during  a  certain  number  of  hours,  and 
be  under  the  control  of  the  superintendent  nurse  for 
the  time  being — become  her  servants  for  the  time 
being. 

667.  But  the  matronj  would  select  them  in  the  first 
place,  and  suppo.sing  the  nurse  considers  the  ward  helper 
an  unsuitable  person  ? — If  you  are  dependent  on  pauper 
ward  helpers — I  fancy  that  the  matron  must  choose 
them. 

668.  Have  you,  as  an  Association,  met  with  these 
difficulties  ? — If  you  are  referring  to  wardswomen,  I 
have  found  no  diflficultie.s  in  connection  with  it,  except 
where  the  nurse  has  to  do  the  work  proper  to  them. 

669.  In  your  experience  no  difficulty  of  friction 
between  the  superintendent  nurse  and  the  matron  with 
regard  to  wardswomen  has  arisen  ? — No. 

670.  And  no  difficulty  as  to  laundry  ? — -The  difficulties 
have  been  that  the  supplies  were  not  forthcoming — that 
makes  me  suggest  that  the  supplies  should  he  kept  in 
the  infirmary. 

671.  You  have  had  difficulties  as  to  the  nurses'  food  ? 
— Yes  ;  but  not  as  to  the  kitchens. 

672.  Nor  as  to  the  patients'  food  ? — No  ;  no  instance. 
As  to  the  nurses'  food  of  that  you  will  hear  later  on. 

673.  Have  you  had  instances  of  complaints  as  to  cook- 
ing?— I  have  had  complaints  that  food  wa.s  in  some 
instances  really  bad,  and  constantly  badly  cooked,  and 
that  the  nurses  have  been  left  to  prepare  their  own 
dinners  and  so  on. 

674.  You  mentioned  difficulties  as  to  leave.  In  any 
cases  where  yonr  nurses  have  been  supplied,  have  the 
Guardians  laid  down  any  regulations  as  to  leave? — In 
that  case  I  should  not  know  it,  because  it  rests  with  the 
G  iifirdians  who  employ  her. 

675.  The  Guardians  may  have  laid  down  regulations, 
but  you  would  not  know  of  it  ? — No,  unless  the  nurses 
brought  it  to  my  knowledge. 

676.  {Dr.  Fuller.)  As  to  the  question  of  assistant 
nurses,  have  you  any  suggestions  to  make  with  regard 
to  the  position  of  assistant  nurses.  Would  you  pro- 
pose to  continue  the  term  or  abolish  it? — The  term 
"assistant  nurse"  is  a  very  difficult  one  to  define;  in 
some  cases  everyone  that  is  not  a  superintendent  is 
called  an  assistant  nurse  ;  in  others  they  train  super- 
intendents, nurses,  and  assistants  all  together.  I  can- 
not get  an  exact  definition  of  that  term.  I  think — I 
do  not  see  any  objection  to  it  as  expressing  the  first 
stage  beyond  a  probationer — but  I  have  not  thought  the 
matter  out. 

677.  Would  you  propose  to  define  an  "assistant 
nuise  "  as  having  had  less  than  three  years'  training  ? — 
No,  I  think  it  is  more  her  experience 

678.  As  regards  the  training  of  probationers,  would 
you  suggest  a  universal  term  ? — We  should  suggest  that 
not  leFs  than  two  years  be  accepted. 


679.  Would  you  suggest  a  universal  curriculum  iru 
which  they  should  be  trained  ? — It  would  be  IheoreticaL 
and  practical,  I  cannot  give  any  suggestions  beyond 
that. 

C80.  You  say  the  Chorlton  Guardians  gave  up  train- 
ing your  probationers,  what  was  their  reason  for  that? 
— It  was  before  I  was  secretary.  I  believe  it  was  be- 
cause they  ceased  to  train  except  for  three  years,  and 
we  could  not  bind  nurses  to  serve  for  six  years  ;  but  I  • 
do  not  wish  to  make  that  statement  as  a  fact,  as  I  was 
not  secretary  ihen. 

681.  Bid  Chorlt^m  give  up  paying  probationers  at  that 
time  ? — I  could  not  tell  you. 

682.  Do  you  mean  by  unqualified  nur.-es  a  nurse- 
without  any  training  or  experience? — Not  without  ex- 
perience, but  no  training. 

683.  Do  you  remember  the  Workhouse  Infirmary 
Nursing  Association  petitioning  this  Board  to  recognise- 
nurses  who  were  being  trained  with  them,  or  who  had 
had  service  under  the  Association,  but  who  had  not  had 
three  years'  training,  and  in  some  cases  not  having  had 
any  training,  but  experience.  They  asked  this  Board- 
to  recognise  them  as  trained  nurses  where  they  were- 
already  appointed  ?  That  was  in  1898  ? — I  have  heard 
that  it  did  so,  but  I  do  not  know. 

684.  Would  you  agree  that  this  Board  should  exercise 
a  discretionary  power — that  they  should  be  able  to 
recognise  nurses  without  training? — I  have  already 
stated  what  we  consider  necessary  for  the  training.  I 
think  that  where  nurses  have  had  a  cortain  amount  of 
training  and  a  certain  amount  of  experience,  I  think  it 
is  advisable  to  use  that  discretionary  power  you  were- 
referring  to. 

685.  You  made  a  statement  as  to  the  hardship  of  un- 
trained persons  being  put  over  trained  nurses — ^have  you- 
any  personal  experience  of  that? — ^Well,  I  am  not  a- 
superintendent  nurse ;  I  have  had  no  experience  of  it  ■ 
whatever. 

686.  In  reply  to  another  question  as  to  untrained 
nurses  being  appointed  and  receiving  the  same  salary  as 
trained  nurses  and  performing  the  same  duties,  would 
you  suggest  that  these  persons  were  appointed  as  paid 
attendants  or  paid  wardsmaids  ? — So  long  as  they  are  not 
called  or  treated  as  nurses,  I  have  nothing  further  to  - 
say. 

687.  I  mean  this  particular  case  you  have  mentioned, 
were  these  persons  appointed  as  nurses  or  as  assistants  ? " 
— As  I  understand  it,  they  were  appointed  as  nurses. 

688.  Have  you  any  suggestions  to  make  as  to  regula- 
tions for  defining  the  respective  duties  of  masters  and 
matrons  ? — No  ;  I  have  no  suggestions  to  offer  on  that 
point. 

689.  Have  you  had  any  complaints  from  any  of  your 
nurses  as  to  friction  between  masters  and  matrons  them- 
selves ? — Generally,  I  have  not  had  any  complaints — I 
do  not  recall  any  complaints  such  as  you  describe.  You 
asked  me  as  to  petty  acts  of  tyranny ;  I  think  I  should 
include  in  that  such  things  as  withholding  nurses*  letters  - 
and  parcels.  One  nurse  writes  to  me  :  "  Our  letters 
and  parcels  are  delivered  to  us  now  more  promptly,  but 
not  until  I  bad  made  myself  objectionable  about  it." 

689  (a).  By  whom  were  they  withheld  7 — ^By  the  ■ 
master. 

689  (b).  Not  by  an  inmate  ? — As  reported  to  me  by  " 
the  master.  It  might  have  been  by  the  porter,  but  with  ^ 
the  knowledge  of  the  master,  certainly. 


J/;w.  Hawes. 


Mrs.  Hawes,  called;  and  Examined. 


690.  (Mr.  Grant  Lawson.)  I  understand,  Mrs.  Hawes, 
you  are  superintendent  nurse  at  Rotherham  Workhouse  ? 
—Yes. 

691.  You  begin  by  saying  that  you  find  fault  with  the 
want  of  sympathy  on  the  part  of  Guardians  and  their 
aversion  to  changes  and  improvements — have  you  had 
any  experience  of  this  aversion? — Yes. 

692.  That  the  Guardians  show  a  want  of  sympathy  with 
your  work,  and  that  they  are  averse  tn  improvements  ? 
— That  is  my  experience  with  the  majority — masters  and 
matrons  show  a  great  lack  of  sympathy  with  the  nurse 
in  her  work. 

693.  And  Guardians  ? — Guardians  also  show  a  great 
want  of  sympathy — we  come  very  little    in  touch  with 


the  Guardians — it  would  never  do  for  us  to  apply 
straight  to  them. 

649.  (Mr.  Knolhjs.)  Therefore,  with  regard  to  Guar- 
dians, you  have  no  grounds  for  the  statement  as  to  their 
want  of  sympathy  ? — ^Yes,  in  the  Union  where  I  am  now 
— and  it  is  one  of  the  best  

695.  I  would  rather  not  take  a  particular  instance  ? — 
I  think  it  is  so  in  other  unions. 

696.  I  am  anxious  to  know  what  are  your  grounds  for 
saying  so  ? — My  experience  is  that  there  has  been  a  lack 
of  sympathy  from  Guardians  to  nurses  when  application 
has  been  made  to  them  as  to  food,  or  for  more  time  off 
duty — it  has  not  been  considered  necessary.  I  think  the 
majority  of  Guardians  know  so  little  as  to  the  require- 
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ments  of  the  sick,  and  are,  speaking  generally,  in- 
fluenced by  the  master  and  matron. 

697.  You  say  that  there  is  undue  interference  on  the 
part  of  the  master  and  matron?— Yes,  undue  interfer- 
ence. 

698.  How  would  you  propose  to  remedy  that  undue 
interference? — .1  think  in  unions  where  there  are  at 
least  150  beds  it  should  be  a  separate  and  distinct 
administration,  quite  independent  of  the  matron. 

699.  Therefore  you  do  not  include  the  master? — 
think  the  administration  of  the  inlirmary  should  be 
left  in  the  hands  of  the  medical  officer  and  the  super- 
intendent nurse  and  the  master. 

700.  You  suggest  that  the  matron  should  have  notiiing 
whatever  to  do  with  it  ? — No. 

701.  As  regards  the  infirmary,  the  superintendent 
nurse  should  hold  tlie  same  position  as  the  matron  does 
in  the  workhouse  ?— Yes,  exactly  so ;  there  should  be  a 
separate  and  distinct  administration  altogether.  She 
.should  have  entire  control,  subject  to  the  master  and 
the  medical  olficer. 

702.  You  speak  of  acts  of  tyranny.  What  kind  of 
acts  do  you  include  m  that,  any  particular  acts  ? — Not 
supply  suitable  workers  for  the  sick  wards  ;  keeping 
you  short  of  working  utensils  ;  bed  and  body  linen  ; 
keeping  the  nuises  short  of  appliances.  You  have  to 
make  many  applications  before  you  get  them,  and  they 
raise  many  objections  perhaps  every  time. 

703.  With  regard  to  rudeness,  must  we  not  say  that 
this  is  more  a  matter  of  temperament  than  of  rules? 
Anybody  can  be  rude  in  any  position,  and  a  good  man 
will  not  be  rude  in  any  position  ;  therefore,  it  is  not 
the  fault  of  the  regulations,  but  because  he  is  not  a  good 
master? — But  matrons  still  have  power — untrained 
matrons — many  of  them  have  been  portresses  or  laun- 
dresses, or  in  some  subordinate  position.  They  are 
appointed  as  matrons  ;  they  have  no  knowledge  of  the 
sick  or  of  sick  wards,  and  yet  they  still  have  power,  so 
tliey  say,  to  interfere  with  the  arrangements  of  the 
liospital. 

704.  You  propose  to  meet  them  by  making  the  super- 
intendent nurses  entirely  separate  from  the  matrons  ? — 
Yes. 

705.  But  how  as  regards  smaller  workhouses? — I 
think  the  nurse  should  be  solely  responsible  to  the 
medical  officer  for  her  patients.  In  very  small  ones 
where  there  are  perhaps  only  one  or  two  patients,  a 
special  nurse  mi£;ht  be  sent  for,  for  the  time  being,  if 
an  acute  case  should  arise,  and  let  the  master  and 
matron  have  the  entire  charge  of  the  aged  and  infirm, 
with  paid  attendants. 

706.  Would  yon  suggest  that  there  should  be  a  trained 
nurse  got  in  in  special  cases  ? — Yes. 

707.  In  addition  to  the  trained  nurse,  if  there  is  one  ? 
— ^Yes,  if  necessary. 

708.  Would  you  still  suggest  that  there  should  be  a 
trained  nurse  ? — If  the  numbers  were  sufficient, 

709.  But  is  not  that  the  whole  point — ^where  the  diffi- 
culty begins — supposing  you  have  26  bedridden  old 
people? — I  think  it  is  very  important  that  there  should 
be  a  competent  nurse. 

710.  Do  you  suggest  that  there  should  be  a  trained 
nurse? — ^Yes,  both  by  day  and  night  if  there  are  26 
patients. 

711.  But  suppose  there  are  only  five? — I  think  there 
should  be  a  trained  nurse  to  look  after  five. 

712.  And  that  she  should  be  under  the  matron? — 
That  is  just  where  the  difficulty  arises.  I  think  she 
should  be  solely  responsible  to  the  medical  officer. 

713.  Not  under  the  matron? — No,  unless  she  is 
trained,  she  can  have  no  sympathy  with  the  nurse  in 
her  work. 

714.  Now,  with  regard  to  the  supply  of  medical  and 
nursing  appliances— they  would  be  actually  got  from 
the  workhouse  stores— how  do  yon  propose  they  should 
\,e  got?— I  still  think  the  master  should  be  recognised 
as  master,  as  if  he  is  a  competent  man  he  will  be  a 
great  help  to  the  nurse  and  the  medical  officer.  It  is 
very  important  that  these  things  should  go  through  Mm 
It  has  occurred  to  me  that  the  stores  might  be  sent  out 
in  quarterly  supplies. 

715.  And  that  you  should  requisition  him  for  tliem— 
That  the  superintendent  nurse  should  requisition  the 
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master,  you  say  ? — Yes,  for  working  appliances,  not  for  Mrs.  Haves, 

nursing  appliances.    Nurse.s'  appliances  should  be  sent   

through  the  Medical  Requisition  Book. 

716.  Through  the  master  ?— No  ;  I  think  there  shooild 
be  a  separate  Nursing  Committee  for  the  infirmary 
where  it  is  sufficiently  large. 

717.  And  in  small  places  ? — There  should  be  a  special 
book,  and  they  should  come  through  the  medical  officers. 

718.  Do  you  suggest  any  arrangements  to  prevent  the 
mutual  jealousy  between  officers  of  the  house  and  the 
hospital  to  which  you  refer? — I  think  the  two  depart- 
ments should  be  separate  ;  there  really  should  be  no 
connection  between  them — they  ought  not  to  come  in 
touch  with  each  other.  I  find  myself  there  is  very  little 
co-operation  between  the  masters  and  matrons  and 
nurses  in  the  different  unions. 

719.  (Pr.  Dowries.)  I  see,  Mrs.  Hawes,  you  are  the 
superintendent  at  Rotherham  ? — ^Yes. 

720.  Have  you  had  any  previous  experience  ? — I  was 
superintendent  nurse  at  Gatesh-ead  Workhouse  for  two 
years  and  four  months,  two  years  before  that  head  nurse 
at  Nantwich,  in  Cheshire  ;  previous  to  that  two  years, 
sole  charge  nurse  at  Cockermouth,  in  Cumberland. 

721.  What  is  the  general  practice  with  regard  to 
superintendents  reporting?  Does  she  keep  a  report 
book,  as  a  rule  ? — -Yes. 

722.  And  to  whom  is  it  presented  ? — To  the  nursing 
coir  mittee.  I  understand  that  generally  there  is  a 
report  book,  and  that  it  is  submitted  to  the  visiting  com- 
mittee. 

723.  Does  not  that  tend  to  bring  the  superintendent 
nurse  in  touch  with  the  Guardians  ? — In  large  unions  it 
would  be  so  undoubtedly. 

724.  Is  that  report  presented  to  them  direct? — It 
''honlil  go  direct,  and  I  believe  it  does,  though  not  in 
every  case. 

725.  You  would  prefer  that  it  should  go  direct  ? — 
Yes. 

726.  Would  it  not  be  desirable  that  the  master  should 
know  what  is  being  reported? — Not  if  it  applies  to  the 
sick, 

727.  You  would  draw  a  distinction? — Certainly. 

728.  Should  the  medical  officer  know  ? — Certainly, 
yes. 

729.  And  would  you  not  present  that  book  through 
the  medical  officer? — Yes,  perhaps  it  would  be  ad- 
visable ;  but  it  is  open  to  the  medical  officer's  inspec- 
tion daily. 

730.  You  agree  that  it  should  go  through  the  medical 
officer  ? — Yes. 

731.  When  tlie  visiting  committee  come  round,  does  a 
superintendent  nurse  usually  accompany  them  ? — Yes, 
and  the  master. 

732.  That  would  tend  to  bring  her  in  touch  with  the 
Guardians,  would  it  not? — Yes,  but  she  cannot  very  well 
speak  about  anything  concerning  her  wants  or  diffi- 
culties at  such  times. 

733.  In  your  experience,  do  Guardians  usually  lay 
down  rules  for  the  nurses  ? — Yes,  they  do. 

734.  Would  you  consider  that  to  be  desirable  ? — Very 
desirable. 

735.  How  would  yoit  have  cases  of  extra  leave  dealt 
with  ? — I  think  the  superintendent  nurse  should  have 
power  to  grant  the  nurses  extra  leave. 

736.  And  should  she  report  the  extra  leave  so  granted 
to  the  master? — If  it  is  only  for  a  short  period  it  is  not 
necessary  ;  but  if  it  is  for  more  than  one  day  it  should 
be  reported  to  the  master,  so  that  he  may  know  what 
officers  are  in  and  who  is  out. 

737.  I  think  you  said'  you  would  prefer  to  have  the 
stores  for  the  infirmary  issued  distinct  from  the  stores 
for  the  house  on  the  requisition  of  the  superintendent 
nurse  ? — Yes. 

738.  In  the  smaller  hospitals  would  there  be  accom- 
modation for  separate  stores  ? — My  experience  has  been 
that  there  is  sufficient  accommodation. 

739.  You  spoke  of  quarterly  issues  ;  would  that  apply 
to  large  unions  ? — To  unions  where  there  were  over  150 
beds. 

740.  In  the  smaller  unions  the  supply  would  have  to 
be  more  frequent? — -Yes. 
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Mf  t.  Howes.      '7^1-        you  know  of  any  instance  where  a  superm- 
  tendent  nurse  has  had  to  give  security  for  stores  ? — No. 

742.  Should  she  be  required  to  give  security? — Yes,  I 
think  it  would  be  advisable. 

743.  You  see  no  objection? — No,  none  at  all. 

744.  In  the  same  way  as  matrons  would  have  to  give 
it? — Yes,  quite  so. 

745.  Have  you  any  practical  suggestion  to  give  us  as 
to  the  question  of  kitchen  and  laundry,  which  I  men- 
tioned to  Miss  Kett? — I  do  not  see  how  they  could  be 
separate  in  the  smaller  unions. 

746.  They  would  have  to  be  under  the  control  of  the 
matron  ? — Yes. 

747.  "Wliat  would  you  do  in  the  event  of  any  diffi- 
culty as  to  the  supply  or  quality  of  food  or  the  cook- 
ing ? — I  should  report  at  once  to  the  master. 

748.  Have  you  found  in  your  general  experience  that 
the  food  has  been  lacking  in  quality  ? — Yes,  frequently. 

749.  Have  you  any  suggestions  that  you  could  give  us 
as  to  how  that  might  be  remedied  ? — I  think  a  more 
liberal  diet  should  be  allowed.  The  food  for  the  nurse 
is  often  sent  to  her  uncooked  in  a  small  workhouse,  and 
she  has  to  cook  it  herself  as  best  she  can. 

750.  (Mr.  Knollys.)  But  is  not  the  food  frequently 
sent  uncooked  by  the  nurse's  own  wish? — Not  that  I  am 
aware  of  ;  it  certainly  was  2iot  my  wish. 

751.  (Dr.  Dowries.)  Do  you  think  the  nurses  should 
have  a  mess  room  ? — Yes,  and  a  suitable  person  to 
attend  on  the  nurses,  under  the  supervision  of  the  super- 
intendent nurse,  and  not  under  the  house  matron,  as  is 
generally  the  case. 

752.  You  would  not  approve  of  uncooked  rations  being 
sent  to  nurses? — Where  there  is  a  staff  of  nurses  1 
think  the  ration.^  choiild  be  sent  uncooked,  and  a  com- 
petent person  appointed  to  cook  for  them. 

753.  You  would  not  approve  of  single  nurses  having 
niicooked  rations  sent  to  them? — No. 

754.  Who  settles  the  nurses'  rations,  in  jOur  ei^peri- 
ence? — The  Guardians  generally,  through  the  master. 
Extras  are  often  left  to  the  discretion  of  the  master. 

755-  Do  you  know  of  any  cases  where  nurses  have 
appealed  to  the  Guardians  ? — I  cannot  say  that  I  have. 

756.  It  is  open  to  them  to  do  so,  is  it  not  ? — ^I  sup- 
pose it  would  be. 

757.  Hav3  you  any  suggestions  to  make  to  us  on  the 
training  of  probationers? — It  is  very  necessary  they 
should  go  to  a  proper  training  school.  They  cannot 
be  successfully  trained  in  the  smaller  unions,  because 
you  cannot  get  the  variety  of  work. 

758.  And  you  would  thereby  run  some  risk  of  lower- 
ing the  standard  of  qualification  ? — Yes  ;  seriously. 

759.  Have  you  any  observations  to  make  as  to  the 
qualification  for  a  superintendent  nurse  as  laid  down  by 


the  Order,  that  she  shall  have  undergone  not  less  than 
three  years'  training  in  a  training  school  for  nurses 
which  maintains  a  resident  medical  officer  ? — I  think, 
that  is  very  essential. 

760.  (Dr.  Fuller.)  I  want  to  clear  up  one  point.  In- 
reply  to  Mr.  Knollys  you  said  that  the  medical  officer 
should  be  responsible  for  the  administration  of  the  sick 
wards  where  there  were  150  beds  or  more,  do  you  meanj 
to  use  the  tetm  "medical  officer"  as  distinct  from  the 
workhouse  medical  officer? — I  should  have  the  infirmarir 
separate  from  the  house  where  there  are  150  bed's- 
under  the  sole  control  of  medical  officer  and  superin- 
tendent nurse. 

761.  Would  your  medical  superintendent  be  the  visit- 
ing medical  officer — not  necessarily  a  resident  ? — 1 
think  where  there  are  150  beds  there  should  be  a  resi- 
dent medical  man. 

762.  As  to  -he  number  of  patients,  how  many  would 
yo.i  say  there  should  be  to  each  nurse  ? — About  25  where 
there  are  chronic  cases.  This  would  average  about  8- 
bed  cases. 

763.  Have  you  any  inform.ation  to  give  us  as  to  the 
nurse  in  small  workhouses  being  engaged  in  duties 
proper  to  ward  attendants  ? — In  the  majority  of  county 
unions  the  scrubbing  and  general  cleaning  is  done  chiefly 
by  the  nurses. 

764.  Do  you  know  whether  that  is  done? — Yes. 

765.  Tlien  as  regards  the  smaller  workhouses — yots 
liave  had  experience  in  workhouses  not  appointing  a 
superintendent  nurse.  Have  you  had  any  case  of  fric- 
tion or  unpleasantness  with  the  master  and  matron? — 
Yes,  I  have  been  kept  short  of  bedding  and  many  other 
important  things  ;  in  that  case  both  nursing  andi 
patients  were  very  unsatisfactory. 

766.  Why  was  this? — Reasons  various. 

767.  Did  it  depend  upon  the  individual,  or  did  it 
depend  upon  the  union? — I  should  think  on  the- 
management  of  the  union  generally. 

768.  In  the  smaller  unions  would  you  suggest  that 
the  nurse  has  sole  control  as  regards  the  sick  wards  ? — 
I  should  suggest  that  in  thei  smaller  workhouses  the 
sick  should  be  removed  from  the  workhouse  and  sent 
to  a  district  hospital. 

769  In  the  two  places  where  you  have  had  experience,^ 
wotild  you  suggest  that  it  should  be  done  there  ? — Yes, 
in  my  first  appointment  at  Cockermouth,  1893.  My 
later  pests  have  all  been  unions  large  enough  to  support 
a  resident  medical  officer. 

770.  Where  would  you  send  them  ? — To  some  general 
State  hospital,  let  unions  combine  together. 

771.  How  would  you  remove  an  acute  case  arising  in 
the  workhouse  ? — By  ambtilance,  in  the  usual  way. 

772.  But  most  rural  workhouses  are  workhouses  for 
a  very  large  area  ;  how  woitld  you  propose  to  get  over 
that  ? — I  do  not  quite  know. 


Miss  Miss  Marshall,  cb 

Marshall. 

nZ.  (Mr.  Knollys.)  Miss  Marshall,  you  are,  I  think, 
the  nurse  at  Lichfield  Workhouse? — Yes 

774.  How  many  nurses  have  they  there? — A  superin- 
tendent and  two  assistant  nurses,  and  a  nurse  who 
comes  in  from  the  town  when  we  are  very  busy  to  help 
us  with  the  night  work. 

775.  You  say  with  regard  to  supplies  that  they  are 
frequently  withheld  by  the  master  and  matron.  Have 
you  had  any  personal  experience  of  that  ? — Yes,  I  have. 

776.  How  do  you  suggest  that  it  should  be  remedied  1 
— T  think  the  supplies,  as  far  as  possible,  should  be 
kept  in  the  sick  wards,  and  the  nurse  should  be  respon- 
sible for  them.  Not  such  things  as  trusses  and  linen, 
that  is  different,  I  think. 

777.  They  should  be  kept  in  a  store  under  the  control 
of  the  nurse  ? — Yes. 

778.  But  with  regard  to  more  expensive  nursing  appli- 
ances, you  would  not  include  these  ?— No,  only  ordinary 
requisites  in  every  day  use.  I  think  these  should  be 
within  reach  of  the  nurse  ;  the  ntirse  should  not  have 
to  apply  to  the  master  for  everything,  and  only  get  it 
if  he  pleases  to  let  her  have  it,  or  have  to  make  a  battle 
before  he  lets  her  have  it. 

779.  Then  as  to  the  imbeciles  and  feeble-minded  ? — I 
think  there  ought  to  be  a  separate  place  for  them.  They 
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ought  not  to  be  among  the  sick  and  infirm,  or  in  tlie  ■ 
sick  wards. 

780.  And  not  under  tlie  care  of  the  nurse  ? — No. 

781.  Yott  complain  of  having  had  the  care  of  these  iin 
the  sick  wards  ? — -Yes. 

782.  And  have  there  not  been  imbecile  attendants  ? — 
There  have  been  imbecile  attendants  at  the  house,  butt 
they  have  sent  these  to  the  infirmary  where  there  were 
none. 

783.  But  have  they  not  been  sent  there  because  they 
were  sick  ? — Sometimes,  but  generally  because  they  were 
overcvOArded. 

784.  Do  you  propose  to  draw  a  distinction  betweeiu 
the  sick  imbeciles  and  the  ordinary  sick  patients? — I 
do  not  think  they  should  be  kept  together 

785.  But  if  they  are  proper  cases  for  the  sick  wards, 
do  yoa  ree  any  objection  to  their  being  placed  in  the- 
sick  wards  ? — Not  if  they  are  not  noisy. 

786.  As  regards  epileptics — have  they  been  sent  to» 
the  sick  wards  in  your  experience  ? — Yes,  they  have. 

787.  Simply  on  account  of  their  being  crowded  in  the 
house  ? — Yes. 

788.  With  regard  to  food,  what  do  you  propose  with 
regard  to  that  ? — I  think  it  should  be  properly  cooked. 
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and  a  little  more  variety  m  it ;  in  my  experience  we 
have  either  had  to  cook  it  ourselves  or  leave  it  to  an 
imbecile  ;  there  was  not  a  proper  cook  at  the  work- 
liouse. 

789.  Then  the  master  and  other  officers  would  have  to 
put  up  with  the  same  kind  of  cooking  'i — We  liad  to  do 
■the  best  we  could,  this  woman  was  in  the  kitchen,  and 
we  had  to  leave  it  to  her  care,  and  consequently  it  was 
often  burned  and  not  fit  to  eat. 


that  a.  f)i'oper  cook  sliould  be  ap- 


790.  Ycu  tliink 
pointed  ? — Yes. 

791.  And  your  experience  is  that  proper  cooks  are 
not  appointed  in  workhouses  ? — No. 

792.  But  that  all  other  officers  in  the  workhouses 
have,  as  a  rule,  to  put  up  with  the  same  cooking  as  the 
nurses  ? — Yes,  I  thint  they  have. 


Marshul.l. 


Miss  Annie  Lee,  called  ;  and  Examined. 


Annie 

Lee. 


793.  {Chairman.)  I  think,  Miss  Lee,  you  are  the 
•secretary  of  the  Meath  Workhouse  Nursing  Association  ? 
—Yes. 

794.  Have  you  been  secretary  for  some  time? — Since 
it  was  started— in  1894. 

795.  Can  you  tell  us  whether  its  name  was  always  the 
"  Workliouse  Nursing  Association,"  or  had  it  at  first 
some  other  title  ? — It  was  founded  in  the  year  1894  by 
the  Countess  ol  Meath,  under  the  name  of  the  "  Work- 
.house  Attendants'  Association." 

796.  And  the  idea  tlien  was  to  get  a  class  of  women 
somewhat  below  the  nurse— less  trained  than  a  nurse, 
was  it  not? — Yes,  it  was.  The  object  was  to  train 
trustworthy  persons  for  the  care  of  the  aged  and  infirm 
in  workhouses,  in  order  that  they  might  supersede  the 
pauper  wardswomen  who  had  before  been  used. 

797.  You  devoted  your  attention,  did  you,  to  the  care 
of  the  aged  and  infirm,  apart  from  those  acutely  sick? 
— ^Yes.  But  when  the  Workhouse  Infirmary  Nursing 
Association  gave  up  training,  the  demand  for  nurses 
increased.  With  your  permission  I  will  now  read,  and 
afterwards  hand  in,  a  statement  which  I  have  prepared 
on  tlie  subject. 

"  Tho  Meath  Workhouse  Nursing  Association  was 
founded  in  the  year  1894  by  the  Countess  of 
Meath  under  the  name  of  the  '  Workhouse  Atten- 
'dants'  Association.'  Its  object  was  to  train  trust- 
worthy persons  for  the  care  of  the  aged  and  infirm  in 
workhouses,  in  oi'der  that  they  should  supersede  the 
(pauper  wardsv-cmen,  whose  unfitness  was  the  cause  of 
so  much  misery  to  tlie  inmates. 

"  The  demand  for  our  attendants  increased,  and 
they  were  placed  in,  and  rose  to  positions  of  such 
.responsibility,  under  the  Poor  Law,  that  it  was  con- 
sidered necessary  to  extend  their  training  to  one  year, 
and  in  most  cases  to  two  years  and  sometimes  three 
j'ears.  The  name  of  the  association  was  then  changed 
to  that  of  the  "  Meath  Workhouse  Nursing  Association." 
Since  its  commencement  the  association  has  accepted  177 
probationers,  and  93  of  them  have  obtained  Poor  Law 
'appointments  About  56  probationers  are  at  present  in 
training  for  the  work.  The  demand  for  our  nurses  in- 
creasjs,  and  we  are  oft.en  unable  to  send  nurses  when 
asked  for  them  by  the  clerks  to  the  Boards.  We  have 
vei'v  satisfactory  accounts  of  their  work.  They  very 
(Xarely  give  up  their  appointments  on  account  of  the 
drdness  or  monotony  of  their  lives  in  country  work- 
liouses.  But  they  do  complain  of  some  conditions  of 
their  work,  which  might  oe  altered,  and  which  constitute 
isoms  of  the  difficulties  of  their  retaining  their  appoint- 
ments. 

"  The  following  objections  have  been  raised  by 
them :  — 

1.  Wyiting  on  tramps,  and  going  from  tliem  to  lying-in 
wards. 

2.  Too  short  holidays. 

3.  Too  long  hours. 

4.  Overwork. 

5.  Fault  of  cliaracter  in  master  and  matron. 

6.  Continual  changes  and  discomfort. 

7.  Character  of  other  nurses. 

8.  Placed  under  untrained  nurses. 

9.  Nurses'  lodgings  ten  minutes  off  tlie  workhouse. 

10.  No  medical  or  surgical  appliances,  dirty  linen  used 
Tor  dressings. 

11.  Nurses  three  and  four  m  a  small  bedroom.  No 
t-sitting  room. 

12.  Lunatics  and  imbeciles  placed  with  other  inmates 
smd  annoying  them." 

(Hon.  Mrs.  Egerton.)  You  will  understand  that  all 


these  do  not  apply  equally  to  all  workhouses — they  are 
complaints  received  from  ditt'erent  nurses  in  difl'erent 
•n-orkhouses. 

{Miss  Lee.)  "  Also  general  regret  is  expressed  by  most 
of  our  nurses  that  no  matter  how  many  years  they  work 
well  and  faithfully  under  the  Poor  Law  they  have  no 
certificj,tes  and  no  status  amongst  nurses,  unless  they 
undergo  a  three  years'  training  in  an  infirmary  or 
hospital.  If  for  these  particular  nurses,  who  are  so  much 
in  demand,  the  Local  Government  Board  would  give  a 
spe?ial  badge  and  certificate  calling  them  after  two  or 
three  years'  service  Local  Government  Board  nurses  or 
attendants,  I  believe  that  they  would  be  satisfied. 
What  they  want  is  recognition  as  a  body. 

"  It  stands  to  reason  that  if  they  were  to  receive  three 
years'  training  in  a  recognised  training  school,  they 
would  not  be  likely  to  offer  themselves  as  assistant 
nurses  in  workhouses,  the  work  being  too  monotonous, 
and  the  life  too  dull,  and  the  salaries  too  low  for  fully- 
trained  and  certificated  nurses.  A  special  status  and 
certificate,  and  a  fair  salary,  is  wanted  by  tiiese  nurses, 
who,  having  been  previousij^  trained  in  approved  insti- 
tutions, have  served  faithfully  for  two  or  three  years 
under  the  Poor  Law." 

{Hun.  Mrs.  TSgerton.)  They  have  been  trained  in  some 
nursing  institution,  but  not  one  which  gives  them  a 
certificate. 

"  It  seems  that  plenty  of  candidates  would  be  forth- 
coming for  such  appointments.  The  best  candidates 
are  those  who  have  already  had  not  less  than  one  year's 
training  in  some  recognised  nursing  institution,  which 
is  in  itself  a  test  of  character." 

798.  I  suppose  the  number  of  nurses  you  can  produce 
through  your  association  is  limited  by  your  funds,  is  it 
not? — It  is. 

799.  Can  you  get  as  many  women  as  you  want ;  is 
the  supply  sufficient? — The  supply  is  sufficient  provided 
we  pay  their  ex23enses  up  to  town — ^it  all  turns  on  that. 
I'he  best  recruits  live  at  a  distance  from  London.  Those 
who  live  in  or  near  large  towns  know  too  much  about 
nurs-ing  certificates  to  offer  themselves  for  this  work. 

800.  You  draw  your  recruits  mainly  from  the  country 
then  ? — Yes,  all  our  best  probationers  come  from  the 
country,  but  we  do  not  refuse  London  ones. 

801.  What  do  you  do  for  them  ;  do  you  pay  the  ex- 
■  penses  of  their  training  ? — Yes. 

S02.  In  return  for  that  are  thev  bound  to  serve  ? — 
Yes. 

803.  For  how  long  1 — If  we  give  them  two  years'  train- 
ing they  are  bound  to  serve  for  one  year  ;  if  we  give 
them  one  year's  training  they  are  bound  to  serve  for 
two  years.  Recently  all  probationers  have  signed  for 
two  years'  service. 

804.  Under  the  Poor  Law?— Yes. 

805.  You  said  you  had  accepted  177  probationers,  and 
93  of  them  took  Poor  Law  appointments  ;  what  became 
of  the  others  ? — Fifty-six  we  have  at  present  in  train- 
ing ;  one  died,  and  two  married;  a  good  many  were 
unsuitable,  and  were  rejected  after  six  months,  gene- 
rally on  account  of  some  flaw  in  their  character. 

806.  None  of  them  went  to  other  nursing  ?- 
as  far  as  I  know. 


-No,  none. 


{Son.  Mrs.  Egerfon.)  Some  of  them  might  have  gone 
after  they  had  served  their  time. 

807.  {Mr.  Kiwllys.)  But  I  was  speaking  of  the  pro- 
bationers ;  you  find  that  they  do  carry  out  their  con- 
tract, do  you?— l^es,  they  do.  One  whom  we  had 
trained  at  Birmingham  made  off  to  America,  but  that 
IS  quite  an  exception  ;  she  wrote  a  very  penitent  letter. 

808.  You  say  the  object  of  the  Association  was  to 

nurse  the  aged  and  infirm  ;  have  you  chiefly  that  obje.^t 

r>  -2 


28 


MINUTES  OF  EVIDENCE: 


Miss  Annie  ^'^'^  ? — The  object  now  is  to  sujDply  nurses  as  quickly 
Lee.        as  we  can  to  meet  the  demand. 

~  809.  What  are  your  requirements  as  to  training  ; 

hoiv  much  training  do  you  consider  sufficient  before 
l^utting  them  out  in  the  Poor  Law  service  ? — In  some 
instances  we  train  for  two  years.  The  Sisters  at  St. 
Peter's,  Kilburn,  who  train  14  probationers  for  us, 
keep  them  for  two  years.  They  get  experience  there 
with  women  and  children,  and  we  are  careful  on  first 
placing  them  out  to  put  them  under  a  good  nurse,  so 
that  they  can,  as  it  were,  complete  their  training  after 
they  have  entered  the  Poor  Law  service. 

810.  Your  probationers  are  trained  at  places  like  St. 
Peter's,  Kilburn,  are  they?  Where  else  are  they 
trained  ? — I  will  give  you  the  list  as  completely  as  1 
can.  The  General  Hospital,  Worcester ;  St.  Peter's 
Home,  Woking  ;  the  Home  for  Invalids,  Highbury  ; 
St.  Peter's,  Kilburn  ;  the  Chest  Hospital,  City  Road  ; 
the  Children's  Hospital,  Dublin  ;  the  Birmingham  Hos- 
pital ;  the  Stoke  Newington  Asylum  for  Invalids  ;  the 
Nottingham  Hospital  ;  the  Halifax  Infirmary ;  St. 
Lucy's  Home,  Gloucester  ;  St.  .Joseph's  Hospital,  Chis- 
wick  ;  one  or  two  in  Bethnal  Green  Infirmary  ;  Moseley 
Hall,  Birmingham  ;  the  Crumpsal  Infirmary,  Man- 
chester ;  the  Royal  Hospital,  Sheffield. 

811.  How  are  these  places  selected  ;  do  you  require 
that  they  should  have  a  resident  physician? — No,  but 
we  give  the  preference  to  one  that  has. 

{Hon.  Mrs.  J^fjerton.)  You  see,  we  do  not  pretend  that 
they  are  qualified  as  superintendents? — The  probationer 
at  Sheffield  is  sufficiently  trained  for  a  superintendent, 
but  that  is  an  exception.  The  object  of  the  Association 
was  not  to  provide  superintendent  nurses,  but  to  supply 
assistant  nurses.  Their  qualifications  depend  on  the 
institution  in  which  they  have  been  trained. 

812.  How  do  you  get  recruits  for  your  iHstitution ; 
do  you  advertise  in  the  country  papers  ? — ^We  advertise 
in  the  "  Hospital  "  only. 

813.  I  suppose  many  of  them  are  recommended  to  you 
by  members  of  your  Association? — No,  most  of  them 
come  from  advertisements  in  the  "Hospital." 

814.  Do  you  find  that  the  numbers  applying  are 
falling  off? — No,  they  are  rather  increasing,  but  we  do 
not  pay  the  expenses  up  to  town  sufficiently.  If  we 
wanted  to  increase  the  numbers  we  should  have  to  pay 
their  expenses  up  to  town,  because  we  insist  on  a  per- 
sonal interview. 

815.  You  find,  then,  that  you  have  an  unlimited 
supply? — (Hon.  Mrs.  Egerton.)  Yes,  but  they  may  not 
all  be  suitable  ? — Aboxit  one  in  ten  of  the  applicants 
are  suitable. 

816.  What  are  the  main  causes  of  unsuitability  ?— 
Mainly  character. 

817.  But  do  you  not  require  a  character  before  you 
arrange  for  the  personal  interview  ? — Yes,  we  ask  for 
references,  but  we  cannot  depend  upon  written  refer- 
ences. 

818.  Do  I  understand  that  you  reject  nine  out  of  ten 
of  those  who  apply,  or  nine  out  of  ten  of  those  you  in- 
terview?— ^We  reject  about  nine  out  of  ten  of  those 
we  interview. 

819.  Do  you  have  any  difficulty  in  retaining  your 
nurses  in  special  workhouses? — I  have  here  a  list  of 
letters  received  during  the  last  month  showing  the  diffi- 
culties the  nurses  have  to  contend  with.  I  have  enu- 
merated them  in  the  summary  already  given.  I  have 
letters  on  all  these  points  from  our  nurses. 

820.  These  difficulties  are  set  out  in  the  paper  you 
have  put  in? — Yes,  but  we  do  not  wish  to  raise  a  diffi- 
culty against  any  special  workhouse. 

821.  Is  there  any  particular  workhouse  that  you  wish 
to  raise  an  objection  against? — There  is  one  particular 
workhouse,  but  we  have  just  sent  three  nurses  down 
to  take  the  whole  thing  into  their  hands  ;  the  matron 
has  been  put  aside,  and  we  have  placed  three  nurses 
there  who  are  now  doing  their  very  best,  and  I  think 
they  will  succeed  in  improving  matters. 

822.  Then  I  see  another  point  that  you  wish  to  raise 
is,  that  there  is  a  difficulty  in  consequence  of  uncer- 
tificated nurses  not  being  recognised  ? — Not  being  recog- 
nised is  a  great  difficulty  with  nurses  under  our  Asso- 
Eiation  ;  they  are  nobody  in  the  nursing  world.  One  of 
bhem  some  time  ago  rose  to  be  matron  of  an  infirmary, 
but  as  she  had  no  certificate  she  had  no  standing  with 
3ie  nurses  ;  she  therefore  went  to  Kingston  In*'~»"«^ 


and  began  over  again  as  probationer  at  £10  a  year,  bind- 
ing herself  for  three  years. 

823.  Does  your  Association  think  that  one  of  your 
nurses  would  be  qualified  to  undertake  the  charge  of  a 
small  country  workhouse  ? — There  are  a  few  amongst 
them  who  would  be ;  it  depends  on  which  Institution, 
they  have  been  trained  at,  and  the  number  of  years  they 
have  been  trained.  The  best  institutions  do  not  take' 
them  for  less  than  two  or  three  years. 

824.  Your  Association  consider,  I  see,  that  the  pro- 
bationers should  have  at  least  one  year's  training  in 
some  approved  nursing  institution  as  a  test  of  character 
before  they  are  eligible  for  a  Poor  Law  nursing  appoint- 
ment ;  is  that  the  opinion  of  your  Association  ? — That 
is  my  opinion ;  that  has  not  been  before  our  Association. 

825.  {Mr.  Knollys.)  I  understand  you  to  say  that 
there  are  great  difficulties  in  obtaining  nurses.  Can  yovt 
say  exactly  how  these  difficulties  have  come  before  your 
Association? — We  have  had  letters  from  clerks  to  Boards- 
of  Guardians  asking  for  nurses,  and  we  have  been  un- 
able to  send  them. 

826.  Has  that  been  because  the  supply  you  had  at  yoiir 
disposal  is  inadequate? — Yes. 

826*.  Have  you  had  requests  to  supply  nurses  to  large- 
town  workhouses,  or  have  all  your  applications  been 
from  country  workhouses  ? — May  I  read  the  names  of 
places  to  which  we  have  sent  our  nurses. 

827.  I  think  it  would  do  if  you  told  me  whether  yon< 
had  had  applications  from  town  workhouses  ? — Yes,  we 
have  had  them  from  town  workhouses. 

828.  Have  you  had  any  difficulty  in  supplying  those? 
—Yes. 

829.  Because  you  have  not  had  nurses  available? — 
We  had  not  a  sufficient  number  available. 

830.  Does  that  apply  only  to  country  workhouses,  or 
to  large  town  workhouses — I  mean  large  towns,  such  as 
those  in  Lancashire  and  Yorkshire? — We  have  had  ap- 
plications from  Hungerford,  Oxford,  Totnes,  and  Ply- 
mouth ;  and  we  have  not  had  nurses  enough  to  supply^ 
them ;  also  from  other  towns. 

831.  You  have  had  applications  from  these  work- 
houses, and  not  nurses  enough  to  enable  you  to  supply 
them  ? — Yes. 

832.  So  that  you  consider  your  supply  is  equally  in- 
adequate for  large  town  and  country  workhouses  ? — Yes^ 

833.  I  want  to  know  how  you  train ;  you  place  your 
nurses  out,  as  I  understand,  in  certain  workhouses  or  iit 
certain  institutions  for  training ;  you  obtain  the  names 
of  those  institutions  which  would  be  willing  to  take- 
nurses  sent  by  you  ? — Yes. 

834.  And  you  send  the  nurses  there  for  training  with- 
out an  application  from  the  institution  ? — Sometimes 
they  apply  to  us.  If  one  of  our  nurses  is  taken  away  for 
a  Poor  Law  appointment,  they  apply  to  us  for  another 
to  replace  that  one. 

835.  Quite  so;  but  you  have  a  right  to  send  them 
there  for  training  if  they  do  not  apply? — We  have  not 
the  right,  but  we  often  wish  to  send  them  there. 

836.  And  you  do  not  profess  to  give  them  more  thai* 
a  certain  amount  of  training — at  the  most  one  year? — > 
At  the  most  three  years ;  generally  two  years,  and  often! 
one  year. 

837.  They  quite  understand  that  if  they  have  not  had 
the  three  years'  training  they  will  not  be  qualified  for 
superintendents,  do  they  ?■ — They  quickly  learn  it — ^they 
do  not  always  understand  it  when  they  start. 

838.  When  they  come  to  know  that  do  they  give  it 
up — do  they  object  to  continue  in  the  training  ? — They 
do  not  give  it  up,  but  they  write  back  and  say,  "  I  wish; 
I  had  had  a  longer  training." 

839  Are  these  places  where  they  are  trained,  recog- 
nised training  schools  for  nurses  ? — The  majority  of 
them  are  not. 

840.  Now  what  do  you  consider  is  the  real  reason  for 
the  difficulty  in  obtaining  nurses  ;  can  you  state  generally 
what  you  consider  is  the  reason  for  this  scarcity,  and 
how  the  difficulties  might  be  met? — I  think  workhouse- 
nurses  want  a  special  certificate  and  status  of  their  own,, 
independently  of  the  nursing  world. 

841.  They  want  a  certificate  that  they  have  beea 
trained  as  workhouse  nurses  ? — ^Yes,  they  want  to  be- 
recognised  as  a  body. 

842.  Are  you  proposing  that  the  Local  Government- 
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Board  should  give  them  some  sort  of  certificate? — I 
think  that  would  satisfy  them. 

843.  They  have  been  trained,  although  not  thoroughly 
trained  .P — They  may  be  thoroughly  trained  as  work- 
house nurses. 

844.  Therefore  you  recognise  that  there  should  be  two 
grades  of  training? — Two  standards,  yes. 

845.  With  regard  to  complaints  that  have  been  made 
that  they  are  required  to  wait  on  tramps,  is  that  a, 
common  complaint  ? — In  three  instances  I  have  had  it. 

846.  Are  these  the  only  instances  that  have  come 
before  you? — I  could  not  be  quite  sure  whether  they  are 
the  only  ones. 

847.  It  is  very  unusual  that  nurses  should  be  required 
to  wait  on  tramps  ;  they  might  have  to  attend  on  sick 
tramps — there  is  a  great  difference  between  the  two— 
a  nurse  might  well  be  called  upon  to  attend  on  sick 
tramps?— What  they  object  to  is  "  the  washing  of  filthy 
tramps,"  and  going  straight  back  to  the  lying-in  wards. 
The  nurse  refused  to  do  it  in  the  end,  and  I  hope  she) 
will  not  be  called  upon  to  do  it  again. 

848-  But  suppose  a  tramp  is  taken  seriously  ill, 
should  not  the  nurse  be  called  upon  to  attend  then?— 
Not  if  she  is  employed  in  the  lying-in  wards. 

849.  That  is  your  objection  then ;  they  would  not 
object  if  they  were  taken  from  the  ordinary  wards  to 
attend  to  tramps? — Two  nurses  have  objected  to  being 
taken  from  ordinary  patients. 

850.  Therefore  they  object  to  attend  on  sick  trampa 
in  any  circumstances  ? — Not  if  it  does  not  interfere  with 
their  regular  work. 

851.  Now  as  to  holidays  ;  what  do  you  say  about  that  ? 
— They  say  two  weeks  is  too  short  a  holiday  ;  they  ask 
for  three  weeks. 

852.  As  regards  the  hours^ — several  complain  that 
they  have  too  much  to  do? — Yes. 

853.  Do  you  mean  too  many  patients  to  attend  to,  or 
too  long  hours  ? — I  have  had  both  complaints. 

854.  Have  you  any  idea  as  to  what  you  would  consider 
a  fair  number  of  patients  ? — I  do  not  know  enough 
about  it ;  I  know  one  nurse  had  97  patients,  and  she  was 
one  of  the  nurses  who  had  to  attend  to  the  tramps  as 
well. 

855.  Have  you  formed  any  opinion  as  to  how  long  the 
hours  should  be  ? — No,  I  cannot  give  an  opinion  upon 
that. 

856.  You  say  there  is  so  much  difficulty  in  getting  out 
for  exercise  ? 

857.  They  think  it  might  be  managed  by  arrange- 
ment?— Yes,  I  think  it  is  a  matter  of  arrangement. 

868.  Have  you  had  any  complaints  of  the  want  of 
surgical  appliances  ? — One,  but  not  many. 

859.  With  regard  to  nurses'  quarters ;  have  you  had 
any  complaints  about  that  ?  That  they  are  required  to 
sleep  two  or  three  in  a  room? — Yes;  one  nurse  says, 
"  It  is  a  very  small  room  for  three  or  four  nurses,  and 
no  sitting-room — nowhere  to  write  a  letter."  That  is 
one  instance ;  it  is  not  general. 

860.  Then  you  say  that  if  your  nurses  were  properly 
trained  they  would  refuse  to  work  as  workhouse  nurses  ? 
— I  think  so,  if  they  were  fully  certificated,  according 
to  the  present  nursing  standard. 

861.  If  they  had  a  three  years'  training  ? — Yes,  I  think 
they  would  refuse  to  go  to  our  workhouses. 

862.  They  consent  to  go  there  because  they  feel  they 
cannot  get  better  work  ? — They  feel  they  are  qualified  for 
that  work,  and  can  get  it. 

863.  They  may  be  regarded  as  a  sort  of  lower  grade 
of  nurses  ? — I  do  not  think  they  are  necessarily  lower 
because  they  are  not  certificated — only  lower  as  far  as 
the  certificate  goes. 

864.  What  class  of  people  are  they  mainly  drawn 
from  ? — A  good  many  farmers'  daughters  and  upper  class 
servants  have  taken  to  it. 

865.  Would  you  say  that  they  are  suitable  for  small 
country  workhouses  rather  than  suitable  for  large  town 
workhouses? — I  think  they  are  very  suitable  for  country 
workhouses. 

866.  Have  you  gone  into  the  question  at  all  as  to 
what  training  should  be  necessary  for  a  fully  trained 
nurse,  or  has  it  not  come  within  your  work? — No,  not 
much. 


867.  [Dr.  Downes.)  I  think  you  said.  Miss  Lee,  that  Miss  Annie 
most  of  your  candidates  came  from  the  country  ? — Most  Lee. 

of  our  best  ones. 

868.  You  have  a  certain  difliculty  in  getting  your 
recruits  to  come  up  to  town  for  examination,  have  you 
not  ? — Yes. 

869.  Do  many  of  the  members  of  your  Association 
reside  in  the  country  ? — No ;  it  is  a  very  small  com- 
mittee, and  very  few  of  the  working  members  reside  in 
the  country. 

870.  Have  you  considered  the  possibility  of  establish- 
ing local  country  centres  where  you  could  have  your 
recruits  examined  ? — It  has  been  merely  discussed,  but 
we  have  not  tried  it. 

871.  Have  you  any  county  centres? — No,  we  have  not. 

872.  Have  y6u  considered  the  possibility  of  obtaining 
local  women  for  training,  who  would  afterwards  serve 
in  the  workhouses  in  their  own  districts  ? — The  Associa- 
tion have  considered  it,  but  they  have  not  acted  on  it. 

873.  Are  you  aware  of  any  difficulties  in  such  a  pro- 
posal ? — No. 

874.  Would  you  approve  of  such  a  suggestion  if  it 
were  carried  out? — I  think  it  would  meet  the  difficulty 
to  a  great  extent. 

875.  Does  your  Association  supply  any  nurses  for  the 
outdoor  sick  ? — -Never. 

876.  With  regard  to  the  difficulties  which  you  men- 
tion, I  think  you  would  agree  that  many  of  those  on 
your  list  are  difficulties  which  it  is  within  the  power  of 
the  Guardians  to  remedy? — Yes. 

877.  Have  you  found  that  representations  to  the 
Guardians  have  had  effect  generally  in  getting  those 
difficulties  removed? — -Very  slowly. 

878.  Do  you  make  representations  to  Guardians  in 
cases  where  you  find  those  difficulties  ? — We  do.  In 
one  case  we  did  so  and  our  nurse  was  obliged  to  resign 
in  consequence,  and  no  alteration  was  made. 

879.  What  complaint  was  iTiat  ? — I  will  read  the 
letter  :  "  There  were  60  and  upwards  of  patients,  men 
and  women,  and  a  head  nurse  of  25  years  and  myself, 
who  were  to  take  night  and  day  duty  every  alternate 
week.  The  one  on  day  duty  got  one  afternoon  a  week, 
whilst  the  night  nurse  got  up  at  two,  at  which  time  she 
was  to  take  the  duty  until  the  following  morning  at 
8  a.m.  On  that  afternoon  she  had  to  do  the  bathing, 
male  one  week,  at  which  an  old  inmate  nearly  70  years 
old  assisted,  and,  of  course,  next  week  the  female  side 
was  done.  The  nurses'  sitting-room  contained  a  bed- 
stead, a  large  wooden  washhandstand,  and  a  wardrobe  in 
which  we  kept  our  food,  including  the  piece  of  bacon 
which  was  to  last  two  weeks,  and  the  butter  to  last  one 
week,  and  in  the  bottom  the  things  necessary  for  clean- 
ing the  room  and  the  wood  for  tiring.  The  food  was 
very  bad.  One  night  when  I  came  on  duty  at  8  p.m. 
they  sent  me  a  pudding  for  dinner.  It  was  baked  sago 
made  with  water  and  no  sugar,  and  several  pieces  of 
nearly  raw  apple  in  it.  It  smelt  mouldy  to  me,  but  I 
could  not  really  say  that  was  so.  The  inmates  seemed 
so  unhappy,  they  were  always  crying,  some  of  them  wece 
imbeciles,  and  one  or  two  were  really  dangerous  lunatics. 
They  often  pinched  and  scratched  me,  and  one  said  she 
would  murder  me,  and  yet  they  were  with  the  others. 
They  were  at  times  very  noisy,  and  kept  the  other  poor 
old  things  awake.  There  were  several  young  girls  there 
from  16  to  24  years  of  age  ;  one  had  been  there  16 
months,  she  had  been  to  Brentwood  Asylum,  but  with 
the  exception  of  not  being  sharp  she  was  to  my  idea 
quite  sane,  and  yet  she  had  never  been  out  for  a  walk 
once  during  that  time,  and  yet  she  worked  about  all  the 
week,  scrubbing,  etc." 

880.  (Chairman.)  It  was  a  complaint  of  overwork  and 
bad  accommodation  mainly,  then  ? — Yes  ;  also  there  was 
not  sufficient  help,  especially  in  the  male  wards. 

881.  (Dr.  Downes.)  Did  you  supply  any  more  nurses 
to  that  workhouse? — No,  we  did  not.  We  offered  one 
whom  we  thought  would  be  suitable,  but  she  was 
refused. 

882.  With  regard  to  the  training  of  your  nurses,  do 
you  pay  any  premium  for  training? — Yes,  up  to  £20. 

883.  Do  you  pay  at  Bethnal  Green  Infirmary? — No, 
but  we  are  not  using  that  at  present. 

884.  And  at  Crumpsall  ?— Yes,  up  to  £20. 

885.  In  any  of  the  institutions  where  your  nurses 
are  trained,  do  they  pay  the  probationers? — One  has 
recently  begun  to  do  so. 
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MINUTES  OF  EVIDENCE  : 


Mi  's  Annie      886.  You    suggested  that  the  recognition   of  your 
l^e.        nurses  as  a  body  would  be  acceptable  to  them  ? — Yes. 

887.  And  you  suggested  that  they  might  be  called 
"  Local  Government  Board  nurses  "  ? — ^Yes. 

888.  Would  not  that  rather  tend  to  indicate  that  they 
were  the  servants  of  the  Local  Government  Board  ? — I 
am  not  particular  what  name  they  have  so  long  as  they 
have  something  distinct  and  separate  from  the  nursing 
world. 

889.  Again,  if  they  were  called  workhouse  nurses, 
might  not  that  imply  that  a  lower  standard  of  nursing 
was  accepted  in  workhouses  ? — It  would  depend  upon 
the  nurses — what  character  they  brought  to  bear  on  the 
certificate. 

890.  Do  you  see  any  objection  to  th*  term  "Meath 
nurses  "  ? — No,  that  is  the  term  our  Association  uses, 
and  by  which  our  nurses  are  generally  known.  They  ask 
for  a  status  independently  of  the  nursing  world,  and  for 
a  certificate. 

891.  I  think  you  said  that  if  they  had  three  years' 
training  there  would  be  a  tendency  for  them  to  go  else- 
where?— Yes,  I  think  so. 

892.  But  if  a  status  were  established,  would  they  not 
then  begin  to  go  elsewhere  than  into  workhouse 
nursing? — I  do  not  think  so. 

893.  What  is  their  object  in  asking  for  a  status  in- 
dependently of  the  nursing  world,  have  you  gathered 
that  ?— They  are  not  now  recognised  as  nurses,  however 
many  years  they  have  served. 

894.  Do  you  suggest  any  alterations  in  the  regulations 
as  to  the  qualifications  of  superintendent  nurses  ?  You 
are  probably  aware  of  the  Nursing  Order,  which  lays 
down  what  those  qualifications  shall  be  ? — I  do  not  know 
much  about  it. 

895.  Have  you  any  suggestion  to  make  as  to  the 
relative  positions  of  master  and  matron  and  superin- 
tendent nurse? — ^No. 

896.  (Dr.  Fuller.)  Do  you  know  of  any  other  causes  of 
.  -complaint  as  regards  the  difiiculties  of  a  nurse's  life  in 

small  workhouses? — I  have  enumerated  the  chief  ones, 
there  are  others,  but  those  I  have  mentioned  are  the 
major  complaints. 

897.  Have  you  any  information  as  to  nurses  being 
obliged  to  delegate  their  nursing  duties  to  pauper  ward 

.  attendants? — No. 

898.  Do  nurses  complain  to  inspectors  about  the  want 
of  surgical  appliances  ? — No,  I  cannot  get  them  to  do  it. 

899.  What  is  the  reason  they  do  not  do  so  ?— It  is  not 
the  custom,  I  think,  I  have  written  myself  to  in- 
spectors. 

900.  They  prefer  to  complain  to  you  rather  than  to 
inspectors  ? — Yes,  and  they  prefer  their  names  not  to  be 
mentioned. 

901.  Have  you  any  suggestion  as  to  the  reason  why 
they  do  not  complain  to  the  inspectors? — It  puts  them 
out  of  favour  with  other  ofiicials. 

902.  Were  those  complaints  of  having  to  wait  on 
tramps  recent  ones?  Have  they  happened  within  the 
past  six  or  12  months,  or  are  they  older  than  that? — ■ 


We  have  had  them,  I  think,  within  the  last  three 
months. 

903.  As  regards  the  long  hours,  is  it  the  length  of  time 
on  duty  day  by  day,  or  is  it  that  they  are  a  long  time  on 
duty  without  having  leave  ? — It  is  the  time  on  duty  day 
by  day. 

904.  Have  you  had  any  complaints  as  to  friction  oe- 
tween  the  master  and  matron  and  the  nurse  ? — ^We  have 
had  one  case  in  which  the  matron  of  the  hospital  drank. 

905.  Is  it  a  fact,  then,  that  out  of  93  nurses  you  have 
in  the  Poor  Law  service,  you  have  had  only  one  com- 
plaint of  friction  between  the  master  and  matron  and 
the  nurse  ? — I  have  had  three,  I  should  think. 

906.  Have  you  any  suggestions  to  make  as  to  the 
grades  of  nurses  that  you  propose  ? — I  think  the  two 
years'  training  is  enough,  it  gives  them  sufficient  train- 
ing without  giving  them  the  full  certificate. 

907.  Some  of  your  nurses  complain  of  the  hardship 
entailed  upon  them  because  of  the  short  period  of  train- 
ing, do  they  not? — I  think  they  would  be  satisfied  if 
they  could  get  a  certificate  from  the  Local  Government 
Board. 

908.  I  thought  the  hardship  was  that  they  could  not 
apply  for  a  post  as  superintendent  nurse  ? — They  do  not 
all  want  to  be  superintendents  ;  they  are  satisfied  with 
their  work,  but  they  want  to  be  recognised. 

909.  What  is  your  object  in  advertising  only  in  the 
"  Hospital  "  ? — So  as  not  to  spend  too  much  money. 

910.  Does  it  circulate  amongst  the  class  of  people  you 
wish  to  get  ? — It  does  as  well  as  any  other  paper. 

911.  But  does  a  professional  paper  circulate  among 
the  people  you  wish  to  get  ? — It  seems  to  do  so  ;  we  have 
a  fair  number  of  applicants  from  it. 

912.  (Dr.  Dowves.)  Do  your  nurses  subscribe  to  any 
pension  fund  ? — -No,  they  do  not. 

913.  Do  they  contract  out  of  the  Poor  Law  Super- 
annuation Fund  as  a  rule? — I  have  heard  of  their  doing 
it  in  some  instances. 

914.  {Mr.  KnoUys.)  Do  you  ever  supply  attendants 
now  as  opposed  to  nurses  ? — No,  we  do  not  use  the  word 
"  attendants  "  now. 

915-6.  When  you  do  supply  them,  do  you  ever  formu- 
late their  duties  ?- — No,  we  leave  that  to  the  Guardians. 

(Mrs.  Egerton.)  We  find  that  the  people  who  are  in- 
clined to  go  into  nursing  consult  the  "  Hospital  "  when 
they  think  of  going  in  for  it.  We  do  not  want  to  attract 
the  passing  fancy  of  people  who  read  the  ordinary 
papers  ;  that  is  one  of  our  reasons  for  keeping  to  a 
professional  paper. 

917.  (Chairman.)  Do  you  think  that  if  you  had  un- 
limited funds  you  could  get  unlimited  recruits? — I 
think  we  could  if  we  spent  our  funds  in  different  centres 
over  England.  I  do  not  think  we  could  work  it  from 
London. 

918.  But  you  think  you  could  get  them  if  you  had 
unlimited  funds? — I  cannot  say  for  certain,  because  we 
have  not  tried  it,  but  we  think  there  are  plenty  of  good 
candidates  to  be  had  in  the  country,  as  we  have  many 
and  continual  applications  by  letter  from  country  dis- 
tricts. 


The  Hon. 
Mrs.Egerton, 


The  Honourable  Mrs.  Egerton,  called  ;  and  Examined. 


919.  (Chairman.)  You  have  come,  I  think,  Mrs. 
Egerton,  from  the  Meath  Workhouse  Nursing  Associa- 
tion, have  you  not  ?— Yes,  that  is  so. 

920.  You  are  a  Poor  Law  Guardian  yourself,  are  you 
not  ? — Yes. 

921.  Have  you  been  a  Guardian  for  some  time  ? — Yes, 
for  seven  or  eight  years,  ever  since  the  new  Act  came  in, 
since  1894.    But  I  have  been  only  a  short  time  on  the 

-  coommittee  of  this.  Association ;  Miss  Lee,  who  is  secre- 
tary, will  be  able  to  tell  you  much  more  about  it  than  I 
can. 

922.  Perhaps,  then,  it  would  be  a  good  thing  if  we 
took  Miss  Lee's  evidence  first? — Yes,  I  think  so. 

923.  I  think,  Mrs.  Egerton,  you  were  to  give  evidence 
on  another  point  or  two;  you  wish  to  say  something 
about  the  unattractive  character  of  the  nursing?— Yes, 
but  it  is  a  thing  which  cannot  be  altered  where  you  have 
so  many  chronic  cases,  such  as  you  do  not  get  in  a  hos- 
pital.   I  only  mention  this  because  I  think  it  is  a  de- 


terrent to  a  great  many  good  nurses  who  would  other- 
wise come  into  Poor  Law  infirmaries. 

924.  Would  you  suggest  anything  to  remedy  it  ? — No. 
I  may  say  it  is  very  difficult  for  Guardians  who  get  hold 
of  these  unsatisfactory  matrons  ;  the  position  has  its 
drawbacks  no  doubt,  but  it  is  very  difficult  to  get  rid  of 
them.  The  only  way  is  for  them  to  get  her  anotTier  ap- 
pointment, and  then  that  is  unsatisfactory,  for  although 
they  may  lose  her  at  Battle,  they  get  her  at  Oxford,  or 
somewhere  else. 

925.  You  say  qualified  nurses  do  not  like  to  work 
under  thei  class  of  persons  sometimes  appointed  as 
master  or  matron.  Do  you  mean  socially  ? — No,  not 
necessarily  ;  but  some  are  very  objectionable  ;  there  is 
nothing  definite  against  them,  and  the  Guardians  them- 
selves only  -hope  that  they  may  soon  get  another  ap- 
pointment. 

926.  You  say  these  assistant  nurses  cannot  obtain  a 
certificate  ;  woiil  l  you  suggest  that  they  ought  to  obtain 


DEPARTMENTAL  COMMITTEE  ON  NURSING  OF  THE  SICK  POOR  IN  WORKHOUSES. 


31 


a  certificate  which  would  qualify  them  to  be  superin- 
tendents ? — No  ;  but  it  has  occurred  to  me  that  if  they 
worked  for  a  given  time  they  ought  not  to  have  to  give 
the  whole  three  years  over  again  ;  if  they  worked  satis- 
factorily for  a  certain  time  in  Poor  Law  appointments 
they  should  get  some  kind  of  certificate  to  show  this  ; 
they  might  then  go  for  one  year  to  a  good  training 
school.  If  they  work  some  years  under  a  superintendent 
I  think  that  one  year  afterwards,  with  an  examination 
at  the  end,  might  qualify  them  for  the  post  of  superin- 
tendent. Of  course  it  is  hard  on  a  woman  who  has 
worked  well  for  some  years  to  have  to  waste  three  years 
of  her  earning  time,  in  order  to  rise. 

927.  You  think  there  should  be  in  every  infirmary  a 
nurse  who  has  had  a  thorough  training? — I  think  she 
should  have  had  at  least  one  year's  training,  and  some 
certificate  ;  especially  a  maternity  certificate.  JThis  is 
especially  important,  because  in  country  worlcliouses, 
although  the  doctor's  residence  may  be  near,  he  may 
be  many  miles  away  when  he  is  sent  for.  I  do  feel  very 
strongly  on  that  point. 

928.  You  suggest  that  the  nurse  should  be  able  to 
present  a  report  to  the  guardians  through  the  doctor 
without  going  first  to  the  master  or  matron? — -I  think 
that  if  the  doctors  carried  out  your  orders,  as  they  are 
supposed  to  do,  there  need  not  be  any  difficulty.  But 
very  often  you  get  a  doctor  who  is  very  slack,  and  then 
sometimes,  when  the  master  presents  Iris  report,  he  has 
to  put  down  everything  that  is  wanted  for  the  infirmary 
rather  as  though  he  wanted  it  for  the  workhouse.  I  do 
not  think  in  many  cases  that  the  master  would  mind 
if  it  was  known  that  what  was  asked  for  was  a  definite 
and  distinct  application  for  the  infirmary ;  he  would 
not  have  the  responsibilty  for  it. 

929.  Is  yours  a  large  infirmary  ? — No,  very  small  ; 
there  are  44  beds  ;  we  have  a  very  nice  matron,  and 
the  master  is  not  amiss ;  we  have  an  uncertificated 
nurse,  and  I  think  she  is  very  good  in  her  way ;  the 
matron  is  a  trained  and  certified  nurse. 

030.  Is  she  the  wife  of  the  master  ? — Yes.  The  matron 
is  nearly  always  appointed  because  she  is  the  wife  of 
the  master;  but  I  think  it  is  most  desirable  that  she 
should  have  some  training. 

931.  You  suggest  that  there  should  be  some  nursing 
inspector.?  ? — I  think  if  a  nurse  went  round  she  would 
see  a  thing  done  one  way  here  and  another  way  there, 
and  would  be  able  to  recommend  the  best  way  of 
doing  it. 

932.  Is  it  your  suggestion  that  we  should  have  a  staff 
of  female  nursing  inspectors  belonging  to  this  Board  ? — • 
Yes,  you  want  a  practical  person,  not  one  who  would 
give  counsels  of  perfection  which  no  one  could  carry 
out.  A  practical  woman  would  see  that  things  were 
done,  and  that  your  orders  were  carried  out,  and  that 
everybody  did  their  duty ;  you  want  to  fine]  out  the 
people  who  are  not  doing  their  duty, 

933.  You  suggest  that  there  should  be  a  fixed  maxi- 
mum number  of  cases  to  each  nurse  ;  have  you  thought 
what  that  number  should  be  ? — That  is  a  very  difficult 
question  ;  up  till  recently  we  had  44  beds  and  only  one 
nurse.  I  think  if  you  got  many  bad  cases  that  is  too 
many. 

934.  But  you  said  your  matron  is  a  trained  nurse? — 
Yes,  but  then  the  master  objected  to  the  matron  having 
to  do  the  nursing.  But  she  influences  her  husband  ;  she 
sees  the  j)oint  of  anything  that  is  wanted. 

935.  {Dr.  Downes.)  Has  your  Association  any  in- 
spector who  goes  round  ? — No. 

936.  (Dr.  Fuller.)  With  regard  to  the  nursing  in- 
spector you  recommend,  would  not  any  criticism  of  the 
nursing  in  any  particular  worldiouse  bring  her  into  great 
conflict  with  the  medical  officer  ? — ^I  should  think  not, 
if  he  were  a  good  medical  officer. 


937.  Are  you  acquainted  with  a  good  many  rural     The  Ho  a. 
workhouses? — Yes.  }frs.  Egciion,, 

938.  You  know  the  type  of  officer  generally  found  in 
tliem,  then  ? — Yes,  many  of  them  take  no  interest  at  all, 
or  do  not  seem  to  ;  no  amount  of  orders  and  instructions  • 
will  jjrevent  difficulties  occurring  where  such  people 
liold  appointments. 

939.  How  do  you  propose  that  the  nursing  inspector 
should  meet  the  Guardians  ? — She'  might  write  a  letter  or 
meet  the  Guardians,  or  she  might  report  to  the  inspector, 
and  he  might  mention  it  to  the  Guardians. 

940.  But  is  not  that  done  now? — I  have  not  heard 
of  it.  It  seems  to  me  that  the  very  fact  of  her  experi- 
ence in  other  workhouses  would  help  her  to  recommend 
that  things  should  be  done  in  the  best  way  she  has  seen. 

941.  You  say  that  tlie  matron  is  often  appointed 
because  the  master  is  a  suitable  man  ;  is  it  not  often 
the  other  way  ? — I  should  have  thought  that  the  master 
was  considered  almost  more  important. 

942.  In  a  large  proportion  of  case«  we  have  trained 
nvirses  appointed  in  the  rural  workhouses.  Was  your 
matron  chosen  because  she  was  a  trained  nurse  ? — I 
should  not  have  said  so. 

943.  In  Mr.  Davy's  district  there  are  13  matrons  who 
are  trained  nurses ;  other  things  being  equal,  should 
you  say  the  appointment  of  master  and  matron  in  those 
■cases  was  due  to  the  fact  that  the  matron  was  a  trained 
nurse  ? — I  should  think  you  could  not  have  a  better 
reason  for  doing  so. 

944.  Was  it  for  that  reason  your  master  and  matron 
were  appointed  ? — I  do  not  think  that  if  the  other  master 
had  been  better  they  would  necessarily  have  appointed' 
her.  A  great  many  masters  have  not  got  trained  nurses 
as  wives. 

945.  Have  you  any  suggestions  to  offer  as  to  what 
regulations,  if  any,  should  be  made  as  to  the  qualifica- 
tion and  training  of  probationers  ? — In  first  engagements 
character  should  be  the  first  consideration,  health  the 
second,  and  age  the  third.  I  think  in  these  small  rural 
workhouses,  if  you  have  one  trained  nurse,  the  assistant 
nurses  need  not  be  so  highly  trained,  so  long  as  they  are 
kind  and  sympathetic  persons. 

946.  From  your  experience  as  Guardian,  do  you  sug- 
gest that  it  would  be  a  good  thing  to  define  more 
strictly  the  respective  duties  of  master  and  matron  and 
jurse? — I  don't  think  I  do.  I  think  you  want  to  see 
that  the  doctor  does  his  duty  properly.  If  he  does  his 
duty  I  do  not  think  there  is  any  necessity — the  nurse  ■ 
can  always  appeal  to  him. 

947.  You  propose  no  alteration  in  the  respective 
duties  of  master  and  matron  and  superintendent  nurse? 
—No. 

948.  Would  you  propose  to  put  the  nurse  on  an  - 
equality  with  the  matron? — No. 

949.  Woidd  you  put  her  in  the  same  position  as  the 
s'^hoolmistress  now  occupies  ? — I  do  not  know  what  that 
is. 

950.  Making  her  responsible  for  the  discipline  in  her 
department  to  the  master  and  matron? — Yes,  I  think 
that  would  be  a  good  thing. 

951.  You  said  it  was  no  part  of  the  matron's  duty  t« 
look  after  the  sick? — Not  to  do  the  nursing  work." 

952.  How  can  that  stand  in  relation  to  the  Consoli- 
dated Order  which  made  the  matron  strictly  respon- 
sible for  the  sick? — In  this  particular  case  there  was  a 
nurse,  and  it  was  her  duty  to  attend  on  the  sick,  and 
tliere  was  no  occasion  for  further  assistance. 

953.  According  to  the  Order,  the  matron  is  respon- 
sible for  the  proper  nursing,  etc.,  of  the  sick? — Still  I 
know  that  is  what  happens — the  matron  told  me  so  her- 
self ;  I  do  not  think  it  is  her  duty  to  attend  on  every 
sick  pauper  who  comes  into  the  workhouse.  If  she  did, 
her  other  duties  might  be  neglected. 


Mr.  T.  W.  TiLLOTSOx, 

954.  Mr.  Tillotson,  you  are  Chairman  of  the  York- 
shire Poor  Law  Nursing  Board,  are  you  not  ? — Yes,  sir. 

955.  How  long  has  that  Board  been  in  existence  ? — ■ 
It  is  only  a  suggested  scheme  at  present — the  scheme  ia 
before  the  Local  Government  Board  to-day. 

956.  You  are  also  Chairman  of  the  Halifax  Board  of 
Guardians,  are  you  not  ? — Yes,  sir. 


called;  and  Examined 

Mr.  T.  W 

957.  (illr.  Knollys.)  Will  you  allow  me  to  make  a  -^^^'^^ 
correction  ?    You  said  your  scheme  was  before  the  Local 
Government  Board  to-day — it  cannot  be  so  regarded ; 
we  merely  want  evidence  upon  the  reference  to  us — we 

do  not  represent  the  Local  Governmut  Board  .P — We  

that  is,  the  unions  in  Yorkshire — have  approached  you 
on  the  matter ;  we  have  applied  to  you  for  your  consent 
to  this  scheme  being  carried  out,  and  we  are  waiting  icrr 
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MINUTES  OF  EVIDENCE  : 


Mr.  T.  W.  "the  reply  of  the  Local  Government  Board — that  is  what 
Ttllotson.    I  mean. 

958.  {Chairman.)  In  the  first  place,  you  are  giving 
evidence  as  Chairman  of  the  Halifax  Board  of  Guar- 
dians ? — ^Yes. 

959.  We  will  take  that  first,  then — as  to  your  own 
union.  Your  sick  are  now  removed  from  your  work- 
house altogether,  and  put  into  your  new  hospital,  are 
they  not? — Yes,  five  months  ago. 

960.  You  have  there,  I  beliei^e,  a  visiting  medical 
officer.  Have  you  a  resident  medical  officer  ? — Yes,  the 
junior  medical  officer  is  resident. 

961.  And  you  train  probationers  there  ? — We  do,  sir. 

962.  You  have  as  many  as  26  probationers,  I  see  ? — 
26  probationers,  eight  charge  nurses,  one  matron,  one 
assistant  matron,  and  one  night  superintendent,  making 
37  in  all. 

963.  You  have  11  nurses  to  26  probationers — is  that 
BO  ? — Yes,  including  the  matrons. 

964.  And  your  probationer  nurses  are  paid  £10  the 
first  year,  with  uniform,  the  second  year  £14,  and  the 
third  year  £20?— That  is  so. 

965.  Were  you  on  the  same  sort  of  scale  before  you 
got  your  new  hospital  ? — Exactly,  as  regards  nurses. 

966.  I  see  you  propo>se  to  take  some  more  proba^- 
tioners  ? — Yes ;  we  have  just  opened  two  more  wards 
now,  and  we  have  two  more  still  unoccupied ;  we  shall 
want  more  if  they  fill  up. 

967.  Do  you  find  that  they  stay  on  after  their  term 
of  probation? — A  certain  proportion  of  them  do — one  or 
two  have  stayed  as  assistant  nurses  at  £25  a  year,  and 
after  that  we  have  made  them  charge  nurses  if  they  are 
good.  But  a  great  many  go  off  to  the  London  hospitals, 
and  a  great  many  go  to  private  nursing. 

968.  Do  many  of  them  go  into  workhoiise  nursing? — 
I  very  much  question  whether  many  of  them  do  ;  they 
nearly  all  go  into  private  nursing  or  to  the  London 
hospitals. 

969.  You  make  great  provision  for  your  nurses  in  the 
way  of  accommodation,  do  you  not? — ^Yes,  I  think  we 
do.  Every  nurse  has  a  separate  bedroom ;  the  charge 
nurses  and  probationers  have  separate  sitting  rooms ; 
there  is  also  a  reading  room  and  library  where  they  can 
be  quiet ;  there  are  good  dining  rooms,  and  everything 
they  can  require  in  a  separate  home  detached  from  th'.^ 
hospital.  I  do  not  know  anything  we  could  do  to  make 
them  happier. 

970.  Did  they  have  a  separate  bedroom  in  the  old 
workhouse  ? — No,  only  cubicles ;  there  was  no  com- 
parison between  the  comfort  of  these  new  quarters  and 
what  thev  had  in  the  old  davs.  As  regards  this,  when 
our  new  home  was  being  built — we  have  also  the  Roval 
Infirmary  in  our  town,  which  is  a  large  modem  hospital 
— I  remember  a  nurse  from  the  Roval  Infirmary  coming 
down  and  going  over  our  Nurses'  Home,  and  saying. 

If  thev  would  only  treat  us  like  this  at  the  Royal,  we 
should  be  quite  satisfied." 

971.  I  see  you  give  them  holidays  ? — We  do,  sir.  The 
-charge  nurses  have  one  whole  day  per  month,  and  in  the 
other  weeks  of  that  month  half  a  day.  Every  proba- 
tioner has  a  weekly  half  holiday,  and  every  nurse  has 
three  weeks'  holiday  in  the  course  of  a  year. 

972.  Then  may  we  take  it  that  you  used  to  have  plenty 
of  applications  for  these  posts? — We  did,  sir. 

973.  Has  there  been  any  change  in  this  respect  lately  ? 
— Yes,  it  is  getting  worse.  We  are  getting  plenty  of 
cpplicants  for  training,  but  1  am  strone;ly  of  opinion 
that  the  quality  of  nurses  who  are  applying  for  training 
are  not  as  good  as  they  used  to  be  10  years  ago,  when 
I  first  became  connected  with  this  nursing  business. 
We  get  a  much  better  stamp  of  women  then  than  we 
are  getting  to-day. 

974.  Do  you  mean  a  woman  of  more  education? — I 
mean  a  woman  of  more  refinement  of  mind— I  do  not 
know  how  else  I  can  put  it. 

975.  Lately  you  have  had  some  difficulty  in  obtaining 
nurses  ? — For  charge  nurses  we  have.  I  think  it  was  in 
November  or  December  last  we  had  a  vacancy  ;  we  put 
in  one  advertisement,  and  had  no  applicants  of  any 
sort  ;  we  put  another  advertisement  in,  which  produced 
a  single  applicant — a  girl  who  had  been  trained  at  an 
adjacent  town,  in  the  workhouse  there.  She  was  not 
very  satisfactory,  but  our  matron  took  her  ;  she  was  a 
most  eccentric  person,  and  after  a  short  time  cleared 


out  of  the  place  without  any  notice  whatever,  but  we 
were  glad  to  get  rid  of  her.  That  was  the  only  appli- 
cation, although  we  advertised  in  every  paper  there 
was.  Shortly  after  that  we  had  six  applicants,  and 
out  of  those  we  had  only  three  that  were  of  the  slightest 
use  as  infirmary  nurses.  Since  then  we  have  had  to  fill 
up  our  vacancies  by  our  new  matron  writing  to  people 
she  knows  and  asking  them  if  they  have  got  anybody 
they  can  spare  and  recommend  to  come  to  us ;  she 
writes  to  hospitals  where  she  has  been,  and  asks  if 
Nurse  So-and-so  can  be  spared  to  come.  We  have 
managed  to  fill  up  in  this  way,  but  it  has  all  been  by  this 
means.  It  costs  us  a  lot  of  money  for  advertising — we 
paid  £20  last  year  for  advertising. 

976.  To  what  do  you  attribute  this  dearth? — To  one 
Or  two  causes.  Of  course,  a  few  years  ago,  when  work- 
house nursing  became  more  talked  about  and  more 
written  about,  we  did  get  a  good  many  applications 
from  ladies  in  reduced  circumstances.  A  great  many  of 
these  nurses  are  dissatisfied  with  the  value  of  their 
certificate  when  they  have  got  it.  Of  course,  people 
say  the  war  has  taken  a  great  many  of  the  nurses ;  no 
doubt  that  has  something  to  do  with  it,  but  I  have 
noticed  the  enormous  growth  of  the  number  of  trained 
nurses  that  are  used  in  private  nursing.  There  is  such 
a  very  great  demand  for  private  nurses  nowadays.  Then 
again  there  is  the  district  nursing.  About  12  years  ago 
there  was  not  a  single  district  nurse  in  Halifax,  buti 
now  the  ground  is  covered  with  them.  I  consider  that 
these  demands  have  overtaken  the  supply. 

977.  You  think  it  would  be  a  good  thing  to  establish 
some  uniform  standard  of  training  ? — We  ought  to  have 
a  uniform  standard  of  training  and  examination ;  we 
think  it  woidd  attract  people  to  it  whom  we  do  not  get 
to-day. 

978.  As  to  the  qualification  and  training  of  proba- 
tioners— have  you  anything  to  say  as  to  what  qualifica- 
tion should  be  required  ? — Yes,  the  Board  would 
strongly  urge  that  all  candidates  should  be  well 
educated  young  women  of  good  character. 

979.  Would  you  recommend  an  entrance  examination  ? 
— No,  I  do  not  think  so.  I  have  found  the  matrons  (who 
have  themselves  been  educated  women)  are,  as  a  rule, 
quite  well  able  to  judge  from  the  style  and  address  of 
an  application  (provided  it  is  in  the  nurse's  own  hand- 
writing), what  sort  of  education  the  applicant  has  had. 
Of  course  we  cannot  expect  to  get  Girton  girls — highly 
trained  scientifically.  But  they  should  have  brains 
enough  to  pass  a  good  examination,  which  I  believe  a 
good  many  have  not  done  in  many  parts  of  the  coun- 
try, in  the  subjects  in  which  they  have  been  specially 
trained  by  medical  gentlemen.  Also  it  is  of  great  im- 
portance that  they  should  be  educated  in  the  niceties  of 
social  life,  so  that  they  can  live  together  happily  in  the 
home.  There  is  a  tendency  amongst  Guardians  to  urge 
matrons  to  appoint  persons  totally  unfit  for  the  posi- 
tion. A  very  unsuitable  person  was  recommended  to 
us  the  other  day,  but  I  am  glad  to  say  our  matron  would 
not  take  her.  A  girl  who  has  not  had  opportunities  for 
excelling  in  social  amenities  cannot  be  very  comfortable 
or  happy  with  others,  and  they  will  not  be  happy 
together. 

980.  How  do  you  propose  to  secure  that  they  are  of 
this  particular  social  status? — I  should  not  wish  to 
raise  any  objection  to  a  girl  if  she  has  been  sufficiently 
advanced  in  her  ideas. 

981.  You  would  leave  it  to  the  choice  of  the  matron  ? 
— I  should  leave  it  to  each  matron  to  choose  her  own. 

982.  Now,  as  to  the  qualification  of  superintendent 
nurses — have  you  any  suggestion  to  make  as  to  that  1 — 
Where  there  is  no  resident  medical  officer  7  I  do  not 
think  myself  that  that  is  a  great  matter  of  importance, 
provided  the  medical  officer  does  his  duty  well.  In 
our  old  place  they  were  trained  by  our  visiting  medical 
officer ;  he  gave  them  lectures  regularly,  and  took  an 
interest  in  them.  We  have  a  resident  medical  officer 
in  the  new  place,  but  the  three  doctors  divide  the 
lectures  between  them. 

983.  Your  resident  is  the  junior  medical  officer,  is  he 
not? — Yes,  and  he  has  to  do  what  the  other  man  re- 
quires of  him  ;  he  has  to  take  up  the  points  the  other 
man  leaves  out.  We  think,  when  they  have  been 
trained  under  us  for  three  years  they  have  had  a  very 
good  training  indeed. 

984.  What_  becomes  of  those  who  leave  you  ?  One 

London  hospital  had  had  three  nurses  running  from  us, 
and  now  they  have  asked  for  a  fourth.    When  they 
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liave  stayed  two  years  in.  one  hospital,  and  have  then 
gone  into  a  London  or  other  large  hospital  for  two 
years,  I  consider  they  might  safely  be  considered  to  be 
qnalified  for  the  post  of  superintendent  nurse. 

985.  As  regards  the  respective  duties  of  master  and 
matron  and  superintendent  nurse,  have  you  found  much 
friction  ?— Any  quantity. 

986.  Do  you  think  that  arises  from  tlie  regulations  or 
from  any  incompatibility  of  temper  1—1  think  it  is  partly 
incompatibility  of  temper. 

987.  You  think  that  some  fresh  arrangements  might 
1)6  made  as  to  the  matron's  duties  ?— I  think  the  matron 
should  have  nothing  to  do  with  the  sick  wards  at  all. 
Our  matron  has  gone,  but  I  do  not  think  she  has  inter- 
fered largely. 

988.  Who  has  gone? — Our  workhouse  matron  has 
gone  into  the  sick  wards,  although  she  has  no  real 
business  there.  Our  own  private  rule  is  that  she  has 
nothing  to  do  with  the  sick  wards. 

989.  You  speak  of  your  own  private  rules  ;  have  your 
Board  made  special  rules  F — Well,  we  tried  when  we 
engaged  our  master  and  matron  ;  they  were  engaged  just 
at  the  time  when  we  were  about  to  appoint  a  super- 
intendent nurse.  I  happened  the  other  day  to  turn  up 
a  copy  of  the  minutes  of  the  committee  that  was  drawn 
up  12  years  ago,  when  this  was  reported  on,  and  it  was 
laid  down  that  the  master  and  matron  should  not  inter- 
fere with  the  lady  superintendent  of  the  infirmary. 
That  was  very  easily  laid  down,  but  it  did  not  stop 
iliere- 

990.  Were  they  not  to  go  into  the  sick  wards  ?— The 
master  always  insisted  that  he  could  go,  but  he  did  not 
interfere  with  the  work  at  all.  The  master  was  always 
responsible  for  the  building,  as  I  think  he  should  oe. 
But  I  do  not  see  what  good  the  matron  is  going  in  at  all. 
Tf  she  is  an  untrained  woman  it  is  natural  that  a  trained 
•woman  objects  to  it.  But  there  are  always  lots  of  little 
things  that  cause  friction,  and  the  most  prolific  of  these 
was  always  about  the  quantity  of  clothes. 

991.  You  say  there  was  friction  in  the  laundry? — 
There  was  friction  because  the  superintendent  said  she 
■was  always  short  of  clean  sheets  and  things  of  that  sort. 

992.  When  your  workhouse  and  infirmary  were  in  one 
building,  you  had  one  laundry,  I  suppose? — Yes. 

993.  Would  you  say  the  matron  ought  not  to  have 
control  of  that  ? — Oh,  yes,  the  entire  control — certainly. 

994.  Then  how  would  you  avoid  the  friction  in  that 
case? — I  should  let  the  superinteiulent  have  a  larger 
store  of  clean  linen,  and  be  resjDonsible  for  it. 

995.  She  would  have  to  keep  books  ? — Yes,  she  would 
keep  an  inventory  of  them. 

996-  Have  you  had  complaints  as  to  friction  in  the 
kitchen  ?— No. 

997.  Any  complaints  of  the  way  in  which  meals  are 
sent  up  ? — No,  it  has  always  been  clothing  more  than 
anything.  The  superintendent  is  now  kept  with  a 
weekly  store  ;  an  untrained  person  has  no  idea  of  the 
number  of  sheets  required  in  a  sick  ward. 

998.  Your  suggestion  is  that  the  matron  should  have 
nothing  to  do  with  the  sick,  and  that  the  superintendent 
?;hould  have  a  larger  store  of  linen  than  she  actually 
needs  at  the  moment? — ^Yes,  an  ample  and  adequate 
and  not  a  limited  supply.  Don't  let  her  have  to  go 
week  after  week  to  the  master  and  say  she  is  short  of 
this  and  short  of  that. 

999.  Now,  about  your  suggested  Yorkshire  Nursing 
Scheme? — I  am  somewhat  apprehensive  about  the 
quality  of  the  nurses  we  are  getting.  As  a  class  the 
standard  is  not  so  high  as  it  used  to  be.  To  make  two 
classes  of  nurses  seems  to  me  intolerable  ;  we  do  not 
have  two  classes  in  other  professions — two  classes  of 
doctors  and  lawyers,  for  instance. 

1000-  Do  you  mean'  that  you  do  not  have  two  sets  of 
qualifications  for  a  doctor  ?  Have  you  considered  the 
position  of  the  Army?  In  the  Army  a  man  holds 
■certificates  that  enable  him  to  take  a  higher  rank  than 
another  man  not  holding  the  same  cerificates  ? — We  do 
not  suggest  even  here  that  they  should  not  get  two 
i-ertificates.  If  they  get  a  higher  certificate  they  do 
well  for  themselves,  and  it  is  a  certificate  that  will  take 
them  to  other  places  where  nurses  are  wanted.  If  they 
fail  I  should  give  them  a  testimonial  that  they  have 
served  three  years  in  a  hospital. 

1001.  You  would  give  them  an  honours  certificate  and 
a  pass  certificate  ? — Yes,  if  yon  take  it  that  way- 
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1002.  You  are  agreed  in  your  Association  that  Poor  nfi.  j'  ^r 
Law  nursing  must  be  equal  to  any  nursing  ? — We  are.  Tillotson. 

1003.  You  think  that  the  quality  of  your  applicants 
is  going  down  because  their  three  years'  certificates 
are  not  good  enough  testimony  to  their  training  ? — Yes, 
I  do.  It  is  signed  by  our  local  medical  oflicer,  and  I 
think  the  superintendent  signs  and  I  sign  it.  Th« 
nurses  naturally  say  :  "  Of  what  value  is  it  ?  "  It  is 
of  no  value  at  all ! 

1004.  They  do  not  pass  any  examination,  then  ? — The 
medical  officer  gives  them  an  examiniation,  but  I  think 
they  always  go  through.  We  simply  sign  the  certificates 
when  they  present  them  ;  they  say  this  girl  is  qualified. 
I  have  asked  a  question  or  two  sometimes. 

1005.  Then  your  Nursing  Board  proposes  that  there 
should  be  a  more  suitable  examination? — We  do  ;  we 
want  a  county  examination  ;  we  would  rather  have  a 
national  one,  but  there  seems  no  hope  of  that.  We 
want  to  get  a  county  examination  by  the  Yorkshire 
College. 

1006.  In  order  that  Yorkshire  may  set  an  example  to 
other  counties? — Yes,  it  would  do  good  to  others  if  we 
made  a  good  start.  As  regards  that  examination,  of 
course  I  do  not  think  I  could  say  anything  about  it. 
We  propose  to  leave  it  in  the  hands  of  theYorkshire 
College — we  could  not  get  a  better  examining  body  ; 
they  are  ready  and  anxious  to  start  it,  and  the  medical 
men  in  Leeds  are  ready  to  give  valuable  aid  to  the 
scheme. 

1007.  You  suggest  that  this  Board  should  appoint 
two  inspecting  superintendent  nurses  and  examiners  ? 
— I  do,  sir.  In  the  interview  we  had  the  other  day  with 
Mr.  Knollys  and  Dr.  Downes,  Dr.  Downes  put  his 
finger  upon  the  weakest  point  in  our  scheme — I  do  not 
admit  that  it  is  really  a  weak  point,  but  the  weakest  one 
—that  is  the  practical  examination.  But  you  see  at 
present  our  nurses  are  examined  by  the  matron  who  has 
taught  them  their  practical  work.  Now  we  suggest 
that  our  Board  .shall  have  a  supervising  committee  of 
five  superintendent  nurses,  and  that  they  should  appoint 
two  of  their  number  to  take  these  examinations.  We 
think  we  shall  have  a  better  guarantee  that  these 
examinations  are  well  done  if  they  are  done  by  two  out- 
siders than  if  the  matron  does  it  who  teaches  them 
herself.  If  the  Local  Government  Board  could  appoint 
two  inspectors  for  nursing  and  taking  the  practical 
examination,  I  think  the  matter  would  be  solved  alto- 
gether. 

1008.  Do  you  mean  inspectors  to  examine  only  the 
Yorkshire  probationers  ? — I  do  not  presume  to  limit  it 
at  all.  Of  course,  that  is  my  own  suggestion  ;  it  has 
not  been  brought  before  the  Board.  You  see,  if  we 
were  t-o  get  two  outsiders,  they  might  have  duties  which 
they  could  not  very  well  leave  ;  suppose  we  wanted  Miss 
Gibson,  of  Birmingham — it  would  be  more  costly  for 
us  ;  they  have  positions  from  which  they  could  not  get 
away.  But  if  you  appointed  two,  of  course  we  should 
have  to  make  the  examinations  to  suit  them  or  their  con- 
venience. 

1009.  Your  board  suggests  that  your  system  would 
enable  smaller  unions  to  fill  their  vacancies  ? — ^Yes,  be- 
cause we  shall  be  turning  out  so  many  more  nurses  every 
year.  First  of  all,  our  certificate  will  be  something 
worth  trying  for.  I  have  spoken  to  lots  of  nurses  on 
this  point.  I  know  hospital  nurses  grumble  to-day  that 
nurses  have  no  standard.  One  says,  "  My  certificate  is 
a  good  one,  it  is  from  Guy's  Hospital,"  or  from  St. 
Thomas',  as  the  case  may  be  ;  whilst  another  certificate 
is  not  so  good  ;  it  is  purely  owing  to  the  status  of  the 
hospital.  If  we  can  get  these  examinations  we  shall 
attract  more  candidates,  and  we  shall  pass  them  through 
and  T  would  like — personally  I  do  not  see  why — when 
they  have  that  qualification  we  should  not  have  put  it 
in  the  agreement  that  they  must  hold  themselves  liable 
to  go  and  nurse  at  country  unions  where  their  services 
are  required,  for  a  limited  period. 

1010.  To  be  allotted  by  the  Board  to  a  certain  work- 
house?— Yes,  we  want  to  keep  in  sympathy  with  the 
smaller  unions  that  do  not  train,  and  which  have  a  difiB- 
culty  in  getting  nurses  of  the  class  they  would  like. 

1011.  I  understand  that  your  Board  is  supported  by 
all  the  unions  in  Yorkshire  where  nurses  are  trained 
with  the  exception  of  SheiBeld  and  Dewsbury  ? — ^Yes,  by 
every  union  except  those  two.  Sheffield  were  with  us  ; 
they  only  withdrew  at  the  last  meeting.  The  gentleman 
who  represented  them  on  the  committee  was  changed, 
and  he  raised  a  question  at  the  eleventh  hour  ;  he  wanted 
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Mr.  T.  W.  to  have  the  examinations  done  partly  by  their  local  in- 
Tiltotson.    stitute — the  University  College  at  Sheffield.    Of  course, 

  the  Yorkshire  College  and  the  rest  of  us  said  there  was 

not  room  for  two,  and  so  Sheffield  withdrew  for  the 
time  ;  but  we  hope  they  will  come  back  again. 

1012.  Sheffield  withdrew  because  of  the  examining 
body,  and  not  on  account  of  the  system  ? — Yes. 

1013.  {Mr.  Knollys.)  I  understood  you  to  say  that  you 
find,  as  a  rule,  your  probationers  leave  you  and  leave 
the  Poor  Law  service  as  soon  as  they  have  served  their 
time  ? — good  many  of  them  do. 

1014.  What  proportion  of  them  stay  with  you  ? — Well, 
it  has  been  a  sore  point  with  onr  local  medical  officer 
that  our  former  matron  did  not  take  pains  enough  to 
try  and  keep  the  nurses  ;  he  has  complained  of  it.  She 
let  the  nurses  go  before  the  committee  knew  their  time 
was  up.  Now  we  intend  to  make  a  regulation  that  the 
committee  are  advised  a  month  before,  so  that  if  we  have 
a  vacancy  we  could  put  her  in  ;  at  least  we  might  try 
to  keep  her. 

1015.  You  say  they  are  discontented  with  their  cer- 
tificate ;  that  they  do  not  find  it  of  much  value  after- 
wards. Have  you  had  that  information  from  the  nurses 
themselves? — Nob  from  the  nurses  ;  from  the  superinten- 
dent nurses  I  have. 

1016.  I  do  not  understand  why  they  do  not  find  it  of 
much  value ;  it  is  a  certificate  that  they  have  been 
trained  for  three  years,  an.d  it  is  a  certificate  that  they 
are  competent  to  become  superintendent  nurses  ? — ^No, 
our  certificate  is  not. 

1017.  But  if  you  have  a  resident  medical  officer  it 
seems  to  me  your  certificate  is  as  good  as  you  can  get  ? — 
Technically  I  do  not  think  it  is. 

1018.  Have  you  had  any  experience  that  they  have 
been  refused  because  they  had  your  certificate  ? — No  ; 
I  know  of  two  cases  in  which  they  have  been  made 
superintendents  ;  you  have  sanctioned  it.  But  the  cer- 
tificate itself  is  worth  nothing. 

1019.  Why? — It  is  worth  nothing  outside,  I  should 
say. 

1020.  Are  j'ou  sure  of  that? — Nothing  comparatively. 
A  Poor  Law  nurse's  certificate  to-day  is  looked  down 
upon  outside  ;  perhaps  you  understand  that. 

1021.  What  experience  have  you  had  of  that? — It  is 
what  I  have  been  told  by  superintendents.  I  have  also 
often  heard  it  said  by  Guardians  at  conferences — by 
people,  therefore,  who  ought  to  have  known  better — that 
the  reason  you  could  not  get  nurses  was  because  they 
could  not  get  a  good  training  as  nurses  in  Poor  Law  in- 
firmaries ;  but  I  am  sure  the  training  in  our  infirmary 
is  as  good  as  that  in  any  hospital. 

1022.  I  understand  you  to  say  that  all  your  nurses  are 
quite  contented  with  the  amount  of  holidays  you  give 
them? — Yes,  I  understand  they  are. 

1023.  And  you  give  them  three  weeks  in  a  year? — 
That  is  so. 

1024.  How  do  you  account  for  the  quality  of  the 
nurses  being  lower  than  it  was? — ^That  is  a  very  difficult 
matter  to  account  for,  but  I  account  for  it  personally 
very  largely  because  a  great  many  people  who  have  been 
trained  by  us  find  that  a  Poor  Law  nurse  is  looked  down 
upon  as  not  being  so  efficient  as  a  nurse- trained  in  a 
general  hospital. 

1025.  Is  there  any  special  reason  for  your  receiving 
so  few  applications  for  vacancies  at  your  infirmary? — I 
cannot  say. 

1026.  Your  infirmary  may  be  taken  as  a  very  good  one 
iO  get  into ;  it  might  be  considered  one  of  the  best,  and 
you  cannot  account  for  your  not  receiving  applications. 
We  have  had  evidence  that  there  is  a  great  lack  of  appli- 
cations as  regards  the  smaller  country  unions,  but  not 
as  regards  the  larger  town  unions  ? — I  can  only  say  that 
when  we  advertised  in  November  we  only  got  one  reply. 

1027.  You  do  not  put  that  down  to  any  special  reason  ; 
it  was  not  because  there  was  friction  between  the  matron 
and  superintendent? — No,  there  was  no  friction  in  the 
place  at  that  time. 

1028.  As  far  as  you  can  jydge  it  arises  absolutely  from 
the  scarcity  of  nurses? — I  believe  so,  honestly. 

1029.  Is  not  the  infirmary  at  Halifax  under  entirely 
separate  administration  from  the  workhouse? — ^Yes,  sir, 
it  is  two  miles  away. 

1030.  T^^d  yoT  say  that  the  m.ati'on  goes  into  the  sick 


wards  ? — No,  not  now  ;  we  were  speaking  of  the  old  days 
then. 

1131.  Do  you  consider  that  there  should  not  be  two 
grades  of  probationers  trained  and  two  grades  of  nurses  ?' 
— I  think  there  ishould  be  only  one  grade,  and  I  would 
have  the  qualification  and  standard  of  training  enough 
to  enable  them  to  pass  a  good  examination,  and  that 
they  should  have  been  well  enough  brought  up  to  be 
able  to  live  with  others. 

1132.  Do  not  you  think  it  possible  that  in  the  larger 
workhouses  a  higher  type  of  nurse  should  be  wanted 
than  is  wanted  in  the  smaller  workhouses? — ^I  hold  that 
if  nursing  is  to  be  done  at  all  it  ought  to  be  done  by  as- 
efficient  a  woman  as  you  can  get. 

1133.  That  is  quite  true ;  but  suppose  you  have  only 
seven  patients,  all  infirm  and  senile  cases,  can  you  get 
a  trained  nurse  for  them  ? — It  would  not  be  worth  while- 
to  keep  a  trained  nurse  then,  perhaps  ;  in  that  case  I 
think  I  should  get  a  good  motherly  individual  to  look 
after  them. 

1134.  Therefore  your  remarks  only  apply  to  the  larger 
unions  ? — I  think  if  there  are  40  beds  they  want  looking: 
after ;  no  doubt  if  there  are  only  six  or  seven  there  are 
difficulties. 

1135.  You  do  not  think  it  desirable  in  that  case  that 
there  should  be  two  different  grades  ? — ^I  do  not,  sir.  If 
it  is  a  case  of  workhouses  where  you  are  going  to  have- 
hospital  treatment,  you  must  have  trained  nurses  ;  but 
if  there  are  simply  old  and  infirm  people  to  be  looked' 
after,  of  course  the  case  is  difi'erent. 

1136.  You  think  it  preferable  that  in  small  work- 
houses the  nurse  should  be  absolutely  untrained? — No- 
woman  is  the  worse  for  training  ;  but  at  the  same  time 
you  have  a  difficulty  in  getting  one  to  stay  in  a  plac& 
where  there  are  o^ly  six  or  seven  patients.  But  I  have- 
no  experience  of  u^'  ^'ons  of  that  size,  and  therefore  I  am 
no  authority  upon  ^ 

1137.  Do  I  uuderoJand  you  to  say  that  where  the  in- 
firmary is  under  trie  same  administration  as  the  work- 
house you  would  give  the  master  and  matron  no  control 
of  any  sort  over  the  nurses  or  patients,  but  you  would 
leave  them  the  control  of  clothing  and  food  ? — Yes,  only- 
give  the  superintendent  nurse  a  more  adequate  supply 
than  they  are  accustomed  to  give  them. 

1138.  {Dr.  Downes.)  Referring  to  these  small  work- 
houses, of  which  we  have  just  been  speaking,  where 
there  are  very  few  sick,  do  you  think  that  where  it  could 
be  arranged  for  the  matron  herself  to  be  a  trained  nurse 
it  might  be  a  way  out  of  the  difficulty? — ^Yes,  un- 
doubtedly. 

1139.  And  in  some  case  woiild  it  be  possible  to  get  in 
a  district  nurse  in  times  of  emergency  ? — Yes  ;  I  should 
like  to  give  you  an  illustration.  I  am  governor  of  s 
charity  which  provides  for  a  number  of  old  women— 
about  12  or  20  of  them — from  about  60  years  of  age  and' 
upwards.  They  look  after  themselves,  make  their  own 
cup  of  tea  and  all  that.  Well,  now,  we  cannot  keep  ai 
nurse  for  them  ;  but  in  order  to  provide  for  any  of  them- 
when  they  are  ill,  we  pay  £10  a  year  towards  one  of  the 
district  nurses,  and  this  nurse  goes  in  whenever  ,she  is 
wanted,  and,  in  fact,  she  often  goes  in  to  see  them- 
whether  she  is  wanted  or  not. 

1140.  You  think  something  of  that  kind  might  be  done- 
in  the  smaller  workhouses  ? — Yes,  I  think  so. 

1141.  Do  I  understand  jow  to  say  that  you  aim  at  one- 
uniform  standard  of  training  P — Yes. 

1142.  But  would  you  agree  to  there  being  two  steps 
to  the  ladder  ? — I  am  not  quite  sure  what  you  mean. 

1143.  I  will  put  it  in  this  way — these  fully  trained 
nurses  must  require  assistants,  must  they  not? — Yes. 

1144.  This  help  cannot  always  be  given  by  trainecT 
nurses.  Could  you  work  into  your  scheme  some  system 
by  which  time  as  an  assistant  nurse  under  certain  condi- 
tions might  count  towards  attaining  the  full  certificate 
eventually? — I  am  afraid  you  would  damage  the  cer 
tificate.  If  a  nurse  could  not  pass  the  examinations,  I 
should  not  give  it  to  lier  for  time  alone. 

1145.  I  am  not  assuming  that  she  would  not  submit 
herself  to  examination;  I  take  it  there  would  be  an 
examination  ? — But  her  certificate  to-day  is  a  question 
of  time  very  largely,  that  she  has  served  three  years  in 
a  hospital. 

1146.  But  she  has  to  pass  an  examination  at  the  end  ? 
— Yes,  but  it  is  not  worth  anything. 
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1147.  But  jour  scheme  is  to  raise  the  standard? — • 
Precisely. 

1143.  In  effect  what  I  ask  is  that  instead  of  spending 
three  years  at  one  training  school  the  candidate  for 
examination  should  have  spent  some  portion  of  her  pro- 
ibation — a  longer  proportion  perhaps — at  a  place  which 
was  not  a  training  school.  Could  you  adapt  that  into 
jour  scheme? — If  a  nur.se  had  been  in  a  imion  that  did 
■not  train  for  so  long — an  approved  union — and  then 
came  to  us,  we  might  shorten  her  probationary  period 
in  our  training  school.  I  do  not  think  there  would  be 
;any  great  objection,  provided  she  were  a  .suitable 
woman. 

1149.  The  idea  is  to  make  an  easier  step  up? — Yes. 

1150.  If  your  examination  were  divided  into  two  parts, 
an  examination  for  as.sistants  and  an  examination  for 
fully  trained  uurse.s,  would  it  be  possible  for  the  candi- 
date to  take  the  one  portion  first?  Many  women  might 
he  able  to  take  the  one  examination  before  they  took  the 
•other? — That  is  a  matter  we  have  certainly  never  con- 
sidered, because  we  did  not  want  to  overweight  the 
scheme,  and  we  wanted  to  keep  it  to  those  who  have 
■been  trained.  But  it  is  worthy  of  consideration  whether 
we  could  not  help  the  .smaller  unions  in  that  way. 

1151.  I  am  not  quite  sure  if  I  understood  how  far 
your  scheme  has  gone  up  to  the  present  time? — This  is 
•our  scheme  ;  we  have  all  agreed  to  this ;  we  have  sub- 
mitted that  to  you,  we  came  and  saw  you  and  Mr. 
Knollys  about  it.  We  are  advised  that  we  are  not 
authoised  to  spend  this  money.  What  we  is  to  be 
allowed  to  give  five  guineas  subscription  foi  ihe  work- 
ing expenses  of  thi.s  Association,  and  to  pay  the  fees  to 
Xeeds  for  the  nurses  for  examination.  The  examination 
fee  is  only  15s.  So  I  think  it  is  only  35s.  we  have  de- 
cided to  spend  on  each  nurse  at  the  end  of  three  years. 
"Our  clerk  says  we  can  spend  this  money  legally,  if  only 
the  Local  Government  Board  say  we  may ;  we  are  abso- 
lutely stuck  fast  waiting  for  this  sanction  ;  the  York- 
shire College  is  very  anxious  to  begin,  and  also  the 
members  of  the  Y.U.  Board. 

1152.  Have  you  finally  agreed  with  the  Yorkshire 
College  ? — We  have. 

1153.  I  think  the  Yorkshire  College  raised  the  point 
■as  to  the  question  of  the  efficiency  of  the  training  in  the 
•wards? — They  did. 

1154.  How  did  you  settle  that?— We  said  if  they  will 
guarantee  the  theoretical  we  will  settle  the  practical. 
We  will  pick  out  five  of  the  most  eminent  matrons  in 
the  county  and  make  them  responsible  for  it,  and  they 
will  choose  two  of  their  number  each  year  and  make 
them  responsible  for  the  examinations— the  practical 
examinations. 

1155.  Have  you  any  arrangement  by  which  a  work- 
lious"  that  was  not  training  satisfactorilv  could  be  re- 
moved from  your  Association  ? — We  have  not  gone  so  far 
as  that  yet — we  will  meet  our  troubles  when  they  come. 

1156.  In  your  scheme  how  will  you  produce  any 
guarantee  of  the  conduct  and  efficie'ncv  of  the  nurse's 
•durinsr  their  term  of  probation,  apart  from  the  examina- 
tion ?— Of  course,  the  local  matron  or  superintendent  will 
have  to  give  that. 

1157.  Will  you  make  that  a  condition  of  the  candi- 
date's being  presented  for  examination  ?— Oh.  yes. 

1158.  I  think  that  is  most  essential  ?— Most  essential 
that  tlieir  conduct  should  be  satisfactory. 

1159.  Have  you  considered  the  question  of  their  pen- 
sion at  all?— No,  we  have  not. 

1160.  Do  they  contract  out  of  the  Poor  Law  Officers' 
Superannuation  Fund  ?— Our  nurses  all  contracted  out 
at  the  beginning,  as  they  had  the  option  of  doing— I 
think  they  all  contracted  out. 

1161.  Do  they  insure  in  any  pension  fund .?— I  do  not 
know,  sir. 

1162.  Have  you  considered,  Mr.  Tillotson,  what 
-qualifying  safeguard  you  would  introduce  if  the  condi- 
tion of  the  resident  medical  officer  in  a  trainincr  school 
were  dispensed  with  ?— Personally,  I  should  say"  that  a 
nurse  ought  to  have  two  years  in  some  other  ]ar<'e 
hospital,  after  she  has  had  three  vears  in  a  Poor  Law 
training  school,  before  she  is  fit  to  take  the  manao-ement 
and  control  of  other  women.  " 

1163.  But  what  is  to  be  considered  a  "  trainino- 
.school"?  The  Board  at  present  require  that  a  supci- 
intendent  nurse  shall  have  had  three  vears'  trainint- 
in  some  recognised  trainingr  school  having  a  resident 
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tion  could  be  introduced  to  ensure  that  in  the  places   

where  the  training  took  place  there  was  sufficient  mate^ 
rial  for  teaching  ? — I  submit  our  scheme  will  meet  that 
very  largely.  If  any  place  which  trained  under  our 
scheme  sent  up  nurses  who  always  failed,  and  none  of 
them  could  get  a  certificate,  wo  should  know  there  was 
something  wrong. 

1164.  You  think  your  scheme  would  supply  the  de- 
ficiency in  that  respect  ? — Yes,  I  do. 

1165.  To  make  your  scheme  complete,  do  you  not 
think  that  you  should  have  power  to  suspend  a  school 
if  they  did  not  train  efficiently  ? — I  do,  certainly. 

1166.  Coming  now  to  another  point — the  question 
of  friction  between  the  superintendent  and  the  master 
aod  matron  of  the  workhouse — you  have  spoken  of  the 
question  of  linen  ;  how  would  you  deal  with  the  ques- 
tion of  scrubbers  or  ward  helpers? — I  can  tell  you  our 
practice;  it  has  answered  well.  The  workhouse  matron 
has  nothing  to  do  with  the  scrubbers  at  all — they  were 
entirely  under  the  lady  superintendent;  she  gave  them 
their  orders  and  made  their  arrangements,  so  that  we 
never  had  any  friction  on  that  point. 

1167.  Who  selected  the  scrubbers? — She  did,  the  lady 
superintendent,  but  v/e  had  paid  outside  scrubbers. 
When  they  came  from  the  body  of  the  house  they  were 
sent  down  by  the  matron — she  would  supply  them  ;  we 
had  a  lot  of  friction  about  not  getting  enough  six  or 
seven  years  ago.  and  for  that  reason  we  went  to  paid 
scrubbers,  and  partly  because  there  were  no  able-bodied 
people  of  that  stamp  in  the  workhouse,  so  we  went  to 
paid  scrubbers  from  outside.  Of  course,  at  the  new 
hospital  we  have  entirely  paid  scrubbers. 

1168.  So,  practically,  to  relieve  the  friction  you  ob- 
tained outside  help  ? — ^AVe  did  ;  the  friction  was  because 
we  had  not  enough  :  I  do  not  think  they  were  unreason- 
able on  either  side,  I  hardly  like  to  call  it  friction  on 
that  account,  but  it  drove  us  into  paid  scrubbers. 

1169.  I  suppose  you  had  ajoplicants  for  relief  who  were 
saved  from  going  on  the  rates  by  giving  them  work  of 
that  kind  ? — Yes,  we  had  ;  we  generally  tried  to  meet 
it  in  that  way. 

1170.  I  understand  your  Board  has  a  certain  scale  of 
leave  which  they  lay  down  for  their  various  grades  of 
officers.  How  did  you  manage  the  question  of  emer- 
gency leave  under  the  old  conditions? — It  used  to  be  the 
rule  that  all  our  officers  had  a  fortnight's  holiday  in  the 
year.  Then  the  superintendent  nurse  raised  tliis  ques- 
tion— she  said  a  fortnight  was  not  enough  for  nurses 
who  were  indoors  so  much  as  they  were,  and  they 
applied  for  three  weeks.  We  agreed  to  let  them  have 
three  weeks,  with  the  usual  result,  that  everyone  else 
applied  for  the  same,  and  they  got  it — under  "the  Poor 
Law  evervbody  expects  the  same  treatment. 

1171  In  the  event  of  a  nurse  wanting  to  leave  on  an 
emergency,  to  whom  should  she  go  .f — To  the  super- 
intendent nurse. 

1172  You  would  empower  the  superintendent  nurse 
to  grant  thau  leave  1 — I  would. 

1173.  Would  you  require  that  the  superintendent 
nurse  should  report  what  she  has  done  to  the  master? — 
If  tlie  nurse  wanted  to  sleep  out  for  a  night,  1  thmk  she 
should,  but  not  if  a  nurse  only  wanted  to  go  out  for 
H  few  hours. 

1174.  Would  you  recommend  that  the  master  be  re- 
cognised as  supreme  head  ? — Ye,s. 

1175.  But  you  would  give  a  good  deal  of  discretion  ? — 
Yes.  There  is  one  thing  I  should  like  to  say— I  do  not 
think  a  superintendent  nurse  has  any  right  to  go  away 
on  a  holiday  without  leaving  her  address  with  the  master, 
so  that  he  may  communicate  with  her  if  required.  This 
has  happened  several  times  ;  I  do  not  say  no  one  in  the 
place  knew,  but  the  master  did  not  know,  and  I  do  not 
think  that  is  a  proper  thing. 

1176.  You  would  apply  that  to  every  important 
officer?— I  thiuk  the  master  should  know  where  an 
official  is  gone  to. 

1177.  (Z>r.  Fuller.)  Had  the  salaries  of  your  charge 
nurses  anything  to  do  with  the  scarcity  of  applications  ? 
—I  submit  that  had  nothing  to  do  with  it  at  all.  You 
see  we  do  get  them  eventually  by  writing  to  this  hos- 
pital and  that,  and  they  come  at  the  same  salary.  The 
matron  tells  me  that  the  salaries  we  pav  are  quite  up  to 
the  average  ;  she  assures  me  we  pay  as  well  as  anvbod'' 
else.  .  '  -  - 
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MINUTES  OF  EVIDENCE  : 


Dr.  Hawk-  Hawkyabd,  ca] 

i/nrd. 

1178.  (Chairman.)  Dr.  Hawkyard,  you  are,  I  believe, 
a  member  of  the  Hunslet  Board  of  Guardians,  and 
lately  chairman  of  that  body? — Yes,  sir. 

1179.  1  think  you  were  from  1883  to  1887  Assistant 
Resident  Medical  OfBcer  of  the  Leeds  Union  Infirmary? 
— That  is  so,  sir. 

1180.  I  understand  your  Hunslet  Board  has  been 
making  inquiries  amongst  the  unions  in  Yorkshire  as 
to  the  difficulty  in  obtaining  nurses  ? — Yes,  sir.  Mr. 
Tillotson  has  explained  fully  the  scheme  of  the  pro- 
posed Yorkshire  Nursing  Board.  I  do  not  wish  to  go 
into  that.  I  wish  to  bring  to  the  notice  of  the  Com- 
mittee the  difficulty  the  smaller  unions — such  as  the 
Hunslet  Union — have  to  contend  with  in  obtaining  a 
supply  of  nurses. 

1181.  And  you  hand  in  a  summary  of  their  replies 
as  to  the  number  of  nurses  they  have,  and  the  difficulty 
they  have  met  with  in  obtaining  nurses  ? — Yes,  sir,  and 
the  ditliculty  in  getting  probationers.  Infirmaries  of 
from  100  to  200  beds,  where  a  large  number  of  proba- 
tioners could  not  be  taken,  have  found  much  difficulty 
in  keeping  up  their  staff,  and  have  had  to  fall  back 
on  untrained  nurses  in  some  cases.  They  have  had  no 
difficulty  in  getting  untrained  persons  to  take  charge 
of  wards.  Here  is  one  hospital  which  has  100  beds  ; 
they  have  had  great  difficulty  in  getting  nurses — ^tiained 
nurses.  On  the  whole,  the  larger  the  place  the  less 
the  difficulty  in  getting  trained  nurses,  and  the  smaller 
the  place  the  greater  the  difficulty.  It  practically 
amounts  to  that  as  the  result  of  our  inquiry. 

1182.  You  have  found  that  one  union  with  200  beds 
has  had  no  difficulty? — That  is  so. 

1183.  Your  Hunslet  Board  have  not  a  resident 
medical  officer,  have  they? — No,  sir,  they  have  not. 

1184.  But  you  have  117  beds  in  your  sick  wards? — ■ 
Yes,  sir. 

1185.  Yon  have  three  probationers  ;  do  you  find  any 
difficulty  in  getting  probationers  in  consequence  of  your 
not  having  a  resident  medical  officer? — No,  sir. 

1186.  Can  you  get  as  many  as  you  want  ? — There  are 
always  more  applicamts  than  we  have  vacancies  to  fill  ; 
the  difficulty  is  in  getting  trained  nurses. 

1187.  What  sort  of  class  do  you  get  your  candidates 
from  ? — Workers  in  the  local  factories,  domestic  ser- 
cants,  dressmakers,  and  that  class  of  girls,  and  girls 
who  have  never  been  put  to  any  work  at  all.  To  my 
mind,  we  have  always  had  a  fairly  decent  class  of  girls 
as  applicants  ;  not  girls  of  high  culture,  but  I  think 
quite  good  enough  material  to  train  into  efficient  nurses 
for  this  work. 

1188.  In  consequence  of  your  difficulties  you  have 
had  to  take  probationers? — ^Yes,  sir. 

1189.  And  you  find  that  they  will  come  to  you  in 
spite  of  the  fact  that  your  training  does  not  qualify  ? 
— They  come,  and  when  they  find  it  out  some  leave  ; 
some  of  our  probationers  have  left  us  ;  they  have  asked 
us  to  cancel  the  agreement  because  they  find  they  would 
have  no  recognised  position  as  nurses.  To  get  over  this 
difficulty  we  some  time  ago  approached  the  Governors  of 
the  Leeds  General  Infirmary,  and  asked  them  if  they 
would  give  our  nurses  their  last  six  months'  training 
and  examine  them.  But  they  refused,  because  ithey 
thought  it  would  tend  to  lower  the  standard  of  their 
certificate  ;  they  were  not  disposed  .to  help  us  in  any 
way.  Afterwards  the  scheme  of  the  Yorkshire  Poor  Law 
Nursing  Board  was  broached,  and  we  fell  in  with  that 
as  a  way  out  of  our  difficulties. 

1190.  You  wish  to  say  something  about  the  Circular 
issued  by  this  Board  on  the  1st  November,  1894  ;  that 
Circular  dealt  only  with  assistance  in  connection  with 
the  administration  of  anaesthetics  ? — That  letter  recom- 
mends that  operation  cases  should  be  sent  from  the 
smaller  workhouses  into  the  general  infirmaries,  which 
are  charitable  institutions.  It  also  means  that  if  a 
workhouse  medical  officer  wishes  to  have  an  anaes- 
thetist, he  has  to  ask  for  sanction  to  pay  the  fee.  The 
position  the  Hunslet  Guardians  take  up  is"  this  :  it 
would  be  far  better  for  the  training  of  our  probationers 
if  our  operation  cases  could  be  kept  in  our  own  in- 
firmary, and  al  I  operations  done  there  ;  we  should  like 
permission  to  incur  any  expense  to  do  operations  in 
the  workhouse  infirmary.  For  instance,  if  the  medical 
officer  thought  he  had  not  sufficient  ability  to  do  a 
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major  operation  successfully,  the  Guardians  wish  to> 
have  the  power  to  call  in  a  surgeon  from,  say,  Leeds,  to 
ao  tliat  operation  solely  for  the  purpose  of  training  our 
probationers  in  hospital  work  and  giving  them  experi- 
ence. At  the  present  time  even  our  minor  operation 
cases  are  sent  away  to  the  general  infirmary,  and  they 
are  treated  there  for  nothing.  I  take  it  Boards  of  Guar- 
dians are  perfectly  well  able  to  pay  for  work  of  this, 
character,  and  they  ought  to  pay  for  it ;  we  feel  it  is. 
an  abuse  of  a  charity. 

1191.  You  put  that  forward  as  your  own  suggestion  ; 
it  has  not  been  considered  by  the  Nursing  Board? — 
No,  but  the  Hunslet  Board  of  Guardians  have  written 
to  the  Local  Government  Board  on  the  subject.  I 
should  like  to  point  out  that  we  spent  last  year  £62  in 
advertising  for  trained  nurses,  and  only  got  two  or 
three  replies.  For  four  weeks  we  advertised,  and  got 
no  reply. 

1192.  What  papers  did  you  advertise  in  ? — The  "  York- 
shire Post,"  the  "  Leeds  Mercury,"  and  most  of  the- 
service  papers — the  "  Hospital "  and  the  "  Poor  Law- 
Officers'  Journal,"  and  other  papers  of  that  kind. 

1193.  Did  you  receive  more  applicants  througli  a 
paper  of  genera)  circulation,  like  the  "  Yorkshire  Post," 
or  through  a  medical  paper? — We  have  no  means  of 
ascertaining  that,  sir.  1  have  never  inquired  from  a 
candidate  where  she  saw  the  advertisement,  so  that  I 
should  not  like  to  say.  As  to  the  difficulty  in  getting 
trained  nurses  in  the  smaller  unions,  my  feeling  is 
strongly  that  it  is  caused  by  the  demand  being  greater 
than  the  supply,  and  by  the  uncongenial  character  of 
the  work  in  workhouse  hospitals.  The  operation  cases- 
are  taken  away  to  the  general  infirmary,  and  you  have 
left  chronic  cases  and  the  dirty  patients  to  attend  to — 
most  repulsive  work  ;  it  is  not  every  woman  who  will 
undertake  such  a  class  of  work  as  yon  find  in  the  usual 
small  workhouse  hospital. 

1194.  Should  you  say  that  the  value  of  the  certi- 
ficates given  to  these  nurses  is  very  small  in  th& 
medical  world  ? — It  is  vei-y  small  at  the  present  time, 
partly  because  the  examining  body  is  a  body  of  no  stand- 
ing ;  that  is  why  the  proposed  Yorkshire  Nursing  Board 
want  to  get  the  Yorkshire  College  to  take  these  exa- 
minations, so  that  in  future,  if  a  nurse  has  one  of  these- 
certificates,  she  will  have  a  chance  of  getting  employ- 
ment in  other  directions. 

1195.  You  suggest  some  regulations  as  to  training 
probationers,  do  you  not? — What  I  wish  to  emphasise 
is  this  :  When  the  Yorkshire  Board  was  proposed  I  sent 
in  a  sclieme  which  was  not  adopted,  but  one  or  two  of 
my  suggestions  were.  One  was  that  there  should  be- 
power  between  union  and  union  to  exchange  proba- 
tioners, and  that  after  spending,  say  two  years,  in  a 
larger  infirmary,  a  probationer  should  go  for  one  year 
to  a  smaller  infirmary,  and  that  that  should  count  a» 
one  year  of  her  training.  If  the  Yorkshire  Board  is 
formed  I  think  it  ought  to  be  compulsory  that  the 
smaller  unions  should  have  a  constant  supply  of  half 
trained  probationers  to  take  charge  of  their  sick  poor 
even  if  they  have  only  a  small  infirmary  of  seven  beds 
I  would  make  it  compulsory  that  every  probationer 
should  take  part  of  her  training  out  there,  so  that 
smallor  unions  should  not  have  so  much  difficulty  ins 
getting  help.  Even  if  a  nurse  had  to  spend  three 
months  in  a  small  infirmary  of  seven  beds,  I  think  there- 
would  be  no  difficulty  ;  she  would  know  that  for  three 
months  she  would  be  there,  and  then  go  to  another 
liospital.  The  training  of  nurses  ought  to  be  en- 
couraged even  in  the  small  unions. 

1196.  What  age  would  these  girls  be  ? — They  would 
be  over  21,  I  suppose. 

1197.  And  they  would  be  constantly  shifting  ? — Yes. 

1198.  Would  not  that  be  very  deleterious  to  the  sick 
in  these  workhouses  ?  What  would  happen  if  there- 
was  an  acute  case? — I  think  they  would  be  competent 
to  nurse  that  case  under  the  direction  of  the  medical 
officer  ;  you  see,  they  would  have  had  some  experience. 

1199.  Have  you  any  suggestions  as  to  the  qualifica- 
tion which  is  to  be  required  for  an  institution  training; 
probationers  ?  Do  you  consider  there  ought  to  be  a  resi- 
dent medical  officer  where  the  nurses  are  to  be  trained 
as  superintendents  ? — Yes,  and  I  think  every  infirmary 
with  200  beds  should  have  z  resident  medical  officer. 
I  think  ir  is  quite  as  necessary  that  they  should  have- 
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a  resident  medical  officer  as  that  they  should  have 
nurses.  I  feel  very  strongly  on  that  point.  At  the 
same  tim€  I  would  not  prevent  a  nurse  who  had  been 
trainod  in  a  smaller  workhouse,  if  she  had  had  also 
two  years'  experience  in  a  general  hospital,  being  put 
in  the  position  of  a  superintendent  nurse.  If  she  had 
hai  general  experience  in  a  hospital  like  that  at  Leeds, 
I  think  she  would  be  competent  to  become  a  superin- 
tendent nurse. 

1200.  Do  you  think  there  could  be  two  classes  of 
nurses,  one  holding  an  honours  certificate  and  the  other 
a  pass  certificate? — No,  sir,  I  do  not  think  that  would 
be  possible. 

1201.  This  Board  has  to  lay  down  some  standard  for 
those  who  are  to  take  superintendents'  places  ? — Quite 
so,  but  to  have  two  grades  working  in  the  same  wards — 
I  do  not  think  that  would  be  wise.  It  would  not  do  to 
have  two  certificates,  which  would  indicate  tRat  one 
class  of  nurse  was  superior  to  another  ;  but  if  a  nurse 
could  pass  a  higher  examination  to  secure  a  position 
as  superintendent  nurse  it  would  be  different. 

1202.  You  think  she  ought  to  pas,s  a  special  examina- 
tion to  qualify  later  on — that  she  should  first  get 
through  the  pass,  and  then  take  a  higher  one  later  on? 
— Yes  ;  then  the  superintendent  nurse's  certificate  would 
be  awarded  by  merit,  and  not  by  the  mere  accident  of 
training. 

1203.  Do  you  wish  to  give  evidence  on  the  subject  of 
friction  between  officers  of  the  workhouse  and  the  super- 
intendent nurse  ? — There  has  been  friction  with  us  at 
Hunslet;  there  always  is  friction,  and  my  feeling  is  to 
make  the  superintendent  nurse  supreme  head  of  her  own 
department,  and  that  the  workhouse  master  should  only 
have  control  over  the  infirmary  as  a  structure,  and 
nothing  else.  The  superintendent  nurse  should  make 
her  requisitions  upon  the  master  for  cooked  food,  stores, 
etc.,  for  laundry  work,  and  everything  she  would  need  for 
carrying  on  the  work  of  her  department.  I  would  not 
allow  the  master  or  matron  to  interfere  in  any  way. 

1204.  {Dr.  -Fuller.)  As  regards  the  200  beds  limit  for 
a  resident  medical  officer,  would  you  say  that  in  a  work- 
house infirmary  of  that  size  he  would  have  enough  to, 
occupy  his  time  ? — I  think  he  would  find  work  to  occupy 
his  time,  and  a  much  better  training  could  be  given  to 
the  nurses — they  would  get  what  they  require,  a  sort  of 
bedside  training.  As  things  are  now,  the  medical  officer 
makes  a  hurried  visit  to  the  workhouse,  and  he  cannot 
possibly  devote  the  time  to  bedside  training  of  the 
nurses  which  might  be  given  if  you  had  a  resident 
medical  officer. 

1205.  Do  you  suggest  that  he  would  pay  more  personal 
attention  to  his  patients  than  at  the  present  time? — I 
do,  sir;  he  would  spend  more  time  in  the  wards.  I  do 
not  mean  to  imply  that  there  is  any  neglect  at  the 
present  time,  but  I  think  they  would  get  more  individual 
attention. 

1206.  Would  it  be  feasible,  in  your  opinion,  to  asso- 
ciate districts  immediately  around  a  workhouse,  and  for 
the  doctor  to  act  as  resident  medical  officer? — It  would 
not  be  at  all  difficult — in  fact,  I  suggested  it  six  years 
ago,  when  there  was  a  vacancy.  I  suggested  that  the 
Hunslet  Board  should  appoint  a  resident  medical  man 
for  the  workhouse  infirmary,  and  that  he  should  do 
some  of  the  outside  work  as  well. 

1207.  Would  there  be  any  disadvantage  in  having  a 
resident  medical  officer  for  a  workhouse  of  200  beds 
without  any  outside  work? — No,  no  disadvantage. 

1208.  But  would  there  not  be  a  danger  of  his  getting 
rusty  and  out  of  touch  with  his  fellows  ? — No ;  it  is  notj 
as  though  a  man  would  stay  there  altogether — a  man 
would  probably  not  stay  there  long ;  in  a  year  or  18 
months  he  would  probably  leave  to  go  to  a  larger  place, 
or  take  up  other  work. 

1209.  Would  you  suggest  that  the  workhouse  medical 
officer  should  be  also  a  district  medical  officer  invari- 
ably?— I  do  not  put  that  forward  as  a  suggestion  now, 
because  you  would  have  so  many  vested  interests  to 
fight. 

1210.  But  as  naturally  suitable  when  the  opportunity 
offered  ? — Yes  ;  if  the  opportunity  offered  I  think  it  is 
an  excellent  plan.  There  is  no  doubt  about  it,  the  out- 
door sick  poor  are  not  looked  after  by  the  medical  men  as 
well  as  they  might  be. 

1211.  Then  as  regards  sending  Iialf-time  probationers 
to  some  of  the  smaller  workhouses :  in  a  very  large 
number  of  these  smaller  workhouses  the  medical  officer 


visits  only  once  or  twice  a  week.  Would  you  think  a  j),.  Hawk- 
half-trained  person  suitable  to  be  put  in  charge  under  i/ard. 

such  circumstances? — I  think  she  is  better  than  the   

existing  motherly  woman  who  has  had  no  training  at  all 
— quite  as  competent  as  the  Mrs.  Gamp  of  the  present 
time. 

1212.  Is  there  any  objection,  from  your  point  of  view, 
to  advertising  for  probationers  in  the  loc^l  papers  ? — No 
.-.bjection.  ' 

1213.  Do  you  find  that  by  advertising  in  local  papers 
you  get  local  applicants  ? — We  get  local  applicants  as 
probationers,  but  not  as  nurses. 

1214.  As  regards  your  point  that  the  Guardians  should 
have  power  to  call  in  surgeons  or  medical  men  from 
outside  to  assist  in  operations,  have  the  Guardians  not 
that  power  at  tlie  present  time? — I  do  not  tliink  they 
have  power  to  call  in  a  surgeon  to  perform  an  operation 
in  the  workhouse  infirmary,  because  they  have  not 
power  to  spend  tlie  money — they  have  to  apply  to  the 
Local  Government  Board  for  permission  to  pay  fees. 

1215.  Have  you  any  reason  to  say  that  the  Local 
Government  Board  have  refused  at  any  time  to  sanction 
expenditure  of  that  kind  ? — No,  I  do  not  know  that  it  is 
so.  At  the  same  time  it  is  recommended  to  Boards  of 
Guardians  to  send  cases  requiring  operation  to  a  general 
infirmary,  and  the  result  has  been  operation  cases  have 
been  sent.  Our  medical  officer  has  hesitated  to  ask  the 
Guardians  to  allow  him  to  undertake  these  cases,  be- 
cause he  knew  this  letter  existed. 

1216.  Do  you  think  the  workhouse  medical  officer 
should  apply  to  the  Guardians  for  sanction  to  perform 
an  operation? — No,  I  do  not  think  the  Guardians  are 
the  proper  body  to  give  sanction  at  all,  because  they 
know  nothing  about  surgical  operations.  The  medical 
officer  knows  when  an  operation  ought  to  be  performed, 
and  if  he  thinks  it  should  be  done  it  would  be  absurd,  to 
my  Kiind,  to  put  the  Guardians  over  him  in  that  way. 
The  interesting  work  is  being  taken  out  of  our  work- 
house infirmaries  and  being  given  to  the  general  in- 
firmary, and  all  the  dirty  work  has  been  left,  and  that  is 
why  we  cannot  get  our  nurses  to  stay  with  us. 

1217.  I  put  it  to  you  that  that  instruction  was  due 
to  the  fact  that  in  the  vast  majority  of  the  workhouses 
the  nursing  staff  was  insufficient? — Probably  it  was  so; 
we  only  had  10  nurses  to  700  patients  in  Leeds  from 
1883  to"  1887. 

1218.  Can  tlii.s  complaint  as  to  sending  away  of  opera- 
tions be  regarded  as  a  usual  one? — I  am  speaking  for 
Hunslet — our  medical  officer  has  complained  about  it, 
and  we  have  always  had  to  come  to  the  Local  Govern- 
ment Board  for  approval  to  pay  a  fee.  We  have  felt 
that  it  was  the  wrong  way  to  put  things  that  the  medical 
officer  should  have  to  ask  this  permission — that  he  ought 
to  hav^■  the  discretion  to  call  in  anyone  he  wishes,  if 
he  feels  himself  incompetent  to  perform  a  major  opera- 
tion alone. 

1219.  You  said  that  you  formed  your  probationer  staff 
because  of  the  difficulty  in  getting  trained  nurses.  I  put 
it  to  you  that  that  fact  would  be  a  difficulty  in  the  way 
of  proper  care  and  attention  which  operations  ought  toi 
receive  ? — I  think  it  is  notorious  that  the  work  in  work- 
house infirmaries  is  very  objectionable  work,  and  that 
people  recognise  that  they  cannot  get  proper  training, 
there  under  present  circumstances. 

1220.  Are  we  to  infer  that,  suppose  it  was  generally 
known  that  operations  would  be  performed,  there  would 
not  be  difficulty  in  getting  trained  nurses  to  apply  for 
these  positions  ? — I  think  so,  because  they  would  not 
take  out  the  whole  of  their  training  in  small  work- 
houses— the  bulk  of  their  time  would  be  spent  in  the 
larger  workhouse  infirmaries,  like  Leeds  or  Halifax, 
where  a  vast  experience  could  be  gained. 

1221.  And  if  the  Board  gave  this  permission,  do  you 
think  this  would  be  an  inducement  to  trained  nurses  to 
apply  for  these  posts? — I  think  it  would  be  one  of  the 
inducements.  Another  one  would  be  taking  the  control 
of  the  master  and  matron  away,  and  leaving  the  super- 
intendent nurse  in  charge  of  her  own  establishment. 

1222.  {Mr.  Knollys.)  I  want  to  be  quite  clear  about 
that  Circular — was  not  the  cause  of  that  Circular  being 
issued  the  fact  that  it  had  come  to  the  knowledge  of 
the  Board  that  many  minor  operations  were  being  per- 
formed without  auffisthetics  being  given  ? — I  cannot  say ; 
it  reads  as  if  in  effect  it  recognised  that  operations  of 
serious  character  should  be  sent  to  the  general  infirmary. 

1223.  Do  you  acknowledee  that  the  nursing  staff  in 
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D?:  Hawl     the  general  infirmaries  is,  as  a  rule,  much  more  com- 
yard.       petent  to  deal  with  dangerous  surgical  operations  than 
the  nursing  staff  in  the  smaller  workhouse  infirmaries  ? — 
I  do,  sir,  because  the  nurses  have  such  a  tremendous 
experience. 

1224.  And  yet  you  consider  that  the  performance  of 
■sperations  should  be  encouraged  in  workhouses  merely 
for  the  sake  of  training  nurses  ? — Yes,  that  is  so ;  but 
there  is  no  reason  why  the  workhouse  infirmary  nurse 
should  not  attain  the  same  standard  as  -he  nurse  in  the 
general  infirmary. 

1225.  At  the  expense  of  the  paupers — because  it  is 
good  for  the  training  of  nurses  you  would  recommend 
that  the  operations  should  be  performed  ? — All  opera/- 
tions  should  be  done  in  their  own  establishments.  If 
the  medical  officer  does  not  feel  competent  to  do  that 
operation,  he  should  have  power  to  call  in  a  surgeoa 
from  outside  who  is  competent,  and  if  he  wishes  to  have' 
any  other  help  he  ^should  have  power  to  get  it. 

1226.  Have  you  heard  from  medical  men  or  heads  of 
institutions  any  complaint  of  the  small  value  of  Poor 
Law  certificates? — No,  I  have  not  had  any  complaints 
fron:  institutions,  but  I  have  had  them  from  our  own 
probationers  and  others. 

1227.  Not  from  anybody  beyond  that  ? — I  have  not. 

1228.  There  is  one  point — with  regard  to  the  training 
under  your  Yorkshire  scheme — you,  suggest  that  it 
should  lay  an  obligation  on  larger  unions  to  help  the 
smaller  in  the  matter  of  the  supply  of  nurses.  How 
can  that  be  brought  about  ? — There  would  be  no  induce- 
ment for  Hunslet  to  go  into  the  scheme,  except  that 
by  •  his  means  they  would  always  be  certain  of  having 
trained  nurses  in  their  workhouse  infirmary.  The 
scheme  as  at  present  formulated  is  rather  crude,  and 
we  all  recognise  (all  tiiose  who  subscribe  to  it)  that  it  is 

•  capable  of  great  improvement,  and  that  thers  are  many 
local  details  that  would  have  to  be  worked  out  by  ex- 
perience.   The  inducement  for  all  smaller  unions  to 

•  come  into  the  scheme  is  that  they  would  always  have 
trained  nurses  to  nurse  in  their  wards.  It  would  be  a 
condition  of  the  service  of  the  nurse  that  she  must 
obey  inf-tructions,  and  that  she  must  go  where  the 
Nursing  Board  choose  to  send  her.  Of  course,  always  on 
the  understanding  that  she  would  not  be  kept  at  a  small 
infirmary  for  a  long  time. 


1229.  You  would  limit  the  Boards  of  Guardians  to 
whom  you  supplied  nurses  to  those  subscribing  to  your 
Yorkshire  Association  ? — Quite  so ;  but  a  compulsory 
scheme  would  be  best.  All  Boards  of  Guardians  train- 
ing probationers  would  have  a  representative  on  the 
Nursing  Board,  and  every  union  subscribing  to  the 
funds  of  the  Board  would  have  the  privilege  of  asking 
for  trained  nurses  being  sent  to  them.  Of  course  in 
the  case  of  very  small  workhouses  I  would  not  ask  the 
nurse  to  stay  there  very  long,  but  I  think  you  might 
have  a  system  by  which  the  trained  nurse  might  be 
sent  for  one  or  two  years  to  one  of  these  smaller  work- 
house infirmaries,  and  then  she  might  apply  for  a  post 
in  one  of  the  larger  ones.  You  could  thus  have  a  con- 
stant change  of  nurses,  without  the  trouble  and  expense 
of  advertising. 

1230.  (Chairman.)  I  gather  that  you  do  not  attach  any 
great  importance  to  the  fact  of  the  medical  officer 
residing  on  the  premises  so  long  as  he  gives  adequate 
leotards  ? — I  think  that  the  mere  fact  that  he  was  there 
would  have  the  effect  of  attracting  a  better  class  of 
women  to  be  trained. 

1231.  I  notice  that  you  say  in  your  precis  that  "  The 
training  given  in  infirmaries  without  a  resident  medical 
officer  may  be  quite  equal  to  the  training  given  in  institu- 
tions with  one  "  ? — It  may  be,  and  it  may  not. 

1232.  You  think  we  shoiild  retain  that  condition, 
that  there  should  be  a  resident  medical  ofiicer? — I  do  ; 
but  I  would  not  bar  every  nurse  who  is  not 
trained  at  a  workhouse  infirmary  having  a  resident 
medical  oiSecr  from  becoming  a  superintendent  nurse. 
I  think  if  you  have  a  nurse  trained,  say,  in  Hunslet, 
where  we  have  no  resident  medical  o-fficer,  and  she 
afterwards  spent  two  years  in  a  general  infirmary,  she 
should  be  competent  to  take  a  post  as  superintendent 
nurse. 

1233.  You  said  there  was  no  difficulty  in  getting 
nuL'ses  at  the  Leeds  General  Infirmary.  Is  that  the 
case  at  the  present  time  ? — -I  cannot  say.  I  went  before 
the  committee  in  1899,  and  I  was  told  then  they  had 
no  difficulty  ii:  getting  nurses.  They  had  any  number 
of  applications  from  people  to  come  in  as  probationers. 

1234.  That  was  in  1899.  the  case  might  be  different 
now? — -Yes,  it  may  be  different  jiow. 


Mr.  Pcfer  -^^^^   PeTER  ATKINSON, 

Atkinson. 

1235.  (Chairman.)  Mr.  Peter  Atkinson,  I  think  you 
are  a  Member  of  the  Kingston-upon-Hull  City  Corpora- 
tion, and  Chaii-man  of  the  Staff  Committee  of  the 
Kingston-upon-Hull  Incorporation  for  the  Poor,  are  you 
not  1 — Yes,  sir. 

1236.  You  have  had  great  difficulty  in  getting  nurses, 
have  you  not  ? — We  have,  sir. 

1237.  Could  you  give  us  an  illustration  indicating  the 
xesult  of  your  advertising  1 — We  have  advertised  in  the 
service  papers,  the  local  papers,  and  also  the  "  York- 
shire Post,"  with  the  result  that  about  three  weeks  or  a 
month  ago  we  had  not  one  single  application  for  the  post 
of  charge  nurse.  We  advertised  also  in  the  local  papers  for 
probationers,  with  the  result  that  we  had  two  applica- 
tions, which  came  before  the  committee,  and  we  ap- 
pointed them,  subject  to  the  confirmation  of  the  full 
Board,  but  subsequently,  I  think  from  information  the 
committee  had,  we  were  informed  that  they  had  visited 
the  hospital,  and  had  seen  the  lady  superintendent^ 
whether  she  had  said  something  or  not,  I  do  not  know — 
but  we  received  a  letter  next  morning  to  say  that  they 
had  reconsidered  their  application,  and  declined  to  take 
these  posts.    The  clerk  wrote  to  them,  and  it  transpired 
that  the  reason  for  their  action  was  (and  this  is  a  question 
which  has  oft^n  been   considered  by  our  committee 
and  many  of  our  different  unions)  the  Order  of  1897 
that  vfc:s  issued  setting  forth  that  the  Local  Govern- 
ment Board  would  sanction  no  appointment  as  lady 
Buperintendent  if  the   cindidate  had  not  had  three 
years  training  under  a  resident  medical  officer.  The 
superintendent  mentioned  this  fact  to  the  probationers 
we  had  appointed,  and  stated  that  they  would  be  in  no 
better  position  at  the  end  of  their  three  years'  training 
with  us,  with  the  result  that  they  declined  the  appoint- 
ments, notwithstanding  that  we  laid  before  them  the 
fact  that  we  hoped  to  have  the  scheme  referred  to  by 
Mr.  Tiilotson  in  his  evidence.    I  would  say  that  we 
have  had  a  considerable  number  of  probationers  with 
ut-  'vom  time  to  time ;  we  take  them  first  for  a  short 


ailed  ;  and  Examined. 

time  on  trial,  with  the  result  that  many  were  found 
utterly  unfit  for  the  work,  and  out  of  the  number  who 
have  been  retained  by  us,  one  unfortunately  died,  six 
passed  their  examination,  but  not  sufficiently  well  to 
get  a  certificate,  but  we  gave  them  a  testimonial.  The 
examination  was  not  by  our  own  medical  officer,  or  by 
the  lady  superintendent,  but  we  appointed  a  medical 
officer  in  the  town  to  take  the  examinations.  One 
lirndred  marks  was  the  maximum  they  could  get  in 
the  examination,  but  they  did  not  even  get  the  50  or  60 
whicN  were  necessary  to  get  them  a  certificate,  so  we 
simpl;)  gave  them  a  testimonial.  Eight  probationers 
refuse'!  tc  stay  with  us,  one  resigned,  two  vho  were 
with,  us  on  three  months'  probation  sent  a  letter  a  fort- 
night ago,  saying  they  did  not  care  for  the  workhouse 
training,  and  the  other  eight  are  with  us  at  the  present 
time.  We  find  that  when  a  probationer's  time  expires 
they  appear  to  be  prompted  by  a  desire  to  extend  their 
knowledge  and  experience,  and  seek  employment  in 
general,  fever,  or  other  hospitu.1  work,  or  take  up  private 
work.  There  is  no  doubt  that  there  will  have  to  be 
some  very  much  higher  standard  of  training  in  order 
to  attract  more  suitable  probationers  to  present  them- 
selves for  this  employment. 

1238.  Has  the  diffifficulty  increased  of  late  years 
Very  much,  sir.    At  times  we  have  had  plenty  of  appli- 
cants, but  not  good  ones. 

1239.  You  don't  get  small  farmers'  daughters  ? — Oh, 
no  ;  I  don't  remember  one  applying.  They  have  only 
local  applicants ;  one  did  come  from  Sheffield,  but 
she  would  not  stay  three  months. 

1240.  They  are  all  town  girls  that  come  to  you  ? — Yes, 
no  country  girls  whatever. 

1241.  What  do  you  attribute  the  difficulties  to  ?— One 
of  thi  difficulties  is  that  before  they  come  into  it  they 
think  it  is  a  very  nice  occupation,  but  after  being  with 
us  for  three  months  they  do  not  care  much  for  it.  We 
have  tv/o  hospitals,  one  with  100  beds  for  acute  cases 
and  ordinary  cases,  and  the  other,  the  old  hospital  for 
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190  beds,  which  are  mostly  occupied  by  chronic  cases, 
in  which  simply  care  and  attention  are  required — tliey 
practically  go  tliere  to  end  their  days.  When  these 
probationers  come  to  realise  what  this  kind  of  nursing 
means  they  regret  having  commenced  it,  and  tliey  soon 
seem  to  sicken  of  tlie  whole  Wi^rk.  i'here  is  no  change 
practically,  there  are  not  even  any  infectious  cases,  it  i? 
simply  to  drudge  from  morning  till  night  fer  these 
helpless  people. 

1242.  But  can  you  offer  any  suggestion  as  to  how  to 
remedy  these  things? — 'J'lie  difficulty  is  to  remedy  it. 
We  make  it  as  attractive  as  we  possibly  can.  They  have 
a  fair  amount  of  holidays,  good  food,  and  good  rooms. 
We  have  not  separate  rooms,  but  there  are  finly  two  beds 
in  a  room,  and  they  have  a  loitnight's  holiday  in  the 
year,  and  everything  's  satisfactory  as  far  as  possible. 
Perhaps  there  is  one  thing  that  has  not  been  mentioned. 
Very  often  you  get  a  Jady  superintendent  Vv'ho  is  a 
little  bit  high-spirited,  and  probably  drastic  in  her 
requirements,  v.hich  they  do  not  care  for. 

1243.  As  to  the  question  of  friction  with  the  master 
and  matron,  have  you  any  suggestion  to  make  on  tiaat 
point? — -Of  course  where  vhe  hospital  is  quite  stpaiate 
and  distinct  from  the  main  building  the  lady  superin  - 
tendent should  have  sole  charge.  I  certainly  think 
that  the  doctor  and  the  lady  superintendent  should  have 
sole  charge  of  the  hospital,  so  far  as  nursing  and  cleanli- 
ness are  concerned,  and  that  no  interference  should 
be  allowed  by  the  master  or  matron,  except  so  far  as 
general  stores  are  concerned.  It  seems  to  me  that  this 
ought  to  be  an  easy  and  simple  matter,  but  we  have 
had  great  difficulty  in  the  matter  of  stores.  In  sending 
to  the  laundry,  friction  is  very  often  caused  through  not 
checking  all  the  different  articles  sent.  I  should  suggest 
that  if  this  matter  could  be  altered  it  would  be  well  to 
do  it,  in  order  to  keep  the  lady  superintendent  entirely 
apart  from  the  master  and  matron. 

1244.  There  is  one  other  point  as  to  the  qualification 
for  superintendent  nurses.  Do  you  consider  that  the 
requirement  of  three  years'  training  in  a  recognised 
mfirmarj  or  hospital  should  be  maintained  ?— I  do  not 
consider  that  three  years  is  sufficient  for  a  lady  super- 
ixitendent.  I  think  she  requires  some  additional  ex- 
perience as  well. 

1245.  You  think  she  should  have  a  further  certificate  ? 
—Yes. 

1246.  Do  you  set  any  store  on  residence  of  the  medical 
officer  in  an  institution  ?— I  do  not  agree  with  it  ;  because 
they  have  nothing,  only  these  chronic  cases.  We  have 
in  our  institution  no  surgical  cases  at  all— all 
operation  work  is  done  at  the  general  hospital.  There 
is  something  to  be  said  on  the  other  side.  If  you  are 
to  train  your  probationers  probably  it  would  be  well 
to  have  an  operating  room  at  tha  institution,  but  I 
think,  considering  all  things,  I  do  not  favour  a  resident 
medical  officer.  I  cannot  see  for  the  life  of  me  what  he 
would  have  to  do  for  the  rest  of  his  time. 

1247.  The  point  is,  are  we  to  insist  on  there  being  a 
resident  medical  officer  if  the  probationers  trained  there 
are  to  qualify  for  the  post  of  superintendent  nurse  ?— 
I  do  not  think  so  ;  if  he  takes  the  probationers  round 
the  wards,  and  sec  that  the  patients  are  properly  at- 
tended to,  and  explains  to  them  the  different  diseases 
as  they  pass  through,  I  do  not  think  it  would  be  neces- 
sary at  all. 

1248.  (Mr.  KnoUys.)  May  I  ask  what  you  propose  to 
substitute  for  the  resident  medical  officer?— Well,  I 
should  certainly  keep  them  as  they  are  at  the  present 
time. 

1249.  If  probationers  are  to  be  trained  in  a  training 

school  for  nurses,  what  condition  shall  be  required?  

Our  medical  officer  gives  them  lectures  once  a  week  for 
nine  months,  at  least,  in  a  year. 

1250.  But  what  should  constitute  a  training  school  ? 
—What  would  you  substitute  if  you  did  not  have 
a  resident  medical  officer?— I  have  really  not  considered 
that  point  at  all. 

1251.  I  understand  you  had  a  great  scarcity  of  appli- 
cants for  vacancies  as  nurses  at  Hull  ?— Yes,  sir  ■  a 
great  scarcity  of  charge  nurses— that  is  so. 

1252.  What  salary  do  you  offer  ?— £30,  with  rations 
and  uniform.  ' 

1253.  Were  the  quarters  good  ?— They  were. 

1254.  There  is  no  special  reason  why  they  should  not 
come  to  Hull  ?— No,  none  that  I  know  "of. 

1255.  They  cannot  be  certain  of  haring  a  bedroom  to 


themselves,  can  they  ? — The  charge  nurses  have  a  sepa- 
rate bedroom,  but  not  the  iDrobationers. 

1256.  I  suppose  directly  your  probationers  find  out 
that  your  training  does  not  qualify  them  to  be  super- 
intendent nurses  they  want  to  leave  ? — Not  necessarily  ; 
they  get  a  very  good  training  as  far  as  we  are  aware. 

1257.  But  it  does  not  give  them  full  qualification  P 
— No,  sir,  it  does  not. 

1258.  You  suggest  that  there  should  be  improvement 
in  the  officers'  dietaries  ? — Yes  ;  but  that  is  not  so  far  as 
we  are  concerned  ;  it  is  in  other  unions. 

1259.  But  is  not  that  absolutely  within  the  discretion 
of  the  Guardians  ? — That  is  so ;  but  all  Guardians  are 
not  alike  in  this  respect ;  some  are  not  so  liberal  as 
others. 

1260.  You  think  they  should  be  given  extended  leave. 
What  leave  do  you  give  your  nurses  ? — A  fortnight,  sir  ; 
but  some  of  them  complain  very  much  that  it  is  not 
sufficient,  and  we  often  have  to  grant  additional  leave. 
We  appointed  a  lady  superintendent  the  other  day,  and 
the  first  question  she  asked  after  accepting  the  appoint- 
ment was  what  leave  she  would  get,  and  when  she  was 
told  a  fortnight  she  said  that  was  not  enough  ;  she 
should  want  a  month  at  least. 

1261.  I  understand  that  you  would  not  materially  alter 
the  relations  between  master  and  matron  and  sujDerin- 
tendent  nurse  in  an  establishment  where  they  are  tinder 
one  administration  ? — I  said  that  I  should  give  the  lady 
superintendent  and  the  doctor  sole  charge  so  far  as 
nursing  and  cleanliness  was  concerned,  but  so  far  as  . 
stores  are  concerned  I  should  let  the  master  and  matron  i 
have  charge  of  them. 

1262.  You  wotdd  not  give  the  matron  any  power  in 
the  sick  wards  ? — ^No,  sir. 

1263.  Of  any  sort  whatever? — No,  sir;  except  looking 
after  the  clothing  being  clean  and  in  proper  order,  but 
not  so  far  as  nursing  is  concerned. 

1264.  But  looking  after  clothing,  would  not  that  bring 
her  into  conflict  with  the  superintendent  nurse  ? — Not 
if  it  is  carried  out  on  proper  business  lines. 

1265.  Would  you  extend  that  of  bed  linen — sheets  and 
so  on  ? — Certainly  ;  the  superintendent  nurse  should  be 
able  to  get  as  many  sheets  as  she  wanted,  but  it  would 
be  the  matron's  duty  in  case  of  renewal  to  see  that  the 
old  ones  were  accounted  for. 

1266.  Supposing  the  superintendent  nurse  thought 
they  were  necessary,  and  the  matron  thought  they  were 
not  necessary? — If  the  matron  is  there  she  ought  to 
have  some  little  charge. 

1267.  {Dr.  Doumrs.)  I  understand,  Mr.  Atkinson,, 
that  there  is  some  training  for  probationers  in  your  in- 
firmary at  the  present  time  ? — Yes,  there  is. 

1268.  And  they  have  a  certificate  at  the  end  of  their 
training  if  they  can  pass  the  examination  ? — Yes. 

1269.  You  mentioned  the  case  of  some  nurses  who 
failed  in  the  examination,  and  in  that  instance  you  uave 
them  a  testimonial.  Is  there  not  some  disadvantage 
in  giving  this,  if  they  cannot  pass  ?— I  don't  think  so, 
sir,  because  we  have  had  one  or  two  cases  that  have  left 
lis,  and  they  have  gone  inb  private  nursing,  with  th.- 
result  that  they  have  turned  out  very  buccessful.  Even 
those  who  cannot  pass  feel  they  should  have  this  testi- 
monial to  say  how  long  they  have  been  with  us. 

1270.  Have  you  inquired  what  becomes  of  proba- 
tioners who,  having  taken  their  certificates,  leave 
you? — I  believe  one  is  a  superintendent  nurse  at  the 
present  time,  sanctioned  by  the  Local  Government 
Board,  I  believe  ;  some  have  got  married,  and  they  have 
left  ;  but  we  really  have  no  knowledge  of  their  after 
life,  sir. 

1271.  (Dr.  Fuller.)  I  do  not  quite  understand  what 
union  you  represent  ;  is  it  Sulcoates  ? — No,  the  Incor- 
poration for  the  Poor  of  Kingston-on-Hull.  It  was  an 
old  charter  granted  in  1698. 

1272.  Then  it  is  purely  a  town  tmion  .P — Yes  sir. 

1273.  Have  you  any  scheme  of  training  in  your  in- 
firmary submitted  to  you  as  a  Board  of  Guardians?— 
Yes,  sir. 

1274.  Does  your  superintendent  nurse  give  lectures?  ■ 
—No  sir,  only  the  doctor  ;  she  takes  the'^probationers 
round  the  wards  and  coaches  them  in  their  work. 

1275.  You  do  not  really  know  that  there  is  any  scheme 
or  curriculum  followed  at  your  infirmary?— Oh  v,-s 
there  is  a  certain  curriculum.    We  have  sp.-^rt  <>'  w-"-  ? 


Mr.  Fi  ler 
Atkivson, 
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deal  of  money  in  books,  etc.,  for  them.  I  am  sorry  I 
have  not  the  paper  with  me,  but  I  will  send  it  if  you 
would  like  to  see  it. 

1276.  As  regards  accommodation,  has  not  that  been 
a  trouble  to  you  ? — No,  sir,  it  has  always  been  satisfac- 
tory ;  it  is  considered  splendid  accommodation — ^they 
all  dine  together. 


1277.  Is  not  the  accommodation  rather  cramped? — 
Not  at  all,  sir. 

1278.  There  is  one  other  question.  As  regards  the 
friction  between  the  superintendent  nurse  and  the 
master  and  matron,  has  that  been  a  trouble  to  you  as  a 
Board  of  Guardians  ? — Not  so  much  recently  ;  but  we 
have  had  friction  with  other  nurses  just  the  same. 


Mr.  Senior  Fotheegill,  called  ;  and  Examined. 


1279.  Mr.  Senior  Fothergill,  you  are,  I  understand. 
President  of  the  National  Poor  Law  Officers'  Associa- 
tion ;  is  that  the  title? — Yes,  I  am,  sir. 

1280.  You  are  yourself,  I  imderstand.  Superinten- 
dent of  Out-relief  at  Birmingham  ? — I  am,  sir. 

1281.  That  does  not  bring  you  into  contact  with  nurses 
at  all,  does  it  ? — No,  sir,  not  immediately. 

1282.  Have  you  before  held  a  position  which  has 
brought  you  into  contact  with  nurses  ? — No,  I  have  not, 
sir. 

1283.  Then  perhaps  Mr.  Leach  had  better  give  us  his 
evidence  first?— I  have  no  objection  to  that,  sir. 

1284.  But  there  are  one  or  two  points  on  which  I 
should  like  first  to  hear  you.  I  notice  that  you  are  in 
favour  of  there  being  two  classes  of  nurses,  one  with  a 
first  class  certificate  and  one  with  some  lower  certificate. 
What  do  you  mean  by  "first-class"  certificate? — I  am 


of  opinion  that  there  should  be  different  classes  of  certi- 
ficates, that  probationary  nurses  should  have  three 
years'  training,  and  then  sit  for  examination.  A  third 
class  certificate  should  be  given  to  those  who  are  com- 
petent to  efiiciently  nurse  chronic  cases,  and  a  second 
class  certificate  should  qualify  for  the  position  of  sister 
or  charge  nurse.  In  the  first  instance  no  certificate 
should  be  given  above  the  second  class,  but  any  nurse 
who  had  obtained  that  certificate  should  be  eligible  to 
sit  for  examination  at  the  end  of  another  year's  ser- 
vice, when  organisation  and  domestic  duties  should  form 
part  of  the  examination,  and  if  satisfactory  a  first  class 
certificate  should  be  given,  which  should  qualify  for  the 
position  of  superintendent  nurse.  Every  superintendent 
nurse  should  also  possess  a  diploma  of  the  London  Ob- 
stetrical Society.  These  qualifications  appear  to  me 
necessary  for  the  efficient  training  and  supervision  of  a 
staff  of  nurses.  There  should  be  a  standard  or  uni- 
form examination  at  all  training  schools  for  nurses. 


;•  ytc'-  ei  Mr.  Chaeles  H.  Leach. 

1285.  {Chairman.)  Mr.  Leach,  do  you  hold  an  official 
position  in  the  Poor  Law  Officers'  Association  — I  have 
been  President. 

1286.  You  are  ex-President  of  the  Association  now, 
then  ? — Yes,  the  ex-President. 

1287.  I  believe  you  are  also  Clerk  to  the  Guardians 
of  the  Darlington  Union,  are  you  not  ? — I  am. 

1288.  As  to  the  qualification  of  nurses,  do  you  con- 
sider there  should  be  any  alteration  in  the  rules  we 
have  laid  down  in  that  matter? — I  may  say  that,  of 
course,  I  have  not  a  great  deal  of  practical  experience  of 
the  nursing  question,  but  we  have  taken  a  great  deal  of 
trouble  to  collect  information  from  not  only  nurses, 
but  medical  men,  masters  and  Poor  Law  officers  gene- 
rally on  the  question.  I  have  been  sending  out  inquiries, 
and  have  here  a  large  number  of  replies  from  many  of 
the  large  and  small  unions  in  the  North  of  England, 
both  from  masters  and  nurses,  and  also  from  clerks.  I 
do  not  think  it  is  necessary  to  alter  the  qualifications  as 
set  out  in  the  Nursing  Order  for  nurses — that  the  nurse 
must  have  had  some  practical  experience  of  nursing : 
I  am  speaking  now  of  nurses  as  distinct  from  superin- 
tendent nurses. 

1289.  That  is  for  nurses-;  now  as  to  probationers? — 
As  to  probationers  ;  we  train  probationers  at  Darling- 
ton ;  I  think  the  so-called  training  in  these  smaller 
workhouses  is  of  very  Tittle  value,  and  I  know  some  of 
our  so-called  trained  nurses  have  found  it  necessary  to 
go  through  a  whole  three  years'  course  afterwards  in 
order  to  make  themselves  in  any  way  qualified  to  take  a 
responsible  position. 

1290.  You  have  not  a  resident  medical  officer,  have 
you? — No,  we  have  not.  As  to  that,  in  one  union — I 
refer  for  the  moment  to  Rochdale — they  are  about  to 
have  a  resident  medical  officer,  but  I  am  very  sure  that 
their  course  of  instruction  cannot  be  more  complete  and 
thorough  with  a  resident  than  it  has  been  with  a  non- 
resident medical  officer. 

1291.  Have  you  found  any  difficulty  in  getting  pro- 
bationers ? — None  at  all ;  in  fact,  not  only  at  Darling- 
ton, but  at  Bradford,  Birkenhead,  Sheffield,  Liverpool, 
and  other  places  probationers  are  forthcoming  "  in 
hundreds "  ;  that  is  the  reply  from  Sheffield,  and  at 
Bradford  they  had  67  applications  last  year  for  onlj'^  10 
vacancies.  But  there  is  a  general  complaint  that  the 
class  of  probationer  they  get  is  not  always  a  desirable 
one. 

1292.  These  67  only  applied ;  they  did  not  inquire 
into  their  character? — In  the  ordinary  course  they 
would  make  an  application,  and  the  Guardians  would 
make  a  selection  froin  amongst  thos«  applying. 


called  ;  and  Examined. 

1293.  Have  you  any  experience  whether  there  is  any 
difficulty  in  obtaining  nurses  for  other  institutions 
besides  Poor  Law  institutions  ? — I  have  not  any  other 
experience  ;  there  is  no  doubt  a  dearth  of  nurses  gene- 
rally. I  would  like  to  suggest,  with  reference  to  the 
superintendent  nurse,  tlaat  it  ought  to  be  possible  for  a 
nurse  who  has  had  practical  experience  and  training  to 
qualify  herself  as  superintendent  by  submitting  to  some 
examination.  Just  as  in  the  teaching  profession  you 
have  a  certificated  teacher  who  is  either  trained  or  un- 
trained, but  both  certificated  ;  I  speak  for  the  moment 
as  a  member  of  a  school  board.  It  seems  to  me  that 
where  a  nurse  has  had  practical  experience  it  ought  to 
be  possible  to  put  that  experience  to  some  test,  and  if 
the  test  be  satisfactory,  then,  though  she  may  not  have 
been  in  a  place  that  is  recognised  as  a  training  school, 
the  issuing  of  the  certificate  ought  to  follow. 

1294.  But  the  order  says  that  "  unless  the  Board 
dispense  with  the  requirements,  it  must  be  a  three  years' 
training  in  a  hospital  or  infirmary  with  a  resident 
medical  officer,  and  in  a  place  recognised  as  a  training 
school."  The  Board  have  the  power  to  dispense  with 
that  requirement? — Yes,  and  I  would  like  to  suggest 
that  where  you  have  once  dispensed  with  the  require- 
ment of  your  Order,  that  that  nurse,  on  seeking  a  sub- 
sequent situation,  ought  to  be  able,  without  it  being 
again  an  act  of  grace  on  the  part  of  the  Local  Govern- 
ment Board,  to  say,  "  I  am  recognised  as  a  superin- 
tendent nurse "  ;  in  other  words,  if  you  have  once 
judged  a  nurse  on  her  merits,  it  ought  to  carry  with  it 
that  with  her  greater  experience  she  should  still  be  re 
cognised  without  having  to  seek  a  fresh  decision  of  your 
Board  on  that  point. 

1295.  I  suppose  your  experience  as  an  Association  has 
been  that  the  great  difficulty  is  in  the  s'maller  work- 
houses  ? — ^That  is  so  ;  it  is  very  largely  a  question  of 
salary  and  conditions  of  appointment.  In  many  of 
these  places  the  nurse  has  to  do  both  day  and  night 
duty ;  she  is  on  duty  for  12  hours  at  a  stretch  ;  there 
are  no  proper  apartments,  and  no  adequate  and  recog- 
nised leave  of  absence.  At  Teesdale,  near  us,  there  is  a 
charge  nurse,  with  some  16  or  20  beds  ;  she  is  assistant 
matron  as  well,  and  for  all  this  is  paid  the  handsome 
salary  of  £25  per  annum.  At  Sheffield  the  clerk  tells 
me  that  when  they  paid  £30  to  £32  for  a  charge  nurse 
they  had  some  difficulty  in  getting  one  ;  but  when  they 
raised  the  salary  from  £32  to  £36  he  had  less  difficulty. 

1296.  Have  your  Association  suggested,  or  can  they 
suggest,  any  method  of  remedying  the  difficulty  in  the 
smaller  workhouses  ? — We  say  that  if  the  conditions  of 
service  were  more  attractive,  the  demand  would  be  more 
approximately  met,  but  whether  your  Boaxd  can  do  any- 
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thing  much  in  that  direction  I  am  not  sure.  Jf  they 
coulii  induce  Boards  of  Guardians  to  offer  conditions  of 
service  sufficiently  attractive  the  nurses  would  go  to 
them,  but  the  small  salaries  and  the  constant  duty  and 
absence  of  any  recognised  leave — with  all  these  draw- 
backs we  cannot  wonder  that  there  is  a  difficulty  ex- 
perienced in  some  places. 

1297.  How  would  you  meet  the  difficulty  of  leave  of 
absence  in  a  small  workhouse  where  there  is  only  one 
ziuTse  ? — It  seems  insuperable  with  one  nurse.  I  do  not 
see  how  it  could  be  met.  There  is  one  thing,  in  many 
of  these  places  there  are  no  acute  cases  ;  most  of  the 
sick  are  suffering  from  senile  decay  and  infirmity, 
paralysis,  and  so  on  ;  the  amount  of  nursing  proper  is 
very  small. 

1298.  As  to  the  definition  of  the  respective  duties  of 
the  officers,  have  you  any  suggestion  to  make  as  to  that  ? 
— I  find  that  most  of  the  Boards  find  it  necessary,  or 
deem  it  necessary,  themselves  to  define  the  duties  of 
superintendent  and  charge  nurses  and  probationers. 
My  suggestion  is  that  the  Local  Government  Board 
should  themselves  define  or  set  out  what  these  respective 
duties  are  ;  I  do  not  take  upon  myself  to  say  exactly 
•what  the  definition  should  be.  One  suggestion  I  would 
make  is  that  there  should  be  model  sets  of  rules  that 
Ctuardians  might  adopt  according  to  circumstances  in 
their  workhouse.  The  definition  of  duties  as  they  exist 
in  the  Consolidated  Order  are  just  as  brief  as  they  pos- 
sibly can  be  ;  there  are  only  three,  of  a  most  elementary 
character,  and  long  since  Boards  have  foimd  it  nece.ssary 
to  draw  up  their  (  wn  rubs;  and  that  in  some  places 
leads  to  trouble,  because  of  the  difference  in  the  rules  of 
one  place  to  those  of  another,  to  which  a  nurse  may 
have  been  accustomed. 

1299.  You  have,  I  think,  some  general  suggestions  to 
make  ? — Yes,  I  wish  to  make  a  suggestion  that  the  train- 
ing—the three  years'  training — in  a  hospital  or  in- 
firmary might  be  recognised,  even  though  it  was  not 
all  in  one  institution,  so  long  as  the  training  was  con- 
tinuous. It  might  be  an  advantage  to  many  nurses  to 
break  their  training. 

1300.  I  do  not  think  it  is  necessary  that  it  should  be 
continuous  now  ? — That  is  the  general  view  taken  of  it. 
The  Order  says  "  a  course  of  three  years  at  least  in  any 
training  school."  The  words  "any  school"  seem  to 
imply  only  one. 

1301.  Your  Association  take  it  that  it  must  be  in  the 
same  institution  ? — Yes,  and  I  think  that  is  the  general 
impression.  One  of  the  superintendent  nurses  suggests 
that  in  many  places  the  amount  of  surgical  experience  is 
very  limited,  and  it  would  be  a  great  boon  to  m.any 
nurses  if  they  could  serve  one  year  here  and  two  years 
there. 

1302.  You  do  not  suggest  that  that  interpretation  has 
received  the  sanction  of  this  Board  ? — No,  but  I  think  it 
is  a  fair  construction. 

1303.  Your  next  suggestion  is  with  regard  to  super- 
intendent nurses,  I  see  1 — I  do  not  think  I  need  labour 
that  point,  but  I  believe  it  is  admitted  that  there  is  no 
power  to  suspend  a  superintendent  noirse.  I  do  not 
think  it  could  have  been  the  intention  that  she  should 
he  in  a  more  secure  position  than  the  medical  officer  or 
the  master. 

1304.  Then  you  wish  to  say  something  as  to  the 
training  of  probationers  in  the  smaller  workhouses  ? — ■ 
Yes,  I  feel  that  it  is  of  little  value,  and  the  experience 
given  in  some  of  these  smaller  workhouses  cannot  be 
Tery  valuable  to  a  nurse  ;  I  think  there  ought  to  be  a 
limit.  I  have  told  you  that  nurses  often  find  it  neces- 
sary when  trained  as  probationers  in  small  workhouses 
to  go  afterwards  and  begin  de  novo  in  some  hospital  or 
infirmary,  with  this  drawback,  that  some  jjlaces  would 
deem  that  the  experience  they  had  already  acquired  v/as 
more  of  a  drawback  to  them  than  a  benefit  or  an  ad- 
vantage. 

1305.  I  understand  your  fourth  suggestion  to  be  that 
all  nurses  should  have  the  same  tenure  of  office  as 
superintendent  nurses? — ^By  this  Nursing  Order  of 
com-se  the  Guardians  have  no  power  to  dismiss  a  superin- 
tendent nurse  without  the  consent  of  the  Board.  Under 
the  Consolidated  Order  the  nurse  was  put,  and  deemed  to 
be  practically  put,  in  the  same  position  as  the  porter, 
and  the  Guardians  have  power  to  dismiss  her  without 
seeking  the  concurrence  of  tliis  Board.  I  feel  that  it 
would  lift  the  position  of  the  nurse  if  she  could  feel  a 
little  more  secure  ;  I  am  speaking  now  of  the  nurse  as 


distinct  from  the  superintendent  nurse.  You  have  given  ]fff_  Charle* 
a  security  of  tenure  to  the  superintendent  nurse,  but    //.  Leach. 

you  have  not  altered  in  any  way  the  position  of  the   

nurse  from  what  it  was  in  1847.    Her  duties  and  the 
power  of  the  Guardians  remain  the  same. 

1306.  {Mr.  Knollys.)  Mr.  Leach,  I  gather  that  you 
propose  to  withdraw  from  the  Guardians  certain  powers 
which  they  already  possess? — Tliat  is  so,  witli  reference 
to  the  nurse  ;  she  was  treated  in  1847  as  a  subordinate 
officer,  and  she  is  still  in  that  position. 

1307.  The  Guardians  already  possess  that  power,  and 
you  propose  to  withdraw  from  them  certain  powers  which 
they  possess? — The  Local  Government  Board  themselves 
did  that  in  the  case  of  the  superintendent  nurse. 

1308.  But  the  superintendent  nurse  was  a  new  officer  ? 
— I  am  certain  if  the  Board  would  do  it,  it  would  bo 
deemed  a  great  boon  by  the  nurses  in  particular. 

1309.  Do  you  think  it  would  be  deemed  a  boon  by  the 
Guardians  ? — By  sensible  and  reasonable  Boards  there 
would  be  no  objection  taken,  and  unreasonable  ones  ob- 
ject to  everything. 

1310.  Have  you  evidence  that  there  is  any  general 
difficulty  in  obtaining  nurses  for  the  larger  workhouses  ? 
— No,  they  keep  up  the  supply  by  the  introduction  of 
probationers,  and  carry  them  on  in  due  course  to  charge 
nurse.  Whether  they  can  make  her  into  a  superinten- 
dent nurse  depends  on  whether  they  have  a  resident 
medical  officer. 

1311.  The  difficulty  is  then  in  the  small  workhouses  ? 
—Yes. 

1312.  And  it  arises,  not  from  want  of  nurses,  but 
from  the  character  of  the  work  to  be  performed  by  them? 
— And  the  conditions  of  service. 

1313.  There  is  a  supply  of  nurses,  but  they  will  not 
take  these  particular  situations? — Yes. 

1314.  As  to  obtaining  probationers,  you  have  no  diffi- 
culty whatever  at  Darlington? — None  whatever,  and 
that  is  the  general  experience  as  gathered  by  myself 
from  other  unions. 

1315.  Do  the  probationers  understand  that  if  they  are 
trained  at  Darlington  it  will  not  fit  them  to  become 
superintendent  nurses  ? — I  think  so  ;  some  of  them  pro- 
bably do  not  understand  it  until  they  have  entered  into 
the  service. 

1316.  You  do  not  tell  them  clearly  beforehand  ? — I  am 
afraid  it  has  not  been  explained  to  them. 

1317.  You  spoke  of  dispensing  with  the  qualification 
as  regards  superintendent  nurses  on  certain  occasions. 
May  it  not  be  the  fact  that  the  Board  are  willing  to  dis- 
pense with  the  qualification,  not  solely  upon  the  merits 
of  the  nurse,  but  having  regard  to  the  particular  post  she 
is  going  to  take  ? — That  might  be. 

1318.  Therefore  it  might  not  do  to  make  it  generally 
applicable  ? — Oh,  yes,  I  see  ;  the  Board  have  to  con- 
sider in  every  case  whether  the  requirements  of  the 
Order  .should  be  dispensed  with. 

1319.  You  propose  to  substitute  some  other  conditions 
for  the  training  school  for  nurses,  do  you  not? — I  have 
not  touched  that  point,  except  that  I  suggest  there 
should  be  something  analogous  to  the  teaching  profes- 
sion, that  there  should  be  some  examining  board. 

1320.  But  do  you  think  that  the  requirement  that 
there  should  be  a  resident  medical  officer  is  unneces- 
sary?— I  do. 

1321.  What  would  you  propose  to  substitute  for  that? 
— 1  would  suggest  an  examination  test  by  an  indepen- 
dent body. 

1322.  You  would  not  propose,  as  Mr.  Fothergill  does, 
a  certa.in  number  of  beds  in  the  infirmary? — No;  if  the 
Board  could  do  it,  I  would  suggest  that  there  should  be 
a  periodical  inspection  by  your  medical  inspectors  of 
the  workhouses,  and  that  they  should  be  able  to  grant 
certificates  of  different  grades  of  nurses  as  found  there. 
There  is  no  general  periodical  inspection  of  workhouses 
by  medical  inspectors  as  apart  from  the  Lunacy  Com- 
missioners. 

1323.  (Dr.  Downcs.)  How  many  beds  have  you  in  the 
sick  wards  at  Darlington? — I  think  about  40. 

1324.  I  understand  that  you  have  no  difficulty  in  ob- 
taining probationers  ? — No. 

1325.  Have  you  anj'  difficulty  in  obtaining  nurses.? — • 
No,  no  great  difficulty  ;  the  choice  is  somewhat  limited. 
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MINUTES  OF  EVIDENCE  : 


brings,  say,    a  dozsn 


Generally  iu  the 
in     The  Hospital."' 


Mr.  Charles  but  an  advertisement  generallv 
il.  Leacii.  apphcations. 

1326.  Where  do  you  advertise? 

"  Poor  Law  Officers'  Journal  "  and   

Local  advertisements  are  of  no  value  for  nurses. 

1327.  You  have  tried  them  ?— Yes. 

1328.  You  suggested  that  if  the  conditions  of  service 
could  be  made  more  attractive,  the  difficulties  of  obtain- 
ing nurses  might  be  met.  Can  you  suggest  any  way  in 
which  the  Local  Government  Board  might  be  able  to  in- 
duce the  Guardians  to  do  this  ?— That  is  the  difficulty. 
The  Board  might  perhaps  make  a  representation  that  in 
many  cases  the  emoluments  are  far  too  low  to  attract 
nurses  of  the  clars  required.  I  would  not  suggest  that 
Guardians  must  ip&o  facto  pay  a  certain  sum.  "if  there 
was  a  grant  for  nurses  on  the  lines  of  the  teachers' 
grant,  the  grant  would  be  dependent  on  the  salary  paid 
by  the  Guardiaus  very  largely ;  and  they  might  be  more 
willing  to  make  the  conditions  of  service  more  nearly 
the  ideal  than  they  are  in  many  of  the  small  workhouses. 

1329.  Can  you  suggest  any  source  of  such  a  grant  ?— 
I  can  only  suggest  the  taxpayers'  pockets. 

1330.  Do  you  receive  any  repayment  of  officers'  salary 
at  the  present  time  ? — We  get.  as  other  unions  do,  what 
is  practically  a  lump  sum  grant  under  the  Local  Govern- 
ment Act  of  1888.  The  Parliament  of  that  year  had 
money  to  dispose  of,  and  eventually  it  took  the  shap? 
of  giving  to  Guardians  the  whole  of  the  salaries  paid, 
and  the  cost  of  rations  and  medicine  during  the  year 
which  closed  previously.  That  sum  was  fixed  then,  and 
has  not  been  altered.  I  believe  you  have  had  a  sugges- 
tion that  it  ought  to  be  revised  every  five  years.  All 
Guardians  are  getting  to-day  exactly  the  same  grant 
they  got  in  1888. 

1331.  Would  you  make  any  suggestion  following  out 
that  particular  line? — I  think  a  revision  of  the  grant 
every  fifth  year  would  be  valuable,  because  then  Guar- 
dians would  get  some  return.  Y-^u  pav  the  whole  sahry 
of  every  officer  as  the  salary  was  in  1887.  It  would  re- 
quire legislation,  but  if  you  could  brins:  it  up  to  date 
every  fifth  year  it  would  mean  that  guardians  would  get 
back  again  from  Imperial  sources  any  increased  salaries 
they  paid  to  nurses. 

1332-3.  Then  you  suggest  that  the  service  of  a  probn- 
tioner  might  be  in  several  training  institutions  instead 
of  in  one.  You  are  perhaps  not  aware  that  it  has  been 
ruled  that  that  service  may  be  in  several  institutions  ? 
— No,  I  was  not  aware  of  that ;  it  is  not  generally 
known.  The  suggestion  came  to  me  from  the  superin- 
tendent nurse  at  Chorlton.  If  the  Board  were  to  alter 
this  Nursing  Order  I  think  they  might  make  the  terms 
of  the  order  in  that  particular  place  such  that  nn  or- 
'Hnary  individual  could  construe  it  wilhou*^  having  to 
•ind  out  first  what  is  the  practice  of  the  Board. 

1331.  {Br.  Fuller.)  I  should  like  to  know  whether  your 
association  proposes  to  give  any  evidence  on  Refer- 
ence 4  ? — -We  are  not  prepared  to  make  any  suggestion 
for  enlarging  or  altering  the  duties  of  the  master,  but 
we  do  make  a  suggestion  or  two  in  reference  to  the 
matron.  I  think  the  matron  might  be  relieved  of  the 
duty  cast  upon  her  to  vi.sit  morning  and  evening  the 
female  sick  wards,  and  we  think,  too,  the  duty  cast 
anon  her  in  reference  to  the  sick — she  is  practically 
made  rr"5TX)nsible  fi^r  the  care  of  the  sick — might  be 
deleted  from  the  Order  where  there  is  a  sup^Tintendent 
nursp.  Article  210  (\2)  .=av,s  she  is  to  take  proper  care 
of  the  children  and  sick  paupers  :  I  think  that,  so  far  as 
regards  the  sick, might  be  removed  from  the  matron  whT'' 
there  is  a  superintendent  nurse.    I  would  even  go  so  far 

to  say  that  it  ought  to  bp  removed  from  her  wher 
there  is  a  nurse  who  is  not  a  suoerintendent  nurse. 

1335.  {Mr.  Knollys.)  Article  208  (10)  says :  "  To  visit 
all  the  wards  of  the  male  paupers  before  nine  o'cloc'- 
every  night  in  winter,  and  ten  o'clock  in  summer,  an^^ 
spp  that  all  th-='  male  paupers  are  in  bed.  and  that  all 
fires  and  lights  therein  are  extinguished,  except  so  far 
as  may  be  necessary  for  the  sick."  Does  your  Association 
consider  it  is  desirable  that  that  should  be  altered? — 
I  think,  so  far  as  I  may  voice  the  Association,  we  agree 
with  that  as  regards  the  sick  wards. 

1336.  {Dr.  Fuller.)  I  do  not  quite  imderstand  the  sug- 
gestion on  the  part  of  your  Association  that  security  of 
tenure  should  be  given  to  the  ordinary  nurse.  Why  do 
you  pronosp  that  ?  Where  is  the  hardship  under  exist- 
ing regulations  ? — The  Guardians  may  for  any  reason  or 
no  r'n<on  determinf^  the  engagement  at  any  time. 


1337.  Do  you  know  of  your  own  experience  whether 
this  IS  a  frequent  or  fairly  frequent  occurrence  ?—I  know- 
some  of  the  difficulties  there  have  been  in  different 
places. 

1338.  But  I  speak  of  the  ordinary  nurse — not  of  the 
superintendent  nurse.?— I  have  heard  from  time  to  time 
of  nurses  being  dismissad,  and  the  nurses  generally  con- 
tend that  the  dismissal  was  unjustifiable;  but  I  cannot 
say  that  I  have  known  any  case  in  which  I  have  gone 
into  the  merits  of  it. 

1339.  This  is  a  very  extraordinary  and  occasional  occur- 
rence—the  dismissal  of  a  nurse,  is  it  not  ?~I  could  not 
quote  to  you  facts,  but  I  should  not  think  it  is  so  very 
rare.  My  point  is  this— you  did  a  great  deal  in  the 
^arly  years  for  the  schoolmistress  by  giving  her  a  certain 
status  in  the  workhouse,  but  you  still  leave  the  nurse 
where  she  was  in  1847.  You  would  probably  tend  to 
miprove  matt^ers  by  lifting  her  out  of  that  groove. 
She  ought  to  be  an  educated  person  and  a  trained  per- 
son, whilst  the  porter  need  not  be  either. 

1340.  Might  I  suggest  to  you  that  the  nurse  herself 
otieu  leaves  the  Guardians  without  any  notice?— Yes. 

1341.  It  is  not  at  all  an  infrequent  occurrence  for  the 
nurse  to  leave  in  this  way?— Not  at  all.  The  clerk  at 
leesdale  says  nurses  do  not  stay  there  long— they  leave 
there  of  their  own  accord. 

1342.  You  suggest  that  the  Guardians  should  have 
power  to  suspend  a  superintendent  nurse.  Would  you 
suggest  that  Guardians  should  also  have  similar  power 
as  thev  posses  now  in  the  cae  of  a  master  and  matron  to 
terminate  their  appointment  before  the  expiration'  of 
the  first  twelve  months  ?— There  does  not  seem  to  be 
any  good  reason  why  that  probationary  period  should 
not  apply  to  the  superintendent  nurse. 

1343.  Would  you  suggest  that  it  should  apply  to  all 
per.sons  who  hold  a  like  appointment  .?-I  think  it  is  a 
Jittle  unfair  to  a  person  who  has  gone  through  a  proba- 
tionary period  that  he  has  always  got  that  probationary 
period  in  front  of  him. 

1344.  You  suggest  that  this  Board  should  give  a  nurse 
who  had  acted  as  superintendent  nurse  in  a  permanent 
capacity  without  being  qualified  to  hold  the  position  a 
general  approval  of  her  qualification  for  that  position 
by  reason  of  that  service  ?-Yes,  but  my  views  have  been 
.il  ered  somewhat  by  Mr.  Knollys'  very  pertinent  re- 
mark that  you  judge  her  fitness  for  the  place  where  she 
IS  proposed  to  be  employed,  and  that  the  Board's  de- 
cision might  be  different  if  it  were  proposed  to  put  her 
m  ano^er  place— in  other  words,  the  Board  might  think 
iier  sufficiently  qualified  to  be  superintendent  nurse  at 
A,  but  not  sufficiently  qualified  for  B. 

1345.  Apart  from  that,  would  you  suggest  that  you 
would  fix  a  limit  for  a  nurse  who  had  been  trained  in 
an  unrecognised  school,  tliat  she  should  serve  three 
vrvm  s  in  the  capacity  of  chrrTe  nurse  before  being  allowed 
to  attain  the  position  of  ^n:5erintendent  nurse  Would 
you  like  that  suggestion  ?— Yes,  I  think  that  would  be 
a  very  good  thing. 

1346.  Would  you  increase  it  to  four  years  as  charge 
nurse  if  she  had  only  two  years'  training  in  a  small 
workhouse  ?— Yes,  I  think  so. 

1347.  You  say  you  do  not  propose  to  make  any  limit 
as  regards  the  number  of  beds  in  a  training  school  ?— 
No,  I  have  made  no  suggestion  upon  that.  There  is  no 
consensus  of  ooirion  in  our  Association  upon  that. 
The  only  opinion  seems  to  be  that  if  a  nurse  has  theo- 
retical and  practical  knowledge  to  qualify  her  examina- 
tion, it  ought  to  be  open  to  her.  A  teacher  may  qualify 
by  teaching  only  without  training  at  a  training  college, 
and  yet  she  is  certificated,  and  holds  the  same  position 
as  one  who  has  gone  through  the  course. 

1318.  Have  you  any  suggestion  to  make  as  to  the  limit 
of  age  for  probationers  ?— We  have  taken  them  from 
18  to  19  at  Darlington,  and  I  think  that  is  the  best 
course,  because  they  are  still  young  enough  when  they 
have  finished  with  us,  if  thev"  want  to  follow  the  pro- 
fes.sion,  to  go  up  to  a  general  hospital. 

1349.  Do  vou  know  any  reason  why  you  should  limit 
the  age  ?  Do  you  think  it  is  wise  for  a  woman  to  enter 

the  Poor  Law  service  under  the  acre  of  21  or  22  ?  If  the 

training  school  was  one  you  would  recognise,  I  think  21 
or  22  is  early  enough.  But  if  it  is  not  to  be  recognised 
as  a  training  school  I  think  she  might  be  allowed  to  go 
earlier. 


1350.  You  said  you  did  not  agree  with  the  training  in 
smnll  workhouses  ?— I  suggested  that  the  training  was 
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not  of  much  value.  I  mean  there  is  nothing  in  the  way 
of  lectures  or  anything  of  that  kind  ;  there  is  no  examina- 
tion in  many  of  them,  and  I  do  not  know  that  there  i.s 
any  necessity  even  to  peruse  a  text  book. 

13ol.  I  was  taking  it  in  reference  to  your  statement 
that  you  would  allow  a  nurse  under  21  to  enter  a  work- 
house which  was  not  necessarily  a  training  school? — I 
sugge,st  that  there  should  not  be  any  training  in  small 
workhouses,  because  it  is  largely  valueless. 

1352.  In  the  course  of  your  investigation  as  to  the 
ternLs  of  service  in  the  Poor  Law,  did  you  a.scertain 
whether  many  probationers  leave  the  Poor  Law  senace 


after  their  term  of  training  has  been  completed? — So  tj/,.  Charlet 
far  as  my  own  knowledge  goes,  they  always  leave  at  the    //.  Leach. 
end  of  their  period.  " 

1353.  Do  they  leave  the  Poor  Law  service? — Not  in 
large  workhouses.  The  last  three  we  have  trained  at 
Darlington  have  left  the  service.  I  should  like  to  make 
one  further  suggestion.  Would  it  be  possible  tnat  there 
should  be  some  list  of  institutions  which  are  recognised 
as  training  schools  P  It  is  not  largely  known  to  the  ser- 
vice what  infirmaries  or  hospitals  are  recognised  by  the 
Board  as  training  schools. 

1354.  You  put  that  forward  as  a  suggestion? — Yes, 


Nurse  X.,  called 

1355.  (Chairman.)  You  are,   I  understand,   at  the 
K         Nursing  Institution? — Yes. 

1356.  In  what  capacity?— As  a  private  nurse. 

1357.  And  before  that  you  were  at  the    Union 

Infirmary,  were  you  not? — Yes. 

1358.  For  a  year  and  a  half? — Yes. 

1359.  When  did  you  leave  there  ?— Two  years  next  May 
—in  May,  1900. 

1360.  Where  were  you  before  you  were  at   ?— 

I  was  at  a  private  nursing  home  in    16  years. 

1361.  Had  you  been  in  a  Poor  Law  institution  before? 

 No,  I  had  not ;  some  Guardians  who  knew  me  asked 

me  to  apply  for  this  post. 

1362.  You  had  not  held  a  Poor  Law  position  before? 
— No,  but  I  knew  a  good  deal  about  the  union  in  one 
way  and  another. 

1363.  You  propose  to  give  us  some  evidence  as  to  the 
difficulty  of  obtaining  requirements  for  the  infirmary — 
that  applies  especially  to  clotliing  and  linen,  I  suppose? 
—Yes. 

1364.  Did  you  find  that  your  difficulty  in  obtaining  re- 
quirements extended  to  food  ? — Sometimes. 

1365.  You  asked  for  it  from  the  kitchen,  and  could 
not  get  it?- — Yes.  Once  the  doctor  ordered  brandy  for 
■a.  man  who  was  dying,  and  the  master  would  not  give 
it,  and  the  matron  told  me  that  I  had  no  right  to  ask 
for  it.  Neither  the  master  nor  the  matron  would  givo 
it  to  me. 

1366.  Apart  from  your  own  experience  in  Poor  Law 
service,  do  you  think  there  ought  to  be  some  change  as 
to  the  method  of  obtaining  requirements  for  the  work- 
house?— Yes,  decidedly. 

1367.  What  change  would  you  suggest? — I  think  that 
.superintendent  nurses  should  have  what  they  want,  and 
that  the  master  and  matron  should  not  be  allowed  to 
refuse  it. 

1368.  And  if  they  thought  she  was  extravagant  they 
would  have  to  report  that  to  the  Guardians,  I  suppose? — 
Yes  ;  but  some  Guardians  do  not  know  what  is  required. 
I  had  great  difficulty  in  getting  linen  from  them — they 
thought  drawsheets  unnecessary. 

1369.  You  had  a  considerable  staff  under  you  at   , 

I  suppose? — No,  very  few  nurses;  there  were,  I  think, 
eight  altogether,  none  of  them  trained,  except  one,  a 
very  old  one,  who  had  been  there  longest — I  think  she 
told  me  she  was  trained. 

1370.  Did  you  give  leave  of  absence  to  the  staff  of 
nurses  under  you  ? — No. 

1371.  Was  that  entirely  in  the  master's  hands  ? — Yes, 
it  was  at  first,  until  I  made  a  fuss  about  it;  then  the 
Guardians  made  a  rule  that  they  were  to  ask  me,  but 
still  they  went  to  the  matron. 

1372.  Wonld  you  approve  of  the  Guardians  making 
rules  on  that  matter? — Yes. 

1373.  You  have  something  to  say  on  the  admission  and 
discharge  of  patients,  I  believe  ? — Yes,  I  have. 

1374.  Is  it  your  opinion  that  no  inmate  should  be 
discharged  from  the  infirmary  without  a  consultation 
with  the  nurse? — She  should  certainly  know  when  a 
patient  is  discharged,  but  it  is  more  important  that  she 
should  know  of  admissions.  The  first  week  I  was  there 
the  master  told  me  a  man  had  been  admitted — brought 
in  on  an  ambulance  by  the  police.  He  (the  man)  said 
he  was  very  ill,  but  in  his  opinion  he  was  shamming. 
He  bathed  him  and  put  him  to  bed  in  the  sick  wards. 
He  said,  "  You  need  not  go  to  him— the  man  is  only 
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shamming "  ;  but  still  I  went,  and  it  turned  out  that) 
that  man  was  very  ill.  I  sent  for  the  doctor,  and  in 
four  hours  that  man  was  dead  (acute  peritonitis). 

1375.  How  would  you  decide  whether  the  person  who 
came  for  admission  was  to  be  considered  as  sick  at  all  ? — ■ 
Of  course,  the  nurse  wonld  have  nothing  to  do  with  himi 
until  he  came  to  the  infirmary,  but  should  see  anyone 
complaining  of  illness  in  absence  of  the  medical  officer, 
esfiecially  when  the  latter  is  non-resident. 

1376.  This  man  was  brought  to  tlie  workhouse  door, 
but  the  master  thought  he  was  not  sick ;  would  you 
have  the  nurse  see  everyone  who  came  for  admission  ? — 
If  they  were  ill,  certainly. 

1377.  But  who  is  to  decide  whether  a  person  is  ill  ? — 
If  a  man  is  sent  by  a  police  doctor  and  on  an  ambulance, 
you  would  suppose  he  is  ill. 

1378.  You  would  propose  that  if  anybody  is  sent  by  a 
doctor  the  nurse  should  see  him? — Yes. 

1379.  Have  you  known  any  instance  in  which  a 
patient  was  discharged  when  really  unfit  to  go  out  ? — 

Yes ;   one  instance  occurred  at    when  I  was 

there. 

1380.  You  think  tliat  the  superintendent  nurse  should 
have  power  at  any  rate  to  send  for  the  doctor  before 
allowing  a  patient  to  be  taken  out  ? — Yes,  certainlj.^ 

1381.  You  say  that  none  of  the  nurses  under  you  at 
 •  were  trained  ? — No. 

1382.  Do  you  mean  not  trained  at  all  ? — Two  had  been 
imbecile  attendants,  and  one  had  been  helping  at  an 
industrial  school ;  there  were  also  two  imbecile  at- 
tendants in  the  infirmary. 

1383.  (Mr.  Kudlhjs.)  I  want  to  know,  Miss   , 

whether  you  are  acquainted  with  Articles  91  and  92  of 
the  General  Consolidated  Order?  Article  91  says:  "As 
soon  as  the  pauper  is  admitted  he  shall  be  placed  in 
some  room  to  be  appropriated  to  the  reception  of 
paupers  on  admission,  and  shall  then  be  examined  by  the 
medical  officer."  And  Article  92  says:  "If  the  medical 
officer,  upon  such  examination,  pronounce  the  pauper  ta 
be  labouring  under  any  disease  of  body  or  mind,  the 
pauper  shall  be  placed  in  the  sick  ward,  or  in  such  other 
word  as  the  medical  officer  shall  direct."  Therefore,  if 
the  master  thought  a  pauper  was  suffering,  he  had  no 
business  to  place  him  in  a  sick  ward  before  being 
examined  by  the  medical  officer.  If  these  orders  were 
carried  out  it  would  prevent  such  a  thing  as  you  havq 
suggested.  You  say  the  master  sent  a  pauper  whom  he 
thought  was  shamming  straight  to  the  sick  wards ;  do 
not  these  articles  provide  for  his  not  doing  so? — The 
master  did  generally  send  them  to  the  sick  wards,  or  the 
matron  or  porter ;  I  have  known  an  inmate  do  so ;  and 
sometimes  the  doctor,  who  was  non-resident. 

1384.  {Dr.  Dowries.)  When  you  sent  for  the  medical 
officer,  how  did  you  send  ? — Through  the  master — I  used 
to  ask  him  to  telephone. 

1385.  Did  you  write  to  the  master,  or  send  a  message? 
— Sometimes  I  wrote  and  sometimes  I  asked  him. 

1386.  There  was  a  telephone  to  the  doctor's  house, 
was  there? — Yes. 

1387.  In  the  case  of  dying  patients,  how  was  notice 
sent  to  the  medical  officer? — Through  the  master. 

1388.  Had  you  ever  any  difficulty  in  regard  to  that? 
— No. 

1389.  (Dr.  Fuller.)  Do  you  know  the  Nursing  Order 
of  1897  ?— Yes. 

1390.  Do  you  remember  Article  2,  which  reads : 
"  No  person  shall  be  appointed  by  the  Guardians  to  the 
office  of  nurse  or  assistant  nurse  in  the  workhouse  witJi- 
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out  having  had  such  practical  experience  in  nursing  as 
may  render  him  or  her  a  fit  and  proper  person  to  hold 
Article  3  of  this  Order."  Did  you  find  that  apply 
in  the  case  of  a  female  assistant  uurse  in  a  workhouse 
where  there  is  a  superintendent  nurse,  as  required  by 
Article  3  of  this  Order."     Did  you  find  that  apply 

hardly  in  your  experience  at  ■  —  ? — They  could  not 

get  nurses. 

1391.  Was  that  the  reason  why  they  appointed  people 
of  no  experience  ? — Yes ;  and  for  economy — they  could 
not  get  trained  nurses  under  £30,  and  they  gave  £25. 
It  was  very  difficult  to  work  with  them ;  they  thought 
they  were  appointed  as  nurses,  and  that  they  knew 
everything.  If  I  told  them  to  make  a  poultice  they 
thought  they  knew  as  well  as  I  did  how  to  do  it.  There 


was  not  one  in  the  building  who  could  make  a  proper 
poultice. 

1392.  From  your  experience  at  ,  would  you 

suggest  that  Article  2  should  be  further  explained? — 
Yes. 

1393.  So  that  it  might  not  cover  the  appointment  of 
untrained,  inexperienced  persons  as  nurses  or  assistant 
nurse.s  ? — Yes. 

1394.  (Chairman.)  Did   you    have   any  friction  at 

—   about  the  scrubbers  in  the  sick  wards  ? — Yes^ 

we  did. 

1395.  The  matron  selected  them,  I  suppose? — Yes; 
and  I  had  very  great  friction  about  cleaning  the  win- 
dows— I  could  not  get  the  windows  cleaned  ;  in  fact,, 
there  was  friction  about  everything. 


Dr.  T.  G.  Dr.  T.  G.  Macoemack, 

Macormark. 

1396.  [Chairman.)  Dr.  Macormack,  what  has  been 
your  experience  in  Poor  Law  nursing  ? — I  have  only 
occupied  one  position — I  have  been  about  nine  years 
medical  officer  of  the  Newport  Union,  Monmouthshire. 

1397.  You  still  hold  that  position,  I  suppose  ? — Yes, 
sir. 

1398.  You  have  a  scheme,  I  understand,  which  you 
would  suggest  as  helping  in  the  subject  of  our  inquiry. 
Could  you  lay  it  before  us? — I  have  handed  in  to  you, 
the  notes  of  my  scheme.  My  object  is  to  try  to  get 
nurses  to  come  to  our  workhouse  infirmaries,  capable 
nurses  who  are  trained,  and  to  avoid  the  trouble  of 
having  to  get  women  who  are  untrained  or  only  half 
trained,  the  difficulty  we  now  experience  in  the  matter 
of  nursing. 

1399.  You  put  details  of  the  suggestion  which  you 
wish  to  lay  before  the  Committee,  and  I  suppose  you 
are  prepared  to  answer  questions  upon  it? — Yes,  sir. 

1400.  I  gather  that  the  scheme  is  that  there  is  to  be 
an  examining  committee  appointed  by  this  Board  ? — 
Yes,  sir. 

1401.  And  I  suppose  the  Exchequer  would  have  to  find 
the  funds? — I  suppose  so,  sir. 

1402.  You  are  aware  that  this  is  an  initial  difficulty  ? 
— Yes,  but  I  do  not  think  it  is  really  a  practical  diffi- 
culty. 

1403.  You  do  not  suggest  that  we  should  guarantee 
employment  to  those  to  whom  we  grant  certificates? — 
No,  sir. 

,  1404.  They  would  have  to  find  their  own  positions  ? — 
Yes,  sir.  The  example  of  the  London  Obstetrical 
Society  is  one  that  might  be  useful. 

1405.  Are  their  candidates  examined  by  a  Board 
created  by  Government  ? — No,  sir ;  but  they  are  ex- 
amined by  a  board  which  grants  a  certificate  as  to 
certain  qualifications  after  examination- 

1406.  I  gather  that  you  are  satisfied  with  the  quali- 
fications which  our  Order  imposes  for  the  position  of 
superin/tendent  nurse  ? — No,  I  am  not  satisfied  with 
that.  I  am  not  satisfied  that  a  nurse  should  have  to 
be  under  a  resident  surgeon  ;  but  I  am  only  not  satis- 
fied with  it  because  of  the  difficulties  in  getting  t'lem. 
I  think  there  ought  to  be  an  examination  which  would 
do  away  with  the  necessity  for  training  under  a  resident 
surgeon.  If  they  passed  the  examination  and  hud  had 
training  anywhere,  I  think  it  is  quite  sufficient. 

1407.  Would  you  have  two  grades  of  certificates  in 
your  scheme  ? — Three  grades,  sir. 

1408.  And  those  holding  the  highest  grade  certificates 
would,  I  suppose,  be  qualified  as  superintendent 
nurses? — Yes,  sir. 

1409.  Those  holding  the  second  would  be  qualified  for 
what  ? — For  charge  nurses,  but  also  as  superintendent 
nurses. 

1410.  And  those  who  hold  your  third  grade  certifi- 
cate?— They  would  be  charge  nurses  in  medical  or 
surgical  wards.  I  think  I  might  modify  that  by  saying 
that  instead  of  having  only  one  of  the  three  (medical, 
surgical,  or  midwifery),  it  might  be  compulsory  to 
qualify  in  two  of  the  three. 

1411.  I  do  not  think  we  quite  understand  each  other, 
you  meant  three  sorts  of  certificates,  I  meant  three 
grades  of  certificated  nurses;  did  you  mean  that.? — 
Oh,  no,  sir,  I  did  not  mean  that.    My  idea  is  this  ;  this 


called ;  and  Examined. 

examination  might  be  divided  into  three  parts  :  First, 
a  general  knowledge  of  nursing  ;  second,  a  particular 
knowledge  of  medical,  surgical,  or  midwifery  nursing  ; 
third,  a  practical  knowledge. 

1412.  Part  of  our  Reference  is  to  consider  the  frictiors 
that  now  exists ;  do  you  wish  to  say  anything  about 
that  ? — I  would  like  to  say  that  the  present  dual  control 
in  our  workhouses  is  very  detrimental  to  nursing.  The 
master  and  the  medical  officer  often  clash. 

1413.  In  what  way  do  the  master  and  the  medical 
officer  clash?— The  Local  Government  Board  Orders 
say  that  in  all  matters  concerning  the  treatment  of  the 
sick  the  medical  officer  has  the  power  ;  in  all  other 
matters  the  master — the  nurses  are  under  the  master. 
There  is  no  proper  division  of  responsibility  and  the 
line  of  demarcation  is  impossible.  May  I  give  you  a 
particular  instance  ? 

1414.  Yes,  it  would  be  well  to  illustrate  ?— A  nurse 
may  perhaps  have  been  out  five  minutes  late,  she  is 
taken  into  the  master's  office  and  reprimanded,  and  is 
upset.  When  you  come  and  find  h-r  at  her  work  she 
is  in  tears. 

1415.  Would  you  think  the  master  ought  to  be  the 
reprimanding  authority? — No.  I  may  give  another 
illustration  ;  the  nurses  find  that  when  they  have  two 
authorities  they  may  flout  one  or  the  other  as  occasion 
demands.  Sometimes  you  may  have  some  particular 
matter  to  bring  before  them  ;  for  instance,  I  wished  the 
infirmary  doors  shut  at  a  certairu  time— at  nine  or  ten 
o'clock  at  night,  and  all  nurses  indoors,  and  that  com- 
munication between  the  house  officers  and  the  ruurses 
should  be  stopped.  I  found  that  when  I  enforced  that 
I  was  told  it  was  not  my  business.  When  I  said  that 
the  infirmary  doors  ought  to  be  locked  and  the  nurses 
indoors  I  was  told  it  was  not  my  business. 

1416.  You  said  that  the  line  of  demarcation  is  im- 
possible at  the  present  time  ? — Yes. 

1417.  Would  you  suggest  that  we  should  lay  down 
a  line  of  demarcation  ? — The  master  should  have  nothing 
to  do  with  it  at  all,  even  when  they  were  in  the  same 
building.  He  should  not  be  responsible  for  the  in- 
firmary at  all- 

1418.  I  suppose  you  would  say  that  the  medical 
officer  should  be  the  channel  of  communication  between 
the  siiperintendeut  nurse  and  the  Gaurdians  ? — Yes. 

1419.  Do  you  think  medical  officers  would  be  willing 
to  undertake  that? — They  ought  to  be.  Your  present 
Orders  are  such  as  to  make  them  if  they  are  properly 
carried  out. 

1420.  Such  as  to  make  him  the  channel  of  communi- 
cation ? — Yes,  they  can  report  anything  they  think  fit 
respecting  the  infirmary,  nurses  or  workhouse. 

1421.  On  those  things  they  have  to  report  to  the 
Guardians  now  ? — Yes. 

1422.  So  that  it  would  not  be  much  addition  to  their 
work  to  report  to  the  Guardians  the  remarks  of  the 
superintendent  nurse  ? — My  suggestion  is  that  they 
should  report  to  a  special  committee — not  to  the 
Guardians — a  committee  constituted  by  the  Board  to  con- 
sist of  a  certain  number  of  members  who  would  meet  at 
certain  times  and  have  certain  duties  to  perform. 

1423.  Then  the  superintendent  nurse,  the  medical 
officer,  and  this  committee  of  the  Guardians  are  to  coii- 
trol  the  infirmary  quite  apart  from  the  rest? — Quite 
apart  from  the  rest. 
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1424.  (Mr.  Knnllys.)  I  believe  at  Ne\rport  the  in- 
firmary is  part  of  the  same  building  as  the  workhouse. 
Would  you  propose  that  there  should  be  two  heads  for 
different  parts  of  the  building  ?— Yes,  sir,  I  would. 

1425.  Each  responsible  for  the  discipline  in  that  part 
of  the  building  ? — Yes,  sir,  and  each  having  a  comnut- 
tee  to  v/hom  they  are  responsible. 

1426.  You  think  there  should  be  two  committees  to 
control  one  building  1 — Yes,  sir,  at  the  present  time  you 
have  two  committees  to  control  one  building  ;  you  have  a 
dispensary  committee. 

1427.  (Chairman.)  What  is  a  dispensary  committee? 
— It  has  to  do  with  the  dispensing  of  medicines.  We 
have  appointed  a  dispenser  lately,  and  he  works  out- 
side as  well  as  inside.  I  think  it  is  after  the  metro- 
politan .  I  do  not  know,  sir,  what  you  m.^.an 
by  the  building,  it  is  not  necessary  for  anyone  to  be 
responsible  for  the  building,  I  should  think. 

1428.  (Mr.  Knolhjs.)  This  dispensary  committee  is 
not  an  institution  in  all  parts  of  the  counry  ? — I  believe 
it  is  in  the  provinces — yes. 

1429.  But  it  does  not  control  any  discipline  in  any 
part  of  the  house  ? — No,  except  the  discipline  I  should 
say  of  the  dispensary. 

1430.  It  practically  only  has  one  officer  under  it  ? — 
Yes. 

1431.  And  it  communicates  between  the  medical 
officer,  the  dispenser,  and  the  Guardians? — Yes. 

1432.  And  the  committee  control  the  dispenser  ? — Yes. 

1433.  And  the  medical  officers  are  the  media  between 
the  dispensary  committee  and  the  dispenser  ? — Yes. 

1434.  Would  you  settle  who  is  to  send  the  wardsmaids 
into  the  inFirmary — who  is  to  appoint  the  wardsmaids 
in  the  infirmary? — Well,  that  depends  entirely  on  the 
size  of  the  place  ;  if  you  wished  to  carry  out  the  thing 
in  the  manner  in  which  it  is  carried  out  in  the  large 
infirmaries,  you  would  have  to  appoint  paid  wards- 
maids. 

1435.  You  would  have  paid  wardsmaids  ? — I  would  not 
say  employ  them  in  every  case,  because  it  would  be  an 
expense  not  always  justifiable. 

1436.  If  you  did  not  have  paid  wardsmaids,  who 
would  appoint  the  pauper  wardsmaids  ? — I  would  put  the 
matter  in  the  hands  of  the  superintendents,  just  as  we 
do  at  a  general  infimiary. 

1437.  But  they  are  appointed  from  the  paupers  in  the 
workhouse,  and  the  superintendent  nurse  has  no  control 
over  the  workhouse  ?— At  the  present  time  in  most  in- 
firmaries the  wardsmaids  are  not  appointed  from  the 
workhouse.  I  am  speaking  of  my  own  experience  ;  they 
are  appointed  from  the  patients  who  are  convalescent. 
I  can  give  you  an  example.  Only  yesterday  I  had  to 
sign  the  paper  ;  we  have  to  put  a  ticket  on  the  board 
of  each  ward  on  which  the  appointment  of  the  wards- 
maid  is  put  up,  and  the  medical  officer  signs  it.  These 
wardsmaids  are  for  the  most  part  in  my  infirmary,  and 
they  are  convalescent  or  chronic  cases,  rather  than 
people  who  are  taken  from  the  body  of  the  house  ;  when 
it  happens  that  we  are  short  of  such  helpers  the  greatest 
difficulty  is  experienced  in  getting  them  from  the  body 
of  the  house. 

1458.  Then  you  keep  convalescents  in  the  infirmary 
longer  than  is  necessary,  so  that  they  act  as  wardsmaids  ? 
— I  do  not  say  that  one  would  keep  them  longer  than 
was  necessary,  because  we  have  no  convalescent  home  to 
send  them  to  ;they  could  only  be  sent  to  the  body  of  the 
house,  where  they  would  have  nothing  to  do  but  moon 
about. 

1459.  What  is  the  size  of  your  workhouse  at  Newport  ? 
—We  shall  have  600  beds  when  it  is  finished. 

UAO.  Has  there  been  any  difficulty  in  obtaining 
nurses  there  ?— A  great  deal  of  difiiculty— a  great  deal. 
I  think  you  will  remember  we  started  the  "scheme  or 
training  probationers  about  eight  years  ago,  because  we 
could  not  get  nurses  before  that.  Since  that  we  have 
been  able  to  have  probationers.  We  have  had  to  do  with 
that.  I  have  got  them  with  ease.  We  had  special 
sanction  from  the  Local  Government  Board  in  1894. 

1441.  Then  your  probationers  trained  at  Newport  are 
no  longer  trained  for  superintendent  nurses  ?-^They  are 
not  qualified  for  superintendent  nurses. 

1442.  And  you  have  had  difficulty  in  obtaining 
nurses  ?— We  cannot  get  assistant  nurses.  We  can  <^et 
nothing  but  probationers.    We  have  had  charge  nurses 


over  and  over  again,  and  tried  to  keep  them  there  to  Dr.  I.  G. 
assist  the  superintendent  nurse,  because  it  is  not  pos-  3faconnacJc 

sible  for  one  head  to  carry  out  the  whole  thing  with   

probationers.  As  they  drop  off—and  they  all  seem  to 
drop  oflE  at  the  same  time — we  have  had  great  difiiculty 
in  getting  anybody  but  probationers. 

1443.  What  salary  do  you  offer  to  charge  nurses? — 
We  are  now  paying  £37  a  year  for  one  charge  nurse  ; 
we  were  paying  £28  and  £52,  and  we  pay  £12,  £16,  and 
£20  for  probationers. 

1444.  Are  your  quarters  adequate  ? — No,  sir,  they  are 
not  ;  they  are  very  bad.  There  is  not  a  single  lavatory 
for  the  nurses  in  the  place  except  that  used  by  the 
patients. 

1445.  Do  you  think  your  difficulty  is  connected  with 
the  special  circumstances  of  Newport  Workhouse? — 
I  think  there  are  several  things  as  well  as  that.  Various 
conversations  that  I  have  had  make  me  think  that  it  is 
not  the  particular  circximstances  of  not  having  lavatories 
and  baths,  but  there  are  a  number  of  reasons. 

1445.  (Dr.  Dowries.)  You  suggest  in  your  scheme  that 
there  should  be  an  examining  committee  appointed  by 
the  Local  Government  Board.  Is  it  an  essential  that 
such  commitee  should  be  appointed  by  the  Local 
Government  Board?  Would  not  some  other  competent 
exEmining  body  do? — I  would  like  you  to  suggest  some 
other  competent  examining  body,  sir,  because  I  do  not 
know  of  any  other  that  would  command  the  same  respect 
as  the  Local  Government  Board. 

1447.  Have  you  heard  of  the  scheme  of  the  Yorkshire 
Nursiiig  Board? — I  hav«;  heard  a  litle  of  it. 

1448.  Would  you  suggest  some  body  like  that  ? — No, 
I  think  not,  because  such  an  association  woixld  have 
no  authority. 

1449.  Are  you  aware  of  the  suggested  examining  body 
in  the  Yorkshire  scheme — No,  I  am  not.  I  only  know 
there  is  such  a  thing. 

1450.  It  is  the  Yorkshire  College  which  is  suggested. 
Would  you  object  to  the  Yorkshire  College  as  an  examin- 
ing body? — No,  I  do  not  know  the  Yorkshire  College 
from  any  other.    I  do  not  know  what  qualifications  . 
they  might  have. 

1451.  I  ask  you  because  it  happens  to  be  the  exandu- 
ing  body  suggested  by  the  Yorkshire  Nursing  Associa- 
tion ? — I  do  not  see  any  objection,  except  that  it  is  not 
national. 

1452.  (Chairman.)  What  about  the  Welsh  Central 
Governing  Board  ? — I  am  afraid  I  do  not  know  anything 
about  that  either.    I  am  a  Scotchman,  sir. 

1455.  (Dr.  Dov}nes.)\  You  would  make  it  national ; 
but  would  you  not  thereby  withdraw  the  loc^l  interest, 
the  local  control,  and  local  knowedge,  which  is  of  some 
importance  in  these  matters? — But  the  examination  I 
propose  woud  be  a  purely  intellectual  examination. 

1454.  Well,  now,  would  you  admit  that  a  clevtir 
woman  might  easily  jDass  an  intellectual  examination 
and  yet  be  a  bad  nurse  ? — Yes. 

1455.  How  would  you  check  that  lady  ? — I  should  have 
no  more  means  of  checking  her  any  more  than  I  have  of 
checking  a  clever  medical  student  passing  and  getting 

on  the  register  as  a  medical  man,  even  though  he  may  '  - 

not  be  a  good  doctor.    You  must  take  the  risk  of  that. 
Take  the  good  with  the  bad. 

1456.  (Chairman.)  But  has  he  not  to  pass  tJirough 
some  medical  school  ? — I  have  already  said  that  a  nurse 
has  to  pass  through  some  recognised  training  school. 

1457.  What  is  your  definition  of  a  training  school  ? — 
An  institution  which  turns  out  good  nurses. 

1458.  (Dr.  Downes.)  You  suggest  that  the  training 
should  be  given  anywhere,  either  in  a  general  hospital 
or  infirmary,  irrespective  of  the  number  of  beds  ? — Yes, 
wherever  there  were  more  than  six  beds. 

1459.  How  would  you  get  a  training  in  places  where 
there  were  only  six  beds  ? — I  tliink  you  would  get  a 
training  where  there  were  six  beds  as  easily  as  where 
there  are  20  beds. 

1460.  Do  you  think  the  Local  Government  Board 
would  be  justified  in  accepting  such  a  place  as  a  train- 
ing school? — Provided  the  nurses  could  pass  the 
examination. 

1461.  And  if  a  woman  could  pass,  although  trained  in 
so  small  a  place,  you  would  take  her  ? — Yes,  you  obsei-ve 
that  there  is  to  be  a  practical  examination. 

1462.  Would    the   practical   examination    be   by  a 
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Dr.  T.  G.  doctor  ? — That  would  be  a  point  to  be  settled  by  your- 
Macormaek  selves.  I  would  say  yes  ;  you  would  have  to  get  your 
  local  examiners,  and  instruct  them  to  put  your  candi- 
dates through  any  examination  you  thought  fit,  just  as 
one  has  to  do  in  examining  for  ambulance  certificates  ; 
you  have  to  put  these  candidates  through  a  practical 
examination. 

1463.  But  supposing  one  takes  a  candidate  from  a 
hospital  of  10  beds  and  gives  her  a  case  which  she  has 
never  seen  in  that  hospital  to  dress  and  nurse  ;  in  that 
case  her  knowledge  would  be  entirely  bookwork,  would 
it  not  ?— Oh,  no,  I  think  not  ;  the  knowledge  of  applying 
a  dressing  to  a  wound  would  not  be  entirely  book- 
work  ;  it  must  be  practical. 

1464.  But  some  diseases  require  special  knowledge  of 
methods  of  dressing  and  nursing? — Yes  ;  but  I  do  not 
think  you  could  ask  her  to  pass  the  highest  examination 
in  these  things. 

1465.  But  would  there  not  be  a  risk  that  the  Local 
Government  Board  would  be  placing  upon  the  country 
women  with  what  would  practically  be  a  Local  Govern- 
ment Board  certificate  who  could  hardly  be  regarded  as 
nurses  at  all  in  the  proper  sense  of  the  word  ? — There 
is  greater  risk  at  the  present  time  in  allowing  people 
to  nurse  who  know  nothing  at  all  about  it. 

1456.  But  would  you  keep  these  women  to  workhouse 
nursing  only? — We  "do  not  want  to  keep  them  to  it; 
but  if  you  make  a  certificate  that  is  worth  having,  you 
would  then  get  other  nurses,  and  would  relieve  the 
situation  by  having  plenty  of  applicants. 

1467.  I  believe  you  train  probationers  in  Newport 
Infirmary  at  the  present  time  ? — Yes. 

1468.  Is  there  a  superintendent  nurse  ? — Yes. 

1469.  And  she  trains  them? — Who  trains  them?  I 
think  I  train  them.  I  do  not  think  she  gives  lectures  at 
the  present  time.  It  sn  happens  that  I  am  lecturer  to 
the  local  body  in  physiology  and  ambulance,  and  they 
come  to  those  lectures.    But  before  that  I  gave  lectures. 

1470.  VVho  teaches  them  to  make  a  bed  ? — Oh,  of 
course,  the  superintendent  nurse  teaches  them  that — I 
beg  your  pardon — of  course,  she  teaches  all  that  kind 
of  thing. 

1471.  How  long  are  they  trained  ? — Three  years. 

1472.  Is  any  certificate  or  document  given  to  them  ? — 
Yes. 

1473.  What  becomes  of  them? — The  majority  have 
gone  to  Cardiff  to  a  nursing  association  there. 

1474.  Do  they  remain  in  the  Poor  Law  ? — No,  only 
one  has  remained  under  the  Poor  Law. 

1475.  So  that  even  training  without  a  resident  medical 
ofiicer  has  not  added  to  the  supply  of  nurses  in  work- 
houses ? — No  ;  but  the  reason  for  that  is  that  they  ob- 
ject to  the  machinery  in  connection  with  the  house  and 
infirmary. 

1476.  Do  you  propose  that  workhouse  infirmaries 
should  be  separated  from  the  workhouse  administra- 
tion?— So  far  as  you  possibly  could,  yes. 


1477.  Would  you  propose  any  limit  of  beds  in  this 
connection  ? — I  think  there  would  require  to  be  a  limit, 
certainly,  but  I  could  not  say  what  limit  at  the  present 
moment. 

1478.  What  is  the  total  number  of  beds  in  your  in- 
firmary ? — It  will  be  over  200  when  we  have  finished ;  it 
is  175  just  now. 

1479.  (Dr.  Fuller.)  You  say  that  the  training  may  be 
anywhere.  You  do  not  propose  to  fix  a  limit  of  beds  for 
a  workhouse  infirmary  which  is  to  be  recognised  as  3 
training  school  ? — I  have  named  a  limit  in  my  schem.e. 

1480.  The  second  point  in  our  Reference  is  as  to  what 
regulations,  if  any,  shall  be  made  as  regards  the  training 
of  probationers.  Your  scheme  relates  to  the  training  of 
probationers ;  would  you  propose  to  limit  the  number  of 
beds  in  a  workhouse  infirmary  to  be  recognised  as  a 
training  school  for  nurses? — I  have  done  that  by  the 
number  of  .six — six  in  any  case.  I  have  said  that  you 
only  want  two  years  in  any  one  place ;  the  third  year 
should  be  spent  anywhere  as  an  assistant  nurse — that  is 
why  I  put  that  point  in. 

1481.  Do  you  propose  that,  subject  to  passing  an 
examination,  probationers  trained  by  you  should  be 
eligible  for  superintendent  nurses  without  any  further 
qualification  ? — Yes,  I  think  so,  sir  ;  I  would  let  the  best 
go  everywhere.  I  see  the  difficulty  there  undoubtedly; 
but,  after  all,  the  difiiculty  is  only  one  you  have  con- 
tended with  for  many  years,  and  I  do  not  think  it  would 
be  so  very  great.  My  idea  is  that  you  would  have  a 
great  influx  of  nurses  under  this  scheme.  The  moment 
that  Poor  Law  nursing  is  made  attractive  you  would 
have  a  greater  number  of  applicants  for  it  than  you 
have  now. 

1482.  But  I  would  put  to  you  that  the  Nursing  Order 
has  greatly  improved  the  status  of  nurses  in  the  nursing 
world.  Do  you  think  that  any  retrograde  step  (vould 
not  tend  to  lower  the  position  of  nurses  in  the  nursing 
world  ? — I  do  not  think  this  is  a  retrograde  step. 

1483.  We  have  a  large  number  of  workhouse  infirmaries 
where  there  are  only  from  10  to  20  beds ;  would  you 
propose  that  a  person  trained  in  one  of  these  should  ba 
recognised  ? — Yes.  Your  Nursing  Order  was  a  great 
improvement,  but  it  does  not  give  us  anything  like  the 
number  of  nurses  we  want.  Why  not  make  the  exami- 
nation a  separate  one  for  superintendent  nurses ;  there 
would  be  no  difficulty  in  doing  that. 

1484.  Have  you  realised  that  we  recruit  our  nurses 
quite  as  much  from  amongst  general  hospital  nurses  as 
from  Poor  Law  trained  nurses  ? — Yes,  I  do ;  but  it  is 
very  difficult  to  get  the  general  hospital  trained  nurses 
tn  come. 

1485.  Do  your  probationers  have  separate  rooms  ? — 
We  have  a  convalescent  ward  divided  up  into  cubicles 
for  them.  There  are  also  two  or  three  separate  rooms  on 
each  floor. 

1486.  Have  you  anything  to  say  about  the  food  of 
nurses? — No,  sir;  everything  is  very  good — the  Guar- 
dians are  exceedingly  good. 


Dr.  Rhodes. 


Dr.  Rhodes,  called ;  and  Examined. 


1487.  Dr.  Rhodes,  will  you  tell  us  what  your  position 
is  in  the  Poor  Law  world  ? — I  am  past-President  of  the 
Poor  Law  Unions  Association,  and  Deputy-Chairman 
of  the  Central  Committee  ;  I  represent  England  on  the 
Interntional  Committee  for  the  Protection  of  Children  ; 
and  I  am  also  a  member  of  the  French  Soci6te  Inter- 
national d'Assistance  Publique. 

1488.  You  are  also  Chairman  of  the  Chorlton  Board, 
are  you  not  ? — I  was  Chairman  of  the  Chorlton  Board ; 
I  am  Chairman  of  the  Schools  Committee  now. 

1489.  Are  you  in  private  practice  ? — Yes,  I  am  a 
medical  practitioner. 

1490.  At  Chorlton  you  have  an  enormous  infirmary, 
I  believe  ? — We  have  a  large  one ;  including  lunatics 
and  epileptics,  there  are  1,000  cases  in  it — 700  in  tha 
infirmary  proper. 

1491.  Is  it  entirely  separate  from  the  workhouse? — 
No,  not  entirely,  and  not  entirely  separate  management. 
It  is  under  the  master;  the  hospital  is  in  the  same 
curtilage  as  the  workhouse.  It  is  not  like  the  Wesb 
Derby  Hospital,  removed  entirely  from  it;  Chorlton 
Hospital  is  in  the  same  block  of  buildings — you  go  in 
the  same  gate. 


1492.  Have  you  a  resident  medical  officer  — We  have 
two  resident  medical  officers. 

1493.  Therefore  you  train  probationers  who  can  be- 
come superintendent  nurses  ? — We  do. 

1494.  Has  there  been  any  difficulty  in  obtaining  nurses 
at  your  infirmary? — No,  none;  we  once  wanted  a  staff 
nurse,  but  it  is  very  rare  indeed.  I  should  think  there 
are  50  or  60  applicants  on  the  list  to-day  wanting  to 
come  and  train  as  probationers. 

1495.  Your  staff  is  recruited  from  your  own  proba- 
tioners, then? — Yes. 

1496.  Do  you  find  they  stay  with  you  ? — Yes  ;  we 
have  two  nurses  who  were  there  when  I  became  a 
Guardian  20  years  ago. 

1497.  Now  as  to  probatitoners  ;  do  you  find  as  many 
probationers  come  forward  now  as  used  to  come  for- 
ward ? — Yes,  quite. 

1498.  Well,  then,  you  have  no  complaint  to  make  on 
the  part  of  your  particular  union  ? — None  whatever. 

1499.  You  hold  an  opinion  that  there  is  a  difficulty 
in  the  smaller  workhouses,  do  you  not? — There  is  a 
difficulty  in  the  smaller  workhouses,  especially  where 


DEPARTMENTAL  COMMITTEE  ON  NURSING  OF  THE  SICK  POOR  IN  WORKHOUSES. 


47 


they  do  not  treat  the  nurses  well,  and  have  no  proper 
accommodation  for  them. 

1500.  You  lay  stress  on  proper  accommodation,  do 
you  not  ?— Yes,  very  great. 

1501.  In  what  respects  is  it  specially  deficient  ?— A 
uurse  ouglit,  in  my  opinion,  to  have  a  bedroom  to  her- 
self, properly  furnished.  The  superintendent  ought  to 
have  also  a  sitting  room,  properly  furnished,  and  the 
others  ought  to  have  a  comfortable  sitting  room. 

1502.  You  have  all  these  things  at  Chorlton,  I  sup- 
pose ?— The  superintendent  has  her  own  private  rooms, 
the  staff  nurses  have  a  sitting  room,  and  the  probationers 
have  also  a  sitting  room,  and  then  they  have  the  use  of 
the  dining  room  in  common — that  is,  the  staff  nurses 
and  probationers. 

1503.  Have  they  all  separate  bedrooms? — Just  now 
we  have  a  few  in  cubicles,  which  we  shall  use  for  old) 
people  as  soon  as  we  have  finished  the  addition  to  thc) 
present  houses,  but  they  are  all  in  separate  sleeping 
places. 

1504.  l''ou  have  no  personal  experience  of  small  work- 
houses?— I  have  been  through  many  of  them. 

1505.  Now  will  you  tell  us  what  salary  you  give  to  a 
charge  nurse  ? — I  forget,  but  I  believe  it  is  £33  a  year, 
rising  to  £35.  Then,  of  course,  they  get  a  uniform — 
we  find  the  uniform. 

1506.  Have  you  anything  to  say  as  to  the  dietary  of 
the  nurses  ? — Yes ;  in  the  smaller  unions  the  food  is 
often  not  properly  cooked — sometimes  they  have  actually 
to  cook  it — and  the  food  is  also  very  monotonous  ;  when 
it  is  not  beef  it  is  mutton,  and  when  it  is  not  mutton  it 
is  beef,  week  in,  week  out.  They  very  often,  I  think,  do 
not-  get  sufficient  nourishment  ;  nursing  is  hard  work, 
and  they  ought  to  got  enough  good  food. 

1507.  What  do  you  say  about  the  holidays  ;  are  they 
insuflBcient  in  small  workhouses? — Yes.  I  should  nho 
like  to  s.ty  I  think  a  nurse  ought  to  have  two  hours  a. 
day  off  duty. 

1508.  How  would  you  arrange  that  in  a  small  work- 
house where  there  is  only  one  nurse? — She  will  have  to 
finish  her  work  in  the  morning  ;  the  time  comes  when 
all  the  patients  are  dressed,  and  then  she  might  go  out. 

1509.  Then  as  to  her  holiday  for  some  little  period 
away  from  the  workhouse — I  mean  her  annual  holiday  ? 
— She  ought  to  have  three  weeks. 

1510.  But  what  are  the  sick  in  the  workhouse  to  do  ? 
• — The  Guardian  must  get  a  locum  fciicns. 

1511.  Then  part  of  our  Reference  is  to  define  the  rela- 
tions between  the  various  officers  of  the  workhouse. 
Do  you  know,  of  your  own  knowledge,  whether  there  is 
friction  between  the  master  and  the  nurse?— The  fric- 
tion is  chiefly  between  the  matron  and  the  superintendent 
nurse. 

1512.  But  you  have  no  personal  experience  of  it  in 
your  position  as  a  Guardian  ? — I  remember  there  was 
some  little  friction  10  or  12  years  ago,  but  the  difficulty 
was  with  the  matron  and  the  superintendent  nurse. 

1513.  Have  you  any  suggestions  to  offer  as  to  how  to 
avoid  it? — The  master  must  be  supreme  over  the  whole 
house. 

1514.  Then  what  about  the  matron  ? — The  superin- 
tendent nurse  must  be  supreme  in  the  sick  wards,  with 
the  exception  of  the  master  and  the  medical  officer. 
Instead  of  sending  every  time  to  the  matron  for  the 
linen  she  ought  to  have  a  store-room  in  her  own  de- 
partment, and  send  the  requisition  for  the  linen  she 
wants  to  the  matron. 

1515.  Who  would  be  supreme  in  the  kitchen  ? — The 
nurse  would  have  nothing  to  do  with  the  kitchen,  except 
the  ward  kitchen,  if  you  have  one  ;  if  she  had  a  ward 
kitchen  she  would  look  after  it ;  but  the  ration  sheets 
should  be  made  out,  and  the  matron  should  supply  them 
from  the  kitchen,  as  we  do  at  Chorlton. 

1516.  And  if  they  are  sent  at  the  wrong  time  or  badly 
cooked  oT  cold,  she  would  complain,  to  whom? — The 
master,  or  the  Board  more  likely. 

1517.  Would  you  propose  to  put  her  in  direct  rela- 
tions with  the  Board  ?— The  difficulty  is  that  the  master 
and  matron  are  very  often  married  "people.  She  might 
put  it  in  her  weekly  report. 

1518.  That  would  bring  not  the  superintendent  nurse, 
but  the  medical  officer  into  the  matter?— Yes. 

1519.  Your  proposal  is  not  that  the  superintendent 


nurse  herself  should  make  reports  to  the  Guardians  ?—  Dr,  Rhodes. 
I  think  it  is  better  done  through  the  medical  officer.   

1520.  So  that  really  the  medical  officer  would  be 
supreme,  and  not  the  nurse  ? — I  am  speaking  of  those 
small  unions  where  there  is  no  resident  medical  officer. 
When  he  is  away  I  should  make  the  nurse  supreme  in 
the  sick  wards.  I  take  it  for  granted  that  the  medical 
officer  is  the  head  official  in  the  nursing  in  every  way. 

1521.  Then  your  view  is  that  the  matron  should  have 
nothing  whatever  to  do  with  the  nurses  ? — Nothing  what- 
ever to  do  with  the  nurses. 

1522.  {Mr.  Knollys.)  Have  you  formed  any  idea  as  to 
what  you  would  consider  an  adequate  salarj^  in  the 
smaller  workhouses  ? — They  will  have  to  pay  more  than 
the  larger  workhouses,  because  it  is  not  as  pleasant 
a  life  in  the  small  workhouses  as  in  the  large — they  will 
have  to  pay  rather  more. 

1523.  You  consider  that  there  is  a  sufficient  supply  of 
nurses,  but  they  are  unwilling  to  go  to  the  smaller 
workhouses  ? — Yes. 

1524.  And  therefore  you  suggest  that  the  Guardians 
should  pay  more  to  induce  them  to  go  ? — Yes,  and  try 
to  make  them  more  comfortable  than  they  do,  and  allow 
them  more  holidays.  I  am  afraid  that  in  some  cases 
there  has  also  been  meddling  by  individual  Guardians, 
and  that  is,  in  my  opinion,  a  very  wrong  thing — I  an 
afraid  lady  Guardians  are  guilty  of  that  ;  they  have  an 
idea  that  when  they  are  elected  as  Guardians  they  are 
much  in  the  same  position  in  the  workhouse  as  in  their 
own  homes. 

1525.  You  mean  although  they  are  not  on  the  Visiting 
Committee? — If  thev  see  anything  they  want  altering 
it  is  their  duty  to  bring  it  before  the  Guardians,  not  to 
alter  it  on  their  own  authority. 

1526.  Have  not  the  Visiting  Committee  a  right  to  try 
and  put  things  right  ? — Yes,  but  not  each  individual  to 
make  alterations. 

1527.  Therefore  you  distinguish  individuals  from  the 
Visiting  Committee  ? — Yes,  there  is  a  considerable 
amount  of  friction  caused  by  individual  Guardians  try- 
ing to  remedy  things. 

1528.  Have  you  formed  any  opinion  as  to  how  many 
patients  should  be  allotted  to  one  nurse  ? — If  there 
are  acute  cases,  I  should  say  eight.  But  if  they  are 
chronics — well,  we  have  at  Chorlton  one  nurse  to  twelve, 
takinq  night  and  day  ;  but  I  .should  think  twenty  the 
outside,  where  the  majority  of  cases  are  chronics. 

1529.  How  would  you  propose  to  meet  the  difficulty  as 
to  night  nurses  in  the  smaller  workhouses  ? — In  many 
of  the  infirmaries  of  the  small  workhouses  there  are 
only  old  cronies.  Well,  if  the  nurse  sleeps  near,  and 
there  is  a  bell,  there  is  always  somebody  in  the  wards 
who  could  manage  to  ring  it ;  but  if  there  are  over  20 
or  30  patients  I  think  there  ought  to  be  a  night  nurse. 

1530.  One  day  and  one  night  nurse  ? — Yes. 

1531.  But  if  there  are  only  ten  or  seven  patients  ? — 
Then  she  ought  to  sleep  near,  and  there  ought  to  be  a 
bell  or  telephone. 

1532.  Then  with  regard  to  nurses'  dietaries — does  not 
the  nurse  get  the  same  dietary  as  the  other  officers  in 
the  workhouse  ? — Yes,  in  many  cases  she  does,  I  believe  ; 
and  it  is  not  a  good  dietary  very  often. 

1533.  Does  she  not  get  the  same  cooking  as  the  other 
officers  ? — Yes. 

1534.  Then  the  workhouse  cooking  is  at  fault  ? — Yes. 

1535.  And  you  think  nurses  need  a  specially  liberal 
diet?— They  do. 

1536.  Would  you  suggest  that  the  Guardians  should 
make  a  separate  dietary  for  nurses  as  apart  from  other 
officers  ? — Yon  could  not  quite  do  that  without  a  separate 
infirmary.  At  the  same  time  the  dietary  ought,  I  think, 
to  be  improved  ;  in  many  cases  you  still  find  the  old 
bread  and  butter  and  tea  breakfast,  and  nothing  else, 
and  exactly  the  same  for  tea. 

1537.  You  know  the  remedy  for  that  is  altogether  in 
the  hands  of  the  Guardians  ?— I  know  it  is  ;  at  the  same 
time  it  is  the  remedy  that  is  my  point. 

1538.  Yon  think  the  dietary  should  be  improved?— 
Yes. 

1439.  May  I  ask  if  you  have  any  remarks  to  make  as 
to  the  system  of  training  probationers.  How  do  you 
tram  them  at  Chorlton  ?— By  lectures  and  classes,  also 
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Dr.  Rhodes,   by  teaching  theni  bandaging  and  so  forth — they  are  pro- 
!   rided  with  diagrams  and  models. 

1540.  How  many  lectures  a  week  ? — I  think  it  is  two 
a  week. 

1541.  By  the  resident  medical  officer?— The  resident 
medical  officer  gives  lectures  and  the  superintendent 
nurse  gives  lectures  also. 

1543.  Do  they  give  lectures  ?— The  visiting  physician 
have  a  visiting  physician,  a  visiting  surgeon,  a  visiting 
dentist,  and  a  visiting  ophthalmic  surgeon. 

1543.  Dothey  give  lectures? — The  visiting  physician 
and  surgeon  do,  not  the  ophthalmic  surgeon  or  the 
dentist. 

1544.  Do  they  give  object  lessons  ? — Yes. 

1545.  Do  you  think  probationers  should  not  be  trained 
in  any  workhouse  that  was  not  prepared  to  have  the 
same  system? — I  do  not  pin  my  faith  to  the  resident 
medical  officer. 

1546.  What  do  you  propose  as  a  substitute  1 — I  think 
if  the  lectures  are  given,  and  you  have  a  competent 
superintendent  nurse  they  could  train  them.  Rochdale 
does  it  very  well,  and  I  have  seen  several  other  places 
where  it  is  very  well  done.  You  don't  want  the  nurse 
to  be  a  doctor — you  want  her  to  be  a  nurse.  A  resident 
medical  officer  is  generally  a  young  man,  often  just 
qualified. 

1547.  But  you  must  have  something  to  constitute  a 
place  a  training  school  for  nurses.  At  present  the 
necessary  qualification  is  that  there  should  be  a  resident 
medical  officer — if  you  don't  have  that,  what  would  you 
propose  to  substitute? — I  would  have  a  certain  course 
of  lectures  and  training,  and  then  I  would  make  your 
examining  body  entirely  independent.  You  could  ap- 
point your  examining  body  and  have  local  centres  like 
Carlisle,  Leeds,  Bristol,  and  London,  and  examine  the 
.candidates  at  these  centres  when  they  have  finished 
their  training.  They  must  bring  their  certificates  to 
you  that  thev  have  attended  their  classes,  etc.  In  the 
case  of  a  medical  student  you  do  not  make  him  a  medical 
man  because  he  has  attended  his  classes,  you  make  him 

;  also  pass  hisexamination  in  practical  and  theoretical 
xork.    I  should  not  charge  them  a  fee,  I  think  the  State 

•  ought  to  do  it.  I  am  not  sure  whether  I  would  have 
two  examinations — one  for  staff  nurses  and  another  to 
qualifv  them  for  superintendents.  Another  point  is 
that  I  think  you  might  improve  the  status  of  workhouse 
nurses  by  a  modification  of  the  "  Queen's  nurses."  A 
district  nurse  can  become  a  Queen's  nurse,  and  it  does 
give  a  certain  status. 

1548.  Why  cannot  a  workhouse  nurse  become  a 
Queen's  nurse  ? — Because  she  is  not  a  district  nurse — 
it  only  applies  to  district  nurses. 

1549.  Would  you  like  workhouse  nurses  to  be  district 
nurses  ? — Yes,  but  I  think  the  Local  Government  Board 
objected  to  that,  but  it  would  be  a  good  thing  for  them, 

'  'because  they  would  get  general  training  in  home  nursing. 
It  would  make  them  more  fit  to  be  nurses  in  the  small 
hospitals,  because  they  would  learn  to  rely  on  them- 
selves. Supposing  you  had  a  nurse  in  our  hospital  for 
two  years  (there  are  still  some  hospitals  in  London  which 
train  for  only  two  years),  then  the  third  year  let  her 
go  out,  she  would  then  be  much  more  fit  for  one  of  these 
small  hospitals. 

1550.  You  would  practically  make  it  all  turn  in  the 
'  end  upon  their  passing  the  examination,  and  you  would 

make  the  examining  body  an  independent  body? — 
Yes,  an  independent  body,  but  it  would  not  only  be  a 
written  examination  ;  I  should  want  to  see  them 
bandage,  etc. 

1551.  And  who  would  you  have  the  examiners  ap- 
pointed by? — The  State.  You  might  let  Guardians 
appoint  one  or  two  if  you  liked  ;  something  on  the 
principle  of  the  American  examining  boards. 

1552.  Have  you  studied  the  Yorkshire  scheme  at  all  ? 
— I  have.  That  is  not  my  scheme  at  all.  That  was 
another  scheme  altogether.  I  heard  Miss  Wilkie,  and 
I  do  not  agree  with  her  at  all. 

1553.  With  regard  to  friction  between  the  matron  and 
the  superintendent  nurse,  you  would  make  the  master 
supreme  ? — Yes. 

1554.  You  would  not  give  the  matron  any  footing  in 
the  hospital  ? — No. 

■  1555.  You"  would  give  her  no  footing  at  all  ? — No 
fo:)ting  in  the  hospital. 


1556.  But  you  would  make  the  superintendent  nurse 
requisition  the  matron  for  the  necessary  bed  linen,  etc.  ?■ 
— Yes. 

1557.  But  supposing  the  matron  did  not  comply  with 
the  requisition,  how  would  you  arrange  that?  The 
matron  might  think  the  superintendent  nurse  requi- 
sitioned for  an  undue  number  of  sheets — would  you 
leave  her  no  option  as  to  supplying  the  number  the 
nurse  asked  for? — She  could  report  to  the  master  that 
the  superintendent  nurse  had  asked  for  an  undue 
number. 

1558.  And  would  you  give  the  master  option  in  the 
matter  ? — The  master  should  report  it  to  the  Board  of 
Guardians,  and  let  them  settle  it.  I  know  of  a  case 
where  the  sheets  in  the  lying-in  ward  were  kept  on  for 
three  months,  and  sent  back  by  the  matron  with  the 
remark  that  they  were  not  dirty  enough. 

1559.  Then  the  complaint  would  be  lodged  with  the 
master,  who  would  have  to  report  to  the  Guardians  ? — 
Yes. 

1560.  Well,  now,  with  regard  to  the  supply  of  wards- 
maids,  they  would  be  supplied  from  the  workhouse 
proper  to  the  infirmary  ;  therefore  they  would  be  sup- 
plied by  the  matron.  Suppose  she  sent  wardsmaids 
that  were  distasteful  to  the  superintendent  nurse,  who 
wanted  to  complain  of  the  maids  sent ;  how  would  you 
deal  with  that  matter  ? — I  believe  myself  in  paid 
scrubbers,  but  I  am  afraid  that  is  a  very  difficult  ques- 
tion to  answer.  I  think  the  superintendent  ought  to 
send  her  requisition  to  the  master,  not  to  the  matron. 
The  less  the  superintendent  nurse  and  the  matron  come 
into  contact  the  better. 

1561.  And  would  you  give  the  superintendent  nurse 
control  over  the  leave  of  other  nurses  ? — ^Yes,  I  would. 

1562.  Not  the  master  ? — Not  the  master. 

1563.  (Dr.  Downes.)  You  told  us  that  your  infirmary 
at  Chorlton  is  not  separate  in  the  technical  sense  ?— I 
do  not  think  so. 

1564.  And  that  the  master  has  certain  duties  over  it? 
— Yes,  he  has,  and  nominally  the  matron  also  ;  only  the 
matron  understands  it  is  wiser  for  her  not  to  interfere 
in  the  nursing. 

1565.  You  have  not  a  medical  superintendent? — ■ 
Yes,  nominally  ;  Dr.  Orchard  used  to  be  superintendent, 
but  we  have  not  a  resident  superintendent  medical 
officer  in  the  sense  they  have  at  West  Derby. 

1566.  Who  would  be  responsible  for  the  discipline 
of  the  place  ;  would  it  be  the  doctor  or  the  nurse  ? — The 
report  would  go  through  the  superintendent  nurse. 

1567.  But  the  male  patients,  who  would  be  respon- 
sible for  the  discipline  of  the  male  wards  ? — That  would 
go  through  the  superintendent  nurse. 

1568.  And  to  whom  would  she  make  her  report  ? — ■ 
Direct  to  the  Board  ;  every  fortnight. 

1569.  How  do  you  get  over  the  scrubber  difficulty  at 
Chorlton  ? — ^We  have  sufficient  scrubbers  ;  we  can 
manage. 

1570.  They  come  from  the  workhouse? — -Yes. 

1571.  Who  selects  them  ? — The  matron  sends  them 
across. 

1572.  At  any  rate,  without  any  special  order,  you  at 
Chorlton  have  managed  to  get  them  very  well  ? — We 
have. 

1573.  And  you  have  no  lack  of  probationers  ? — No. 

1574.  Are  many  operations  performed  in  your  in- 
firmary ? — Yes,  a  good  many  more  than  used  to  be. 

1575.  Do  you  see  any  disadvantage  in  that? — No,  they 
are  in  a  better  atmosphere,  and  quite  as  well  done  there 
as  at  the  Royal  Infirmary. 

1576.  And  the  conditions  of  nursing  are  so  improved 
that  you  are  able  to  do  that  now  ? — Yes,  fully. 

1577.  It  has  been  suggested  that  probationers  are 
more  readily  obtained  in  an  infirmary  where  there  are 
surgical  ofjerations  than  in  an  infirmary  where  there  are 
only  chronic  cases? — That  may  be  so,  but  really  the 
surgical  cases  in  smaller  workhouses  requiring  opera- 
tions are  very,  very  few. 

1578.  With  regard  to  the  question  of  accommodation 
and  the  general  conditions  in  nursing,  can  you  suggest 
any  way  in  which  the  Local  Government  Board  might 
be  able  to  induce  Guardians  to  improve  the  condition 
of  things  ? — That  is  a  very  difficult  point  ;  I  think  atten- 
tion might  be  drawn  to  it.    I  think  inspectors  have  no 
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power  over  nurses'  accommodation  at  the  present  time, 
but  if  attention  were  drawn  to  it  I  think  the  Guardians 
would  try  and  remove  the  objection. 

1579.  Have  you  thought  of  the  possibility  of  a  money 
grant? — At  the  present  time  the  grant  is  on  the  old 
standard,  and,  in  my  opinion,  it  ought  to  be  revised. 
It  is  very  unfair,  because  enormous  improvement  has 
taken  place  in  some  of  these  smaller  workhouses,  and 
yet  they  get  no  credit  for  it  financially  ;  only  receive 
the  same  grant  they  did  years  ago.* 

1580.  In  some  of  these  smaller  workhouses  that  you 
liave  gone  through,  where  the  difficulties  of  nursing  are 
very  considerable,  would  you  think  that  if  the  matron 
were  a  trained  nurse  that  might  meet  the  difficulty  in 
many  cases  ?  I  am  speaking  of  very  small  places  ? — - 
You  mean  she  would  be  able  to  do  without  a  nurse  alto- 
gether if  she  were  a  trained  nurse. 

1581.  Would  you  propose  any  limit  to  the  number 
of  beds  where  you  would  allow  an  arrangement  of  this 
kind  ? — I  do  not  think  it  would  work  where  you  had  a 
total  of  more  than  40  beds  in  the  whole  workhouse. 

1582.  In  large  places  the  matron  woixld  have  enough 
to  do  to  attend  to  her  proper  duties? — ^Yes. 

1583.  Have  you  considered  whether  the  services  of 
district  nurses  might  be  available  in  small  places  ? — It 
would  be  a  very  good  plan,  I  think. 

1584.  You  think  that  might  be  a  solution  in  some 
cases? — 'That  might  help.  I  should  certainly  give 
Guardians  power  to  let  their  nurses  go  out  to  certain 
cases  if  they  could  spare  them. 

1585.  (Dr.  Fuller.)  I  believe  some  years  ago  you  in- 
creased the  rate  of  pay  of  your  probationers  ;  what  was 
it  originally  ?— We  did  ;  it  was  a  matter  of  justice.  I 
think  probationers  are  worth  paying  if  they  are  com- 
petent for  their  work. 

1586.  One  of  the  reasons  given  at  the  time  was  tliat 
you  were  not  attracting  the  class  of  niirses  you  wanted  ? 
— Yes,  that  was  when  I  first  became  a  Guanlian,  but 
now  we  get  a  very  good  middle  class. 

1587.  By  increasing  the  rate  of  pay? — No,  I  do  not 
think  that  has  everything  to  do  with  it.  They  look 
for  a  permanent  position  ;  they  are  middle-class 
people.  Even  merchants'  daughters  go  in  for  nursing 
now. 

1588.  You  make  a  suggestion  that  the  medical  officer 
should  be  the  medium  of  communication  between  the 
superintendent  nurse  and  the  Guardians  ? — Yes. 

1589.  We  are  speaking  particularly  of  the  smaller 
workhouses  ;  you  know  a  great  many  of  these  smaller 
workhouses,  I  believe,  and  you  know  something  of  the 
class  of  medical  officer  attached  to  these  workhouses  ? — 
Yes. 

1590.  Would  you  expect  them  to  be  able  and  willing 
to  undertake  this  work  ?— They  would  do  it  better  thf.n 
the  workhouse  master  docs  it. 

1591.  My  experience  is  that  they  decline,  as  a  rule,  to 
report  things  about  which  the  superintendent  nurse 
speaks  to  them  ? — I  think  if  tlie  medical  man  is  supreme 
over  the  nursing  it  should  be  done  by  him. 

1592.  Would  it  not  be  a  very  much  better  way  for  tlie 
superintendent  nurse  to  report  direct  to  the  Guardians, 
and  for  the  medical  officer  to  be  present  1 — I  do  not  mind 
which  way  it  is  done,  but  it  ought  not  to  be  through  the 
master  or  matron. 

1593.  In  my  experience  the  superintendent  nurse  fre- 
quently complains  that  she  lias  spoken  about  various 
things  that  were  right,  but  that  the  medical  officer  had 
refused  to  report  ?— She  certainly  ought  to  have  a  right 
to  report  direct  in  that  case. 

1594.  The  superintendent  nurse  has  often  said,  "  I 
spoke  to  him  about  it,  but  he  said  it  had  nothing  to  do 
with  him."  There  is  a  certain  amount  of  apathy  as  to 
workhouse  administration  on  the  part  of  the  workhouse 
medical  officer  ? — I  think  even  in  the  smaller  workliouses 
they  ought  to  do  their  duty,  but  I  think  something  ought 
to  be  done  to  increase  their  paj*. 

1595.  I  am  not  speaking  of  their  professional  duties 
—I  mean  as  to  administration  ?— Well,  they  do  not  lik.3 
having  a  bother  ;  some  Guardians  are  very  cantan- 
kerous. 


1596.  You  make  a  suggestion  about  the  examination  Dr.  Mhodes. 

of  probationers  at  the  end  of  their  period  of  training  ;  

would  3'ou  consider  that  there  should  be  a  second  ex- 
amination?   Would  that  have  a  beneficial  influence  on 

nursing  generally? — I  think  it  would  keep  them  to  Die 
work. 

1597.  We  have  to  think  of  the  nursing  world  outside  ; 
do  you  not  set  a  standard  of  nursing  to  the  outside  world 
by  having  two  examinations  ? — As  a  matter  of  fact  they 
often  have  two  examinations  now  at  good  hospitals. 

1598.  I  mean  as  regards  two  grades  of  nurses  ? — I 
think  you  niiglit  have  a  second  grade,  which  would  do 
for  positions  in  the  smaller  workhouses,  and  a  higher 
grade  for  superintendents  in  larger  workhouses. 

1599.  The  second  grade  nurse,  such  as  you  suggest, 
should  be  put  in  a  small  workhouse  wliere  the  matron 
is  a  trained  nurse  ? — If  she  were  a  qualified  nurse  she 
would  do  very  well  for  a  workhouse  with  40  beds,  but 
in  the  great  ones,  where  there  are  hundreds  of  beds, 
you  ought  to  have  a  thoroughly  competent  nurse. 

1600.  Would  you  approve  of  a  scheme  whereby  a 
nurse  trained  in  a  training  school  for  nurses  not  main- 
taining a  resident  medical  officer,  and  having  served  a 
period  of,  say,  three  years  as  charge  nurse,  should  be 
eligible  for  the  position  of  superintendent  nurse? — I 
think  there  is  very  great  hardship  in  this  connection  at 
the  present  time. 

1601.  We  know  there  is  a  very  good  class  of  nurses 
trained  at  Carlisle,  Steyiiing,  and  Newport,  Monmouth- 
shire ;  yet  those  nurses,  except  under  the  exercise  of  the 
Board's  dispensatory  power,  are  not  eligible  for  superin- 
tendent nurses.  Supposing  they  have  served  a  period 
of  three  years  as  charge  nurses,  ought  they  to  be 
eligible? — They  ought  to  be. 

1602.  Would  not  that  be  better  than  having  two 
grades  ? — I  think  it  would  perliaps  be  ;  one  cannot  think 
all  these  points  out  ;  I  think  it  would  be  better.  At 
present  it  is  a  very  great  hardship  ;  many  of  them  feel 
very  bitterly  about  it. 

1603.  Would  you  fix  the  training  at  three  years  in  any 
circumstances  ? — I  thinlc  two  years. 

1604.  Where  would  you  fix  the  two  years' training  ? — ■ 
Well,  I  think  at  the  end  of  two  years  they  do  very  well ; 
they  are  very  competent  at  the  end  of  the  two  years  in 
many  cases. 

1605.  Would  you  allow  the  two  years'  training  in 
workhouses  not  maintaining  a  resident  medical  officer? 
— You  ought  to  have  at  least  100  to  200  beds  in  work- 
houses that  train  ;  I  should  not  put  it  at  less  than  150.- 

1606.  What  limit  of  beds  would  you  say  should  be 
recognised  as  a  training  school? — I  should  like  200 
myself,  some  say  150 ;  150,  I  think,  should  be  the 
minimum.  But  there  is  a  difference  of  opinion  on  that 
point. 

_  1607.  Do  you  propose  to  limit  the  age  for  proba- 
tioners?— Do  you  mean  as  regards  youth?  I  should 
not  like  to  take  a  probationer  under  21  or  22,  and  I 
would  sooner  have  her  23 — 21  at  least. 

1608.  Do  you   agree  with  fixed  tenure  of  office  for 
superintendent  nurses  ? — Decidedly. 

1609.  Would  you  propose  that  Guardians  should  have 
the  same  power  over  the  superintendent  nurse  as  over 


?— 

consent 


*  Jenner  Fust's  district  the  number  of  nurses 

was  m  1894,  505  ;  in  1902,  776.    Attendants  on  imbe- 
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6581. 


the  master  and  matron — the  power  of  suspension 
Yes,  but  not  the  power  of  dismissal  v/ithout  the  cons 
of  the  Local  Government  Board, 

1610.  Would  you  agree  that  the  Board  should  have 
the  same  power  of  dismissing  the  superintendent  nurse 
as  they  now  have  in  the  case  of  the  master  and  matron, 
before  the  expiration  of  twelve  months? — No. 

1611.  (Mr.  Knolh/s.)  Subject  to  the  approval  of  the 
Local  Government  Board  ?— Subject  to  the  approval  of 
the  Local  Government  Board  ;  but  the  Guardians  must 
not  liavc  power  to  dismiss  her.  It  does  give  the  nurse 
a  better  position  if  they  know  she  cannot  bo  dismissed 
without  the  consent  of  the  Local  Government  Board. 

1612.  (Dr.  Fuller.)  Has  not  the  Nursing  Order  of  1897 
raised  the  status  of  nurses  throughout  the  country,  in 
your  opinion? — Enormously.  Our  own  hospital'  has 
supplied  Queen  Charlotte's  Hospital  with  nurses,  also 
the  Army,  an,i  Fever  Hospital :  it  is  proved  th:it  work- 
house training  is  quit«  as  good  as  any  even  among  the 
larger  hospitals. 

1613.  Then  it  is  no  hardship  to  a  nurse  to  have  been 
trained  in  a  Poor  Law  institution  ?— Not  now;  there 
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MINUTES  OB'  EVIDENCE: 


Dr.  Bhcdes.  was,  but  it  is  rapidly  disappearing.      I  do  not  think 

 —       there  is  any  bran::h  of  Poor  Law  where  the  improvement 

has  been  so  great  as  in  nursing. 

1614.  {Chairman.)  Is  there  anything  else  you  would 
like  to  add  ? — A  good  many  workhouses  have  not  a  full 


supply  of  the  proper  appliances  ;  for  instance,  bed  rests  ; 
furniture  and  appliances  are  deficient  yet  in  the  small 
unions.  I  should  also  remove  epileptics  altogether  from 
the  workhouse.  I  do  not  think  you  have  a  right  to  have 
epileptics  in  workhouses. 


Mr. 
Vulliamy. 


Mr.  YtTLLiAMT,  called  ;  and  Examined. 


1615.  {Chairman.)  Mr.  Vulliamy,  I  believe  you  re-  ' 
present,  with  the  other  two  witnesses,  the  Association 
of  Poor  Law  Unions  ? — I  do,  sir. 

1616.  You  are  yourself,  and  have  been  for  many 
years,  clerk  of  the  Ipswich  Union  ? — Yes. 

1617.  You  are  also,  I  understand,  one  of  the  Coroners 
for  S«iIolk  ?— Yes. 

1618.  So  that  not  only  in  your  own  union,  but  also 
in  others,  you  have  knowledge  of  medical  matters?— 
Yes. 

1619.  I  notice  that  you  do  not  entirely  agree  with  the 
Nursing  Order  as  regards  the  qualification  of  superin- 
tendent nurses  ? — ^No. 

1620.  You  would  propose  a  modification,  I  under- 
stand ? — Yes. 

1621.  Will  you  state  that  ? — It  seems  to  me  that  as  it 
as  now  the  nurse  is  rendered  unfit  as  a  woman  before 
■■she  comes  to  take  the  position  at  all  as  a  nurse  in  a 
'Country  workhouse.  She  is  now  trained  in  a  large  in- 
firmary ;  there  are  none  but  large  ones  that  have  a  resi- 

•  dent  medical  officer  ;  she  is  accustomed  to  a  great  deal 

■  of  hard  work,  no  doubt,   but  there  is  a  great  deal 

■  of  life  with  it.  And  it  is  unreasonable  to  suppose  tliat 
after  that  she  would  go  dowTi  to  a  country  workhousa 

.  and  take  the  position  of  a  nurse.  I  have  known  from  my 
ov/n  experience  they  have  come  to  our  workhouse — 
which  is  a  workhouse  of  160  beds — and  said,  "  Oh,  yes, 
■this  is  very  nice,  but  so  small !  "  They  have  been 
accustomed,  like  our  present  superintendent  nurse,  to 
places  where  there  are  perhaps  60  nurses — she  felt 
it  was  quite  a  change  in  her  life,  and  very  dull  indeed 
when  she  came  to  us.  That  would  apply  still  more  in  a 
smaller  house  than  in  ours.  Whereas  if  a  girl  were 
trained  in  our  workhouse,  or  in  one  like  it,  with  about 
150  beds,  from  the  first  she  would  not  have  had  all  that 
life  that  she  gets  in  the  large  infirmaries.  She  would 
be  much  better  fitted  to  go  and  take  a  place  in  a  country 
workhouse. 

1622.  {Mr.  Knolhjs.)  Do  you  mean  that  you  have  160 
.  .beds  in  the  sick  wards  ? — Yes. 

1623.  (Chairman.)  I  understand  that  you  propose  that 
"  there  should  be,  instead  of  the  requirement  of  a  medical 

•  officer,  a  qualification  by  the  number  of  beds  in  the  sick 
wards  ? — Yes,  and  I  propose  one  hundred  and  fifty  as 
■  the  minimum. 

1624.  You  have  rather  a  high  opinion  of  the  non-re- 
■aident  medical  officer,  I  believe? — Yes,  I  have,  from 

what  I  have  seen — I  have  had  occasion  to  see  many  of 
them.  What  I  find  is  that  able  men  in  the  country  will 
take  the  position  of  medical  officer  of  the  workhouse, 
becaus3  they  do  not  like  anybody  else  to  set  up  in 
practice  in  their  district,  even  if  the  salary  is  an  in- 
adequate one.  The  Guardians  most  unfairly  take  ad- 
vantage of  that  feeling,  and  do  give  inadequate  salaries 
vto  them.  But  still  rather  than  let  an  outsider  come  in 
and  get  bread  and  cheese  by  that  appointment  they  take 
it. 

1625.  They  are  very  busy  men,  are  they  not? — Oh, 
very  busy  men — yes.  And  therefore  they  have  a  large 
amount  of  experience. 

1626.  Have  they  enough  time  to  attend  to  the  train- 
ing of  probationers  ? — I  think  they  would  have,  and  cer- 
tainly they  ought  to  be  remunerated  for  it.  I  know  of 
one  case  where  they  do  it  now  decidedly  well,  the  man 
takes  a  great  interest  in  it,  and  they  train  them  well. 

1627.  Your  strongest  argument  for  your  proposal  is 
that  a  country  girl  would  be  more  likely  to  go  into  thf 
service  and  stay  in  it  if  she  was  trained  in  a  small 
country  workhouse  rather  than  in  a  big  town  one  ? — 
Yes.  I  may  point  out  that  in  the  eastern  counties  we 
have  not  a  single  infirmary  where  anybody  can  be 
trained  for  a  superintendent  nurse.  I  think  you  woiild 
find  generally  that  infirmaries  draw  their  nurses  from 
their  o'wn  neighbourhcol.  A  country  girl  would  not  think 
of  going  to  Manchester  or  Birmingham  to  be  trained  ; 


'  she  would  go  to  Ipswich  or  to  the  neighbourhood  of 
Ipswich.  And  supposing  she  did  go  to  Manchester  or 
Birmingham  to  be  trained,  her  whole  ideas  would  be 
completely  changed,  and  she  would  then  feel  that  » 
country  workhouse  was  a  mere  death  in  life. 

1628.  Your  opinion  is  then  that  the  dulness  of  the  life 
deters  women  from  taking  these  positions  ? — -That  is 
one  of  the  things  decidedly.  You  see  there  is  also  the 
insufficient  hope  of  advancement,  and  no  prospect  of  a 
suitable  marriage — that  is  the  third  thing. 

1629.  You  would  not  propose  that  this  Committee 
should  inquire  into  tliat  matter,  do  you  ? — No,  but  when 
a  girl  is  in  her  own  neighbourhood  she  is  not  cut  off 
from  mixing  with  peple  of  her  own  class,  nor  from  all 
prospect  of  a  suitable  marriage,  like  one  who  comes 
as  a  stranger  into  an  utterly  new  neighbourhood.  I 
think  we  should  find  that  girls  from  our  own  neigh- 
bourhood would  come  into  Ipswich  for  instance,  for 
training.  We  have  found  no  difficulty  at  all  in  getting 
suitable  probationers  there,  they  would  come  in  from 
that  neighbourhood,  and  would  have  three  years'  train- 
ing, and  would  then  be  quite  fit  to  take  the  manage- 
ment of  a  small  country  workhouse. 

1630.  You  say  you  have  had  no  difficulty  in  Ipswich 
in  obtaining  probationers? — No,  none  at  all,  and  they 
come  from  a  very  good  class. 

1631.  Have  you  a  resident  medical  officer  ? — No,  none. 
The  superintendent  nurse  gives  instruction  in  physio- 
logy and  anatomy,  but  that  is  on  her  own  account. 

1632.  Are  they  country  girls  that  yon  have  now  ? — 
No,  Ipswich  girls,  both  of  them. 

1633.  Have  you  only  two  ? — At  present  we  only  take 
two.  One  of  them  intends  to  be  married,  and  the  other 
one  wishes  to  go  on,  and  go  to  a  larger  infirmary 
perhaps  afterwards. 

1634.  You  know  of  course  the  difficulty  which  is 
raised  as  to  this,  that  there  is  not  a  sufficient  variety  of 
cases  in  the  smalier  workhouses  for  the  probationers 
to  see  ? — That  is  quite  true,  that  is  what  is  pointed  out 
as  the  difficulty  ;  but  there  would  be  quite  as  much 
variety  as  they  would  have  to  nurse  in  the  small  country 
workhouses,  and  even  more  variety  than  they  would 
have  to  deal  with  there. 

1635.  But  it  might  be  a  different  class  of  variety  ? — 
No,  I  think  you  will  find  that  the  greater  number  of 
workhouse  patients  are  the  same  pretty  well  every- 
where. There  are  a  great  many  chronics  among  them- 
There  are  certain  diseases  that  are  common  there,  and 
other  diseases  are  so  very  rare  that  I  do  not  think  you 
must  legislate  altogether  for  them. 

1636.  Of  course  you  have  the  medical  officer  to  fall 
back  upon  in  the  smaller  workhouses  ? — Yes,  you  have 
the  medical  officer  to  fall  back  upon.  There  is  one 
thing  she  ought  to  know,  which  is  not  so  much  needed 
in  the  larger  infirmaries,  a  knowledge  of  first  aid  and 
ambulance  would  be  extremely  useful  to  her  as  a  nurse 
in  a  country  vcorkhouse,  because  there  they  have  to 
deal  with  these  cases,  which  they  have  not  in  a  town. 

1637.  You  see  some  disadvantage,  do  you  not,  in  her 
being  left  in  this  solitary  position  as  regards  the  friend- 
ships she  may  make  ?— Yes,  I  have  known  one  of  our 
nurses— a  good  nurse,  too — go  out  and  marry  one  of 
the  patients,  and  it  was  pointed  out  to  me  by  our  own 
superintendent  nurse  as  one  of  the  difficulties  she  knew 
of  and  I  think  if  one  thinks  of  it,  they  have  no  one  else 
to  speak  to  but  the  inmates,  how  it  would  lower  her 
unless  she  had  outside  influences. 

1638.  Your  opinion  is  that  from  your  experience  they 
would  much  prefer  to  be  in  the  neighbourhood  of  their 
own  family?— I  think  a  great  many  would  then  come 
who  would  not  think  of  it  now  at  all. 

1639.  (Mr.  KnoUys.)  Have  you  had  any  difficulty  in 
Ipswich  in  obtaining  nurses  ? — Yes,  we  have ;  more 
especially  perhaps  lately.  The  one  before  our  present 
one  was  the  only  one  of  the  applicants  for  the  post  who 
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turned  up.  We  were  -therefore  almost  compelled  to 
appoint  her,  and  we  ha.1  to  get  rid  of  her  ultimately 
on  account  of  her  drinking  habits. 

1640.  Have  you  found  that  difficulty  generally  ? — We 
have  had  more  difficulty  in  getting  nurses  ready  trained. 

1641.  Do  your  probationers  understand  that  your 
training  will  not  qualify  them  for  superintendent 
nurses?— Yes,  they  know  that  that  is  so;  at  present 
they  know  it  is  so.  If  they  wanted  to  qualify  for  any- 
thing more  than  charge  nurses  they  would  have  to  go  to 
some  other  institution. 

1642.  Do  you  find  that  they  stay  in  the  Poor  Law 
service  ?— Of  the  two  we  have  now  oru>  is  going  to_  be 
married,  the  other  one  is  going  to  make  nursing  ner 
calling,  and  she  will  go  to  some  other  infirmary  after 
ours.    These  are  the  first  two  we  have  had. 

1643.  Do  you  suggest  that  there  should  be  two  grades 
of  certificates  for  nurses  ? — I  tliink  there  should  be. 

1644.  One  that  may  qualify  them  for  ordinary  nurses, 
and  one  that  would  qualify  them  for  superintend o-Vi 
nurses?— Yes,  I  also  think  there  should  be  two  grades 
of  superintendent  nurse.  Tlie  superintendent  nurse  for 
a  large  infirmary  where  they  have  a  resident  medical 
officer  would  be  a  totally  different  person  from  a  super- 
intendent nurse  where  there  were  only  three  nurses. 

1645.  Don't  you  think  it  would  be  unpopular  with 
the  nurses  themselves  to  have  two  grades  of  nurses  ? — 
I  think  we  should  get  a  larger  supply  of  nurses.  I 
think  a  nurse  would  come  from  the  neighbourhood  of 
Ipswicli  to  be  trainied,  and  afterwards  take  a  position 
in  the  neighbourhood  of  Ipswich  readily,  wno  would 
not  think  of  going  any  further. 

1646.  Have  you  considered  the  question  at  all  of 
friction  between  the  master  and  matron  and  superin- 
tendent nurse  ? — We  have  had  no  difficulty  at  all — not 
the  slightest.  Our  matron  herself  is  a  certificated  nurse 
and  a  certificated  midwife  ;  she  has  a  great  deal  of  tact, 
and  there  has  not  been  the  slightest  friction  in  any 
way. 

1647.  You  would  not  see  any  reason  for  altering  the 
present  regulations? — No,  I  should  not- 

1648.  {Chairman.)  Is  the  matron  the  wife  of  the 
master? — Yes.  One  reason  why  I  said  the  superinten- 
dent nurse  in  a  larger  establishment  was  different  from 
the  superintendent  nurse  in  a  smaller  one,  was 
that  you  might  have  a  nurse  who  was  very 
well  suited  to  nurse,  but  yet  utterly  unsuited  to  take  tht- 
general  management  of  the  whole  place.  There  must  be 
a  great  deal  done  by  the  inmates  of  the  house  in  t!ie  why 
of  scrubbing  and  so  on  in-  the  smaller  workhouses  ;  you 
must  have  some  authority  over  them. 

1649.  (Dr.  Fuller.)  Have  you  a  curriculum  of  train- 
ing for  your  probationers  ? — We  have  not  one  enjoined 
by  the  Guardians  ;  that  is  left  to  the  medical  officer 
and  the  superintendent  nurse. 

1650.  Does  your  medical  officer  give  lectures  ? — No. 

1651.  Does  he  give  any  practical  instruction  in  the 
wards? — No.  We  tried  to  get  the  instruction  and 
lectures  given  by  the  hospital  at  Ipswich,  but  they 
declined  to  do  it. 

1652.  As  regards  the  smaller  workhouses,  have  you 
any  suggestions  to  offer  as  to  how  tlio  sick  should  be 
nursed? — I  should  like  to  see  trained  nurses  every- 
where. 

1653.  But  I  am  speaking  of  very  small  workhouses, 
where  there  are  only  about  25  sick  ? — Personally,  I 
should  like  to  see  a  nurse  who  has  had  a  certain  amount 
of  training  even  there. 

1654.  Do  you  think  a  trained  nurse  would  stay  ? — If 
you  took  a  girl  from  ths  neighbourhood  of  that  work- 
house, and  sent  her  not  far  away  to  be  trained,  she 
would  take  that  situation  where  another  would  not. 

1655.  You  think  that  the  workhouse-trained  nurse 
would  stay  where  a  nurse  trained  in  a  general  hospital 


would  not  stay  ? — Yes,  and  where  a  nurse  trained  m  a 

large  infirmary  would  not  stay.  Vidliamy. 

1656.  You  make  a  suggestion  as  to  nursing  grades. 
Don't  you  think  that  would  be  unpopular? — As  a  matter 
of  fact  the  superintendent  nurse,  especially  in  one  of 
these  large  establishments,  is  not  exactly  qualified  for 
one  of  these  country  posts.  She  is,  I  may  say,  over^ 
qualified  ;  she  wants  a  different  kind  of  training. 

1657.  If  we  assume  that  Ipswich  Workhouse  Infirmary 
was  recognised  as  a  training  school  for  nurses,  would 
you  consider  that  a  nurse  going  to  the  post  of  superin- 
tendent nurse  in  a  small  workhouse,  would  she  be 
eligible  for  that  position  ? — Not  now. 

1658.  I  moan  as  regards  her  training  ? — Oh,  yes  ;  if 
we  were  once  recognised  we  should  make  arrangements 
for  her  training  beyond  what  we  do  now.  She  would 
have  an  examination  as  to  theoretical  knowledge,  which 
she  does  not  now. 

1659.  The  question  seems  to  me  one  of  administration 
rather  than  actual  training  ?— Yes.  I  think  she  would 
be  quite  qualified  as  far  as  nursing  is  concerned  to 
become  a  superintendent  nurse. 

1660.  iMerely  by  reason  of  having  had  a  training  for 
three  years  ? — Yes. 

1661.  Would  it  not  be  better  that  the  probationer 
should  go  for  three  years  as  charge  nurse  before  she 
became  a  superintendent  nurse? — Oh,  certainly  ;  I  think 
it  would  be  better. 

1662.  Would  you  lay  that  down  as  a  hard  and  fast  rule, 
that  a  probationer  should  not  be  qualified  as  a  sup  jim- 
tendent  nurse  until  she  had  gone  thi'ough  a  period  cf 
three  years  as  charge  nurse  in  some  workhouse  before 
being  eligible  for  the  position  of  superintendent  nurse  1 
— I  think  it  would  be  better  that  she  should. 

1663.  Do  you  think  that  that  would  bo  better  than 
grading  in  any  way? — I  think  perhaps  it  would  be 
better. 

1664.  What  limit  of  age  would  you  propose  for  pro- 
bationers ? — We  have  begun  it  young — and  I  believe  in 
beginning  it  young— we  receive  them  at  seventeen. 

1665.  W^ould  you  propose  to  continue  that? — Yes. 

1666.  Don't  you  tliink  that  21  or  23  is  a  very  much 
better  limit  of  age  ? — What  are  they  to  do  in  the  mean- 
time? You  at  once  limit  the  field  to  those  who  can 
affrd  to  do  nothing  until  they  are  21  or  23 — you  limit 
your  field  very  largelj'. 

1667.  I  believe  you  had  a  system  of  training  outside 
people  from  the  locality? — Yes,  we  did. 

1668.  Is  that  system  working  now  ? — I  do  not  know 
whether  we  have  any  at  this  moment — the  plan  is  still 
in  existence — that,  of  course,  is  outside  our  staff  alto- 
getlier,  in  addition  ;  we  do  not  take  them  into  con- 
sideration in  the  staff  in  any  way. 

1669.  Do  you  make  any  suggestion  as  to  the  matrons 
in  smaller  workhouses  as  regards  having  had  a  train- 
ing?—The  difficulty  is  that  in  most  of  these  smaller 
workhouses  the  master  and  matron  are  husband  and 
wife,  although  there  is  an  increasing  number,  I  believe,, 
where  the  wife  has  had  training  as  nurse,  and  in  some 
unions  near  Ipswich  they  are  sending  her  to  receive 
instruction  in  midwifery,  but  I  do  not  think  you  can,  lay 
it  down  as  a  rule  that  they  shall  be. 

1670.  Other  things  being  equal  it  would  be  desirable 
that  the  matron  should  be  trained  ? — Yes,  certainly. 

1671.  I  understand  that  you  express  the  opinion  that, 
this  Board  should  not  lay  down  regulations  as  to  the 
separate  management  of  the  infirmaries  by  the  nurse  ? — 
Yes. 

1672.  Do  you  think  Boards  of  Guardians  ought  to  be 
allowed  to  create  such  separate  management  if  they 
wished  ?  I  call  your  attention  to  the  resolution  passed 
by  your  Association  1 — Yes,  I  think  they  should  have 
power  if  they  wished.  I  agree  with  that  certainly  :  I 
think  there  are  circumstances  where  it  is  desirable. 


Mr.  A.  G.  Russ,  called  ;  and  Exaniine<I. 


Itl^.  {Chairman.)  I  understand  that  you  are  Clerk  to  1675.  How  many  beds  have  you  in  the  s  ck  wards  1—  ^^ 
the  V\  ells  Union,  in  Somerset  ?— Yes.  About  70  beds.  '  .i  /. 


1674.  How  many  inmates  have  you  ?— Our  average  1676.  Are  these  usually  all  occupied  ?— They  are  more 
is  about  130.  than  occui^ied  at  the  present  moment 
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MINUTES  OF  EVIDENCE  : 


1677.  So  that  out  of  130  inmates,  more  than  70  are 

in  the  sick  wards  ?— Yes  ;  as  a  matter  of  fact,  yesterday 
there  w(  re  75  occupying  beds,  and  beds  were  being  fitted 
up  in  other  parts  of  the  house  at  some  distance  from  the 
sick  Wc.rds. 

1678.  How  many  inmates  were  there  yesterday? — 
About  125  or  130. 

1579.  Is  there  any  particular  epidemic  going  oii  in 
your  part  1 — None,  whatever.  It  is  simply  a  change  in 
the  whole  character  of  the  workhouse. 

1680.  How  long  have  you  been  clerk,  Mr.  Russ  ? — 
Fifteen  years,  sir  ;  but  I  have  been  intimately  connected 
with  the  workhouse  all  throtigh  my  life — my  father  was 
clerk  for  25  years  before  me. 

1681.  You  say  there  is  a  great  change  in  the  whole 
character  of  the  workhouse.  Can  you  give  us  some 
figures  relating,  say,  to  30  years  ago  ? — We  had  four  or 
five  classed  as  sick  at  that  time — ^just  before  the  build- 
ing of  the  infirmary. 

1682.  Was  the  workhouse  about  the  same  size  in  those 
daj'S  ? — Yes,  the  same  size — about  130  inmates. 

1683.  Do  you  find  any  difficulty  in  obtaining  nurses 
in  your  union  ? — Very  great  difficulty — we  have  very 
great  difiiculty  in  obtaining  them.  Our  present  head 
nurse  came  from  Louth,  in  Lincolnshire,  and  the  other 
one  came  from  an  asylum  in  Leicester.  We  have  had  to 
make  a  report  on  her  to  the  Local  Government  Board  as 
to  the  manner  in  which  she  performed  her  duties.  We 
have  no  superintendent  nurse  at  present,  but  when  the 
enlargement,  now  being  considered,  is  finished,  we  shall 
be  obliged  to  have  a  sui}erintendent  nurse,  as  an  addi- 
tion of  two  nurses  must  be  made. 

1684.  How  many  nurses  are  there  now  ? — Two  nurses, 
with  the  addition  of  a  woman  as  night  nurse — a  very 
illiterate  woman — very  kind,  but  very  illiterate. 

1685.  You  agree  with  what  Mr.  Vulliamy  told  is 
about  the  difficulty  arising  from  want  c  f  society  ? — 
Enliiely. 

1^86.  And  monotony  of  work? — ^Entirely. 

1687.  I  think  you  have  something  to  say  about  the 
very  unpleasant  duties  nurses  have  to  perform  ? — Yes, 
they  are  exceedingly  unpleasant  for  nurses  ;  they  always 
complain  of  the  duties  they  have  to  perform  by  reason 
of  their  being  no  labour  employed  in  the  wards. 

1688.  I  suppose  there  is  great  difficulty  in  getting 
labour  in  a  workhouse  with  such  a  very  large  proportion 
of  sick  as  yours  ? — There  is  very  great  difficulty.  We 
have  no  labour  in  the  house  at  all  at  the  present  time, 
with  the  exception  of  a  few  women  with  illegitimate 
children. 

1689.  Do  you  employ  any  paid  scrubbers  ? — We  do. 
We  employ  paid  scrubbers,  and  the  master  is  going  to 
ask  for  an  additional  one  now. 

1690.  How  many  scrubbers  have  you  now  ? — Only  one 
■paid  scrubber  at  present. 

1691.  Tlien  as  regards  accommodation  for  nurses,  you 
think  that  is  a  grave  question? — ^Tes,  I  feel  strongly 
about  it,  and  I  say  it  is  wretched. 

1692.  Are  you  speaking  of  Wells  ? — Yes,  and  from  my 
knowledge  generally  of  workhouses  in  Somersetshire,  I 
have  no  hesitation  in  saying  the  accommodation  is 
wretched. 

1693.  Then  as  to  leave  of  absence,  have  you  had  any 
complaints  about  that  ? — The  nurses  constantly  com- 
plain. 

1694.  Any  complaints  as  to  diet  ? — It  is  generally  very 
"bad. 

1695.  You  make  some  suggestion  to  meet  these  diffi- 
culties, and  you  put  these  forward  under  the  heads  of 
salary,  better  quarters,  employment  of  ward  servants, 
more  leave  of  absence,  better  diet,  and  then  you  say  that 
■flie  Local  Government  Board  should  insist  upon  none 
hut  properly  trained  and  qualified  persons  being  ap- 
pointed ? — I  do,  sir ;  because  in  my  experience  rural 
Guardians  will  appoint  any  person  who  chooses  to  apply 
for  the  position  of  nurse,  practically  without  any  quali- 
fications. With  the  salary  that  is  oflFered  and  the 
quarters  given  naturally  the  supply  is  very  limited. 

1696.  But  you  must  not  under  our  Order  appoint  any- 
body who  had  not  had  any  suitable  training?— As  a 
matter  of  fact  we  nnfe. 

_  1697.  But  you  come  under  the  words  of  the  Order, 
that  if  there  is  no  superintendent  iiurse  no  person  sihall 


be  appointed  who  has  not  had  practical  experience  Is 
not  that  specified  in  the  Order  ?— Exactly,  yes.  Our  last 
nurse  had  no  training  whatever  save  for  a  few  months 
m  the  asylum  wards,  and  I  had  to  report  upon  her  to  the 
Local  Government  Board  as  to  the  manner  in  which  =he 
performed  her  duties. 

1698.  The  difficulties  you  set  before  us  are  largely  for 

Ihe  Guardians  themselves  to  deal  with,  are  they  not  ?  I 

quite  agree  with  you. 

1699.  As  to  the  second  and  third  points  of  our  Refer- 
ence, do  you  wish  to  add  anything  to  the  resolutions 
passed  by  your  Association  which  I  have  before  me  ?— I 
think,  sir,  I  am  right  in  saying  that  the  Association  do 
not  approve  of  the  master  and  matron  having  the  sole 
control  of  the  infirmary  and  sick  wards.  I  find  from 
looking  at  the  resolution  passed  (on  which  Mr.  Vulliamy 
spoke  just  now)  they  think  that  where  there  is  a  super- 
intendent nurse  Guardians  should  have  the  power  to 
place  the  infirmary  in  the  charge  of  the  superintendent 
ntirse,  subject  only  to  the  recommendations  of  the  medi- 
cal officer.  Personally  I  do  not  agree  with  that ;  I 
think  that  the  entire  control  should  be  in  the  hands  of 
the  master  and  matron.  We  have  a  far  better  'class  of 
masters  and  matrons  now  than  we  had  years  ago. 

1700.  I  understand  the  Association  think  the  Guar- 
dians should  have  local  option  in  this  matter  ? — Yes,  I 
do  not  object  to  local  option. 

1701.  But  if  there  was  local  option  you  would  not  like 
to  see  it  applied  to  your  union  ? — Not  in  rural  unions,  I 
should  not,  sir. 

1702.  You  think  it  would  lead  to  more  quarrelling  than 
there  is  at  present? — I  am  certain  of  it,  judging  from 
what  one  reads  of  in  neighbouring  unions  ;  the  thing 
is  constantly  cropping  up.  They  would  take  their  in- 
structions from  the  medical  officer,  and  ignore  the  master 
and  matron. 

1703.  I  suppose  it  would  be  very  difficult  to  separate 
what  is  the  infirmary  from  the  workhouse,  would  it  not  ? 
— ^Not  so  much  in  our  case ;  we  have  our  infirmary  in 
a  separate  building. 

1704.  But  you  mentioned  that  there  were  some  sick 
in  the  workhouse  proper,  did  you  not? — ^Tes  ;  but  we 
are  considering  the  question  of  enlarging  the  infirmary  so 
as  to  get  all  the  sick  into  one  building. 

1705.  Are  yoti  satisfied  with  Article  IV.  of  the  Nursing 
Order? — ^Yes  ;  and  from  inquiries  I  have  made  in  the 
county  I  have  no  doubt  that  the  Order  is  working  well, 
and,  as  far  as  I  can  see,  it  does  not  require  any  altera- 
tion. 

1706.  You  think  it  defines  sufficiently  clearly  the  -e- 
spective  duties  of  master  and  matron  ? — Quite  so. 

1707.  You  think  it  has  brought  about  a  change  for 
the  better  in  the  character  of  the  nurses  and  their  status  ? 
— It  is  certainly  better,  unquestionably  better.  Our 
last  two  nurses  were  certainly  better  than  any  of  the 
previous  ones  we  had. 

1708.  You  used  to  come  across  one  who  could  not  read 
or  write  ? — Yes,  that  is  so. 

1709.  (Mr.  Knollys.)  Your  Association  proposes  that 
Guardians  shall  have  the  option  of  defining  the  duties  of 
master  and  matron  and  superintendent  nurse  ;  do  you 
propose  that  they  should  have  that  option  instead  of 
the  duties  being  laid  down  in  the  General  Consolidated 
Order? — I  agree  with  the  General  Consolidated  Order. 

1710.  But  your  Association  do  not? — No,  they  do 
not,  but  T  do  ;  I  am  not  bound  by  the  Association. 

1711.  What  do  you  consider  would  be  an  adequate 
salary  for  a  nurse? — I  think  a  superintendent  nur=e 
should  have  £45  at  least,  with  good  and  suitable 
quarters. 

1712.  And  nurses  other  than  superintendents  ? — Some 
£10  less — £30  to  £35,  with  uniforms,  of  course. 

1713.  How  many  patients  do  you  consider  a  nurse 
should  have  to  attend  to? — Well,  of  course,  in  the 
country  unions  they  have  so  many  to  attend  to,  gener- 
ally a  larger  number  than  tlTey  can  do  justice  to  ;  but  I 
have  not  really  considered  that  question. 

1714.  Do  you  advocate  having  paid  attendants  instead 
of  pauper  attendants  ? — ^We  do  not  have  paid  attendants. 

1715.  I  mean  pauper  wardsmaids,  or  assistants — Cer- 
tainly paid  assistants  instead  of  pauper  assistants,  un- 
doubtedly. 

1716.  And  you  have  experienced  in  your  workhouse 
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the  difficulty  of  getting  pauper  assistants  because  you 
have  no  able-bodied  persons  in  the  workhouse  ?— Yes, 
certainly. 

1717.  You  complain  very  much  of  the  dietary  that 
nurses  have  ? — Yes. 

1718.  Do  you  propose  that  they  shall  have  a  different 
-dietary  assigned  to  them  froih  the  other  officers  in  the 
workhouse? — I  think  it  applies  generally  to  all  the. 
officers  in  the  house. 

1719.  Does  that  apply  to  the  cooking? — No,  but  the 
dietary  is  so  very  limited ;  if  they  want  any  little  thiiii; 
to  vary  the  monotony  they  Ii'£ve  to  buy  it  themselves  ; 
if  they  want  even  a  pot  of  marmalade  they  have  to 
buy  it. 

1720.  But  that  is  a  matter  entirely  for  the  Guardians  ? 
— It  is  entirely  for  the  Guardians,  but  nursesdo  com- 
plain very  largely  of  the  diet. 

1721.  Have  you  ever  considered  whether  it  is  desir- 
able to  give  nurses  money  payments  in  lieu  of  rations  ? 
— I  do  not  think  it  would  be  very  satisfactory  in  rural 
workhouses. 

1722.  Would  it  not  rather  be  a  temptation  to  the 
nurses  to  take  the  food  provided  for  the  patients  ? — ^It 
would,  certainly.  I  should  give  them  a  money  allowance 
to  provide  small  articles,  so  much  per  week.  In  my 
workhouse  they  are  allowed  sixpence  a  week  for  fish  now. 
I  would  increase  that  amount. 

1723.  Do  they  have  to  cook  that  themselves  ? — They 
have  to  cook  that  themselves,  but  this  with  us  is  op- 
tional. 

1724.  (Dr.  Fuller.)  To  continue  that  question,  you 
advocate  part  payment  instead  of  rations  ? — Yes,  a  small 
sum  for  these  extras,  which  it  would  be  very  difficult  to 
include  in  an  ordinary  dietary. 

1725.  That  payment  for  extras  might  include  articles 
obtainable  from  the  -greengrocer  and  the  ordinary  grocer, 
and  things  of  that  kind,  I  suppose  ? — Yes.  ah  present 
they  have  to  purchase  every  little  extra,  and  everything 
which  in  a  country  workhouse  may  be  looked  upon  as  a 
luxiirv. 

1726.  What  do  you  think  should  be  the  minimum 
allowance  ? — I  think  they  would  be  satisfied  with  2s.  to 
3s.  a  week  at  the  outside. 

1727.  What  is  the  total  value  of  the  rations  ?— The 
/ations  and  emoluments  are  valued  at  £35  a  year,  ex- 
cepting in  the  case  of  the  master  and  matron.  The 
master's  rations  and  emoluments  are  valued  at  £60,  and 
the  matron's  at  £52. 

1728.  Why  should  there  be  any  difference  ? — I  do  not 
know.  I  only  know  it  is  so — the  master  and  matron 
have  a  larger  allowance. 

1729.  But  the  nurse  has  quite  as  much  hard  work  to 


do  as  the  matron  ? — I  quite  agree  with  you  ;  but  her  Mr. 
rations  and  emoluments  are  only  valued  at  £35.  A.  G.  Iit(ss. 

1730.  Is  that  the  general  custom  in  Somersetshire  ? 
— Yes,  it  is. 

1731.  (Mr.  Knulhjs.)  Do  the  nurses  and  other  officers 
dine  together,  or  does  each  officer  dine  separately  ? — 
They  dine  separately. 

(Mr.  Vulliamy.)  May  I  say  something  as  to  that? 
We  used  to  have  difficulty  with  regard  to  diet  in  our 
workhouse,  now  we  have  none  at  all.  They  buy  what 
they  please,  and  produce  the  bills  to  the  master  to  the 
extent  of  8s.  a  week,  with  the  exception  of  the  master 
and  matron,  who  have  10s.  Since  we  started  this  plan 
we  have  never  had  any  difficulty  or  any  complaint. 

1732.  (Mr.  Kniillys.)  Then  they  have  to  cook  their 
own? — (Mr.  Vulliamy.)  Oh,  no,  the  cook  cooks  it.  The 
cook  said  beforehand  that  slie  was  quite  willing  to  cook 
it  if  this  arrangement  was  made. 

1733.  (Dr.  Fuller.)  You  have  a  small  book,  I  suppose, 
as  is  done  in  private  households,  for  the  grocer,  baker, 
butcher,  and  so  on? — (Mr.  Vulliamy.)  Yes,  for  each 
officer.  They  have  to  produce  the  books  to  the  master 
to  show  how  they  have  spent  the  money,  and  it  is  allowed 
to  the  extent  of  8i.  a  week,  and  10s.  a  week  to  the  master 
and  matron.  We  have  the  same  plan  in  our  establish- 
ments for  children,  and  it  works  admirably  ;  we  have 
never  had  any  difficulty  at  all  since  we  adopted  it,  but 
there  was  always  difficulty  before. 

1734.  (Dr.  Fuller.)  What  class  of  persons  do  you  em- 
ploy as  paid  attendants  in  your  infirmaiy  ?  I  think  you 
said  you  had  one  paid  scrubber? — (Mr.  Ituss-)  She  gets 
Is.  8d.  a  day  and  rations. 

1735.  But  what  class  of  person  is  she  ?  Is  she  a 
person  who  would  otherwise  be  on  out-relief  ? — Possibly. 

1736.  Do  you  employ  widows  ? — It  is  left  to  the  dis- 
cretion of  the  master.  As  a  matter  of  fact  he  is  empluy- 
ing  a  widow. 

1737.  Who   would    otherwise   be   on    out-relief  ? — 
Possibly. 

1738.  Could  you  extend  that  system  in  places  like 
Wells? — It  could  be  done  to  a  certain  extent,  but  1  do 
not  know  whether  it  would  be  worth  while. 

1739.  As  regards  the  appointment  of  untrained  nurses, 
have  you  any  suggestion  to  make  as  to  why  that  is  done  ? 
— The  difficulty  is  in  getting  trained  nurses,  which  is 
largely  accounted  for  by  these  matters  upon  which  I 
have  made  suggestions,  the  need  of  general  improve- 
ment in  their  salary,  etc.  There  is  a  difficulty,  of  course. 
I  have  had  to  advertise  two  or  three  times  to  get  any- 
thing like  a  suitable  person. 

1740.  Has  that  anything  to  do  with  the  salary  you 
are  offering  ? — Unquestionably  ;  although  the  salaries 
are  increasing  the  Guardians  use<-l  to  advertise  for  a 
nurse  at  £18  a  year  ;  now  we  go  to  £35  and  uniform. 


Mr.  DuRY,  called  ;  and  Examined. 


1741.  (Chairman.)  Mr.  Dury,  you  are  Clerk  to  the 
Guardians  of  the  Glutton  Union  in  Somersetshire,  are 
you  not? — Yes,  that  is  so. 

1742.  And  you  have  been  there  for  a  great  many 
years?— Yes,  and  I  have  known  the  workhouse  all  mv 
life — my  father  was  master. 

1743.  Yon  liavo  also  had  experience  at  Bath  and 
Bristol  ?— Yes,  I  was  one  year  at  Bristol,  and  four  years 
at  Bath. 

1744.  Wliat  is  your  opinion  about  the  difficulty  of 
■obtaining  nurses  ?  Do  you  think  it  is  increasing  ?— Yes, 
I  think  it  is  increasing.  I  do  not  think  you  get  quite 
such  a  good  class  as  when  the  Nursing  Order  first  came 
out.  Many  of  the  nurses  employed  in  workhouses  are  of 
the  "  servant "  class,  and  respectable  middle-class  young 
women  do  not  care  to  mix  with  them.  " 

1745.  That  means  that  there  are  some  black  sheep? 
—Yes,  more  than  there  used  to  be— more  than  there 
were  three  or  four  years  ago. 

1746.  Do  you  find  more  difficulty  in  obtaining  nurses 
than  in  obt  lining  other  officers  ? — No,  but  the  Guardians 
are  satisfied  with  a  very  small  amount  of  training.  I 
am,  of  course,  referring  to  indoor  officers. 

1747.  Does  the  difficulty  arise  from  friction  at  all  in 
your  workhous?  ?— No,  we  do  not  get  any  friction  ;  we 


never  have,  that  is  in  consequence  of  the  master  being 
supreme,  and  the  Guardians  supporting  the  master. 

1748.  The  Guardians  put  their  foot  down  on  any 
friction  ? — Yes,  the  officers  know  this  and  act  acordingly. 

1749.  Would  you  suggest  that  any  alteration  should 
be  made  by  this  Board  in  the  status  of  the  workhouse 
nurse  ? — I  think  it  is  absolutely  necessary  that  they 
should  have  some  standing  with  the  Local  Government 
Board  in  the  shape  of  a  certificate  or  in  some  such  way. 
At  the  present  time  we  are  satisfied  with  a  very  small 
amount  of  training.  I  actually  knew  a  woman  ap- 
pointed in  a  workhouse  who  put  a  frog's  leg  under  a  poor 
old  woman's  arm  to  cure  epilepsy — she  was  previously 
a  district  nurse,  and  even  now  a  large  number  of  nurses 
have  very  little  training.  I  think  if  you  had  a  certifi- 
cate giving  a  certain  status  it  would  be  better.  I  think 
you  must  have  a  certificate  through  the  Local  Govern- 
nieut  Boai'l  or  otherwise.  The  Guardians  would  then 
have  some  idea  of  the  training  a  nurse  had  had,  and 
some  idea  of  her  qualifications.  I  should  prefer  a  certi- 
ficate granted  by  the  Local  Government  Board  ;  it  would 
have  a  higher  value  than  one  granted  by  a  county  board  ; 
there  would  be  more  uniformity  and  probably  more  ex- 
perienced examiners. 

1750.  Yon  say  "  through  the  Local  Goveriunent  Board 
or  otherwise."    Have  you  had  your  attention  cille  I  ii  ■ 
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Mr.  Durij.  county  scheme  in  Yorkshire,  in  which  Boards  of 

 —       Guardians  are  united  to  get  examinations  conducted 

through  the  Yorkshire  College  ? — Yes,  but  I  have  not  a 
great  opinion  of  Guardians  combining  in  rural  dis- 
tricts.   I  think  a  central  body  is  much  better. 

1751.  But  if  you  had  county  boards? — They  would  be 
comparatively  poor  things.  I  know  if  we  had  a  county 
board  in  our  own  county  it  would  be  a  very  poor  thing 
compared  with  the  Local  Government  Board. 

1752.  Have  you  no  college  or  university  which  could 
supply  a  j_uitable  Board  ? — There  is  a  university  at 
Bristol,  but  I  do  not  think  they  know  anything  about 
workhouse  nursing. 

1753.  You  would  suggest  more  than  one  certificate, 
would  you  not? — I  should. 

1754.  What  classes  would  you  make? — Something  on 
the  lines  of  the  workhouse  teachers'  certificate  under 
the  Order  of  1847 — efficiency,  competency,  and  pro- 
bation. 

1755.  What  advantages  would  these  carry  to  the 
holders  of  these  certificates  ? — I  would  allow  a  grant  in 
respect  of  certificated  nurses  and  not  in  respect  of  any 
other  nurses,  the  grant  varying  for  head  nurses  from 
£40  to  £70,  and  assistant  nurses  from  £20  to  £35  per 
annum  exclusive  of  rations,  etc. 

1756.  Would  you  say  that  we  ought  to  arrange  that 
each  of  these  certificates  should  entitle  the  holder  to  a 
certain  minimum  salary? — Yes,  and  that  should  be 
repaid  to  the  Guardians  by  the  County  Council.  The 
minimum  salary  should  be  the  grant  paid  as  in  the  case 
of  workhouse  teachers. 

1757.  Out  of  what  grant  should  it  be  paid  ? — I  should 
say  the  ordinary  local  taxation  grants  received  by 
County  Councils,  under  57  and  58  Vict.,  c.  30,  s.  19  ; 
53  Vict.,  c.  8,  s.  7,  and  51  and  52  Vict.,  c.  41,  s.  20. 

1758.  But  is  there  a  grant  now  existing  out  of  whicli 
they  can  pay  something  ? — You  know  the  Guardians  get 
the  whole  of  the  salaries,  etc. ,  paid  in  1889  under  51  and 
52  Vict.,  c.  41,  s.  20.  I  would  not  pay  the  Guardians 
anything  towards. the  salaries  of  any  nurses  that  were 
not  certificated. 

1759.  Would  you  propose  to  lay  down  a  scale  of 
salaries  in  proportion  to  the  population  in  the  union  ? — 
Yes,  I  think  so.  I  did  think  of  the  number  of  beds, 
but  the  number  of  cases  varies  so  much  from  time  to 
time  that  I  think  you  would  have  to  take  some  more 
fixed  basis.  One  reason  why  I  think  you  should  havr 
different  rates  of  salary  is  that  expenses  in  town  ai-, 
very  different  to  what  they  are  in  the  country.  In  ai 
positions  you  get  a  higher  salary  in  London  than  any- 
where else  because  the  oost  of  living,  etc.,  is  so  much 
higher. 

1760.  (Mr.  Knolh/.!.)  But  that  is  only  if  you  find  your 
own  board  and  lodging  ? — Oh,  no,  not  altogether  ;  there 
is  the  greater  cost  ot  amusements  ;  in  the  rountry  the  op- 
portunities are  not  there,  and  you  cannot  spend  the 
money,  but  if  they  are  there,  naturally  you  take  ad- 
vantage of  them.  Again  the  skill  and  experience  re- 
quired in  large  town  infirmairies  is  greater  than  in  small 
rural  infirmaries. 

1761.  Would  you  allow  probationers — or,  indeed, 
women  from  anywhere — ^to  sit  for  these  examinations  ? — 
Yes,  I  should,  provided  they  had  two  years'  experience 
in  nursing  in  a  hospital  or  infirmary — workhouse  or 
otherwise. 

1762.  How  would  you  see  that  they  had  had  practical 
training? — I  should  take  it  that  the  Local  Government 
Board  inspector  would  examine  them,  and  would  also,  to 
some  extent,  be  guided  by  the  advice  of  the  medical 
officer  as  to  the  qualifications  of  the  nurse.  The  master 
might  also  report  as  to  her  character  generally  where 
the  infirmary  was  part  of  the  workhouse.  This  would 
be  good  for  discipline. 

1763.  It  would  be  written  or  viva  voce  examination  ? 
— Yes,  written  or  viva  voce,  or  both;  and  a  practical 
examination  in  changing  beds,  bandaging,  taking  tem- 
peratures, and  all  that  sort  of  thing. 

1764.  Would  j'-ou  require  any  qualification  of  them  as 
to  the  amount  of  previous  training  they  had  had  ? — Oh,, 
yes ;  they  should  be  probationers  two  years.  But  it 
might  be  in  smaller  workhouses  ;  in  fact,  I  should  rather 
prefer  it  to  be  in  a  smaller  workhouse,  in  some  instances. 

1765.  And  you  think  that  this  would  attract  a  better 
{•lass  of  women? — I  think  so,  because,  as  I  have  said, 
the  certificate  would  give  them  a  status,  and  they  would 


be  certain  of  a  fair  salary,  and  if  you  accepted  proba- 
tioners from  small  workhouses  you  would  get  local  can- 
didates ;  you  would  get  a  better  class,  who  would  be 
near  their  homes,  and  would  be  more  likely  to  stay  in 
small  workhouses  where  they  are  most  needed. 

1766.  Then  you  efitirely  agree  with  what  Mr. 
Vulliamy  has  said  ? — Yes,  I  do ;  I  might  almost  have 
written  it,  although  I  had  no  communication  with  him 
at  all.  What  I  have  said  is  practically  the  same  in  this 
respect. 

1767.  You  wish  to  say  something  about  operations  in 
workhouses,  I  think  ?— One  reason  why  you  do  not  re- 
quire a  great  deal  of  qualification  for  workhouse  nursing 
is  that  difficult  operations  are  discouraged  in  work- 
houses. The  Commissioners,  in  an  instructiona'l  letter^ 
stated  they  discountenanced  the  performance  of  difficult 
surgical  operations  in  workhouses,  and  they  discouraged 
it  in  a  very  satisfactory  way,  I  think,  by  not  allowing 
any  fee  for  the  operation ;  consequently  doctors  have 
very  little  inducement  to  perform  the  operations,  and, 
as  a  matter  of  fact,  I  think  in  workhouses  as  a  rule 
cases  requiring  surgical  operations  are  sent  to  the 
hospital — at  least,  it  is  so  in  my  own  experience. 

1768.  Do  yoa  think  that  is  a  proper  course  to  pursue? 
—I  think  it  is  the  proper  course  to  pursue.  In  a  general 
hospital  you  get  two  or  three  men  with  more  experience 
than  a  man  in  the  country. 

1769.  Do  you  find  that  in  cases  of  curable  illness 
there  is  a  reluctance  to  bring  them  into  the  house  at  all  ? 
— Yes,  there  is,  very  great  reluctance ;  and  that  is 
another  ground  on  which  I  think  that  nurses  in  smaller 
workhouses  do  not  require  so  much  training  as  in  a 
hospital.  The  Guardians  are  very  reluctant  indeed  to 
break  up  homes,  and  if  there  is  any  likelihood  of  a  man 
or  a  woman  recovering  they  allow  him  or  her  out-relief  ; 
consequently  you  find  in  the  workhouse  only  people 
suffering  from  the  diseases  of  old  age  and  other  in- 
curable maladies,  simply  requiring  sympathetic  atten- 
tion and  keeping  in  a  proper  condition. 

1770.  Have  you  tried  in  your  union  the  plan  of  letting 
nurses  from  the  workhouse  go  out  to  the  outdoor  sick  P 
— No,  we  have  not. 

1771.  You  have  heard  what  Mr.  Russ  has  said  about 
the  accommodation  for  nurses  ;  does  that  apply  to  you  ? 
— No ;  in  our  particular  workhouse  the  accommodation 
is,  I  think,  quite  as  good  as  they  would  wish  for,  but  I 
am  perfectly  aware  that  it  is  not  so  in  all  places. 

1772.  Do  you  lay  stress  upon  their  bedrooms  being  far 
removed  from  the  sick  ? — Yes ;  I  think  the  nurses'  bed- 
rooms should  be  where  they  can  get  fresh  air  -and 
quiet,  and  also  that  they  should  have  proper  food, 
which  they  often  do  not  get  now.  In  our  particular 
workhouse  the  master  has  power  to  buy  food  to  a  certain 
amount  in  addition  to  the  ordinary  rations,  and  there 
is  no  cause  of  complaint. 

1773.  What  would  you  say  about  the  respective  duties 
of  the  oflicials  ;  would  you  be  in  favour  of  the  Guardians 
having  power  for  their  own  union  to  make  the  nurse 
supreme  in  the  infirmary  ? — I  think  that  would  be  a  very 
great  mistake  indeed.  I  think  the  nurse  should  be 
supreme  as  regards  nursing  under  the  doctor,  but  as 
regards  the  ordinary  routine  work  of  the  establishment,  I 
think  it  is  absolutely  necessary  in  small  workliouses 
that  the  master  (and  the  matron  also,  in  my  opinion) 
should  be  the  head  of  the  establishment.  I  may  state 
that  in  our  particular  workhouse  the  sick  wards  are  in 
the  centre  of  the  first  floor.  Now  if  the  nurse  were 
supreme  in  those  sick  wards  I  have  not  the  slightest 
doubt  she  would  object  to  the  matron  going  through 
those  wards,  so  that  if  the  matron  were  going  round 
■'le  liouse  (as  she  must  every  day)  she  would  go  part 
the  way  along  the  first  floor,  be  blocked  by  the  sick 
wards,  have  to  turn  back,  go  right  the  length  of  thOj 
building,  along  part  of  the  first  floor  until  she  reached 
the  sjck  wards,  and  again  have  to  turn  back.  If  she  were 
going  round  with  the  visiting  committee  I  do  not  think 
that  would  be  a  very  desirable  position  for  her  to  be 
placed  in.  Then  as  regards  the  scrubbing  of  the  place; 
I  live  in  an  absolutely  rural  district,  and  the  number  of 
inmates  capable  of  doing  scrubbing  and  that  sort  of 
thing  is  very  small  indeed,  and  it  is  absolutely  im- 
practicable to  get  paid  scrubbers.  The  impracticability 
of  getting  scrubbers  will  be  clear  when  I  say  the  prin- 
cipal inhabitants  of  the  villages  surrounding  the  village 
in  which  the  workhouse  is  situate  have  to  send  their 
personal  washing  to  the  nearest  towns  (Bristol  or  Wells), 
10  miles  away,  because  there  is  no  local  female  labour 
available. 
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1774.  How  many  inmates  have  you  1 — They  vary  from 
100  to  180. 

1775.  How  many  at  tlie  present  moment? — I  think  it 
is  102. 

1775.  How  many  of  those  are  in  the  sick  wards  ? — 
About  20  or  21. 

1777.  So  that  you  would  have  a  better  opportunity  of 
getting  workers  in  your  house  than  Mr.  Russ  ? — Yes  ; 
Jjut  as'^a  matter  of  fact  wo  always  have  had  difficulty  in 
getting  the  necessary  household  work  done  in  conse- 
quence of  not  having  sufficient  pauper  help  for  the 
labour ;  in  fact,  we  could  not  get  it  done  now  if  it  were 
not  for  the  fact  that  we  have  a  certain  number  of 
imbeciles  who  do  a  lot  of  the  work.  If  the  nurse  were 
supremo* she  would  naturally  want  her  wards  done  on 
the  days  and  times  she  desired,  whilst  the  matron  would 
make  arrangements  for  the  whole  house  in  proper  rota- 
tion, and  then  you  would  get  friction.  You  might  have 
difficulty  also  with  the  late  leave.  Supposing  a  nur.se 
wanted  "to  go  out — I  take  it  the  superintendent  nurse 
would  be  supreme  in  everything — one  of  her  nurses 
would  want  to  stay  out  late;  the  master  might  have 
arranged  to  have  one  late  night  a  week,  so  as  to  keep 
the  porter  and  himself  up  late  on  one  night  only,  buti 
the  sup  .'rintendent  nurse  might  arrange  for  a  nurse  to  be 
out  late  on  other  nights.  They  must  naturally  come 
into  contact  on  so  many  points  that  you  will  get  ten 
times  the  friction  you  get  at  the  present  time. 

1773.  Do  you  think  it  would  be  possible  to  keep  the 
uuaster  the  supreme  authority,  but  for  the  superintendent 
nurse  to  hold  the  same  position  as  the  matron  holds  with 
regard  to  the  other  parts  of  the  house? — I  think  it  would 
he  very  difficult  indeed ;  you  would  have  two  women  in 
tnc  same  house  practically  independent  of  each  other, 
and  each  having  a  certain  amount  of  authority,  and  you 
would  get  friction  still.  The  master  woidd  be  the 
matron's  husband,  and  ho  v/ould  support  his  wife. 

1779.  Of  course,  you  have  a  common  kitchen  and 
common  laundry? — Yes.  The  remarks  referring  to  the 
confusion  caused  in  the  scrubbing  arrangements,  with 
two  females  each  supreme  in  part  of  the  house,  would 
apply  with  equal  force  to  kitchen  and  laundry  matters. 

1780.  (Mr.  Knolhjs.)  You  have  heard  what  Mr. 
VuUiamy  has.  said  as  to  the  system  pursued  at  Ipswich 
with  regard  to  dietary  ? — Yes. 

1731.  Do  you  agree  wntli  that  1 — Certainly  ;  we  have 
a  somewhat  similar  arrangement.  The  master  has  power 
to  spend  a  certain  amount,  and  he  charges  that  amount 
in  his  petty  cash,  and  I  see  that  he  does  not  exceed 
that  amount. 

1782.  The  nurses  have  power  to  choose  their  own 
food  r — Xo,  they  do  not ;  but  we  never  have  any  trouble 
about  it. 

1783.  Do  the  nurse  and  the  master  and  matron  all 
mess  together? — Oh,  no,  they  do  not;  that  would  be  a 
most  undesirable  arrangement;  but  they  get  on  very 
well.  I  have  had  personal  experience  of  the  dining 
together  arrangement;  there  is  little  enough  "home" 
in  these  institutions,  and  when  the  officers  dine  together 
there  is  less  than  usual ;  both  parties  (heads  and  subor- 
dinates) are  on  duty  even  at  meals.  I  mean  there  is 
restraint. 

1784.  That  is  not  quite  the  same  system  as  at  Ipswich, 
is  it  ? — No  ;  in  our  case  the  master  buys  the  lot,  in  their 
case  the  nurses  choose  their  own  food. 

1735.  {To  Mr.  VulUainy.)  In  your  case,  Mr.  Vulliamy, 
each  nurse  would  have  power  to  send  her  own  food  into 
the  kitchen  to  be  cooked? — {Mr.  Vulliamy.)  They  do 
not,  as  a  matter  of  fact ;  they  agree  about  it,  and  it  is 
all  cooked  together ;  no  difficulty  arises,  in  fact ;  it  has 
gone  on  now  for  15  years,  I  think,  and  has  worked  well. 
(Mr.  JDury.)  I  could  not  support  an  arrangement  like 
that;  it  no  doubt  works  very  well  at  Ipswich,  but  I 
think  in  the  average  workhouse  it  would  not. 

1786.  I  am  very  ansious  to  arrive  at  an  understand- 
ing on  this  point,  because  many  nurses  object  to  having 
rations  assigned  to  them.  The  difficulty  as  regards 
money  payments  is  that  there  would  be  a  temptation 
to  nurses  to  take  the  patients'  food? — Yes;  and  if  they 
bought  their  own  food,  and  did  not  send  it  to  the 
ordinary  kitchen  to  be  cooked,  they  would  be  cooking 
it  themselves,  and  would  be  wasting  their  time  and 
tiring  themselves.  If  they  s 'nt  it  to  the  kitchen  it  must 
not  be  forgotten  that  probably  half  the  unions  in  Eng- 
land and  Wales  have  a  less  population  than  25,000,  and 
in  such  unions  the  matron  is  generally  cook,  and  she 


would  either  have  to  cook  the  meals  when  requested    Mr.  Dury. 

by  the  nurses,  or  leave  them  to  a  pauper  who  would   

spoil  them.    In  either  case  you  would  get  complaints 
innumerable. 

1787.  {JJr.  Fuller.)  I  do  not  quite  understand  your 
position  as  regards  medical  relief,  indoor  and  outdoor. 
If  a  man  is  sick,  what  is  to  prevent  him  from  being 
brought  in  and  treated  as  a  temporary  inmate? — As  a 
matter  of  fact,  in  our  particular  union  people  do  not 
desire  to  go  into  the  workhouse;  they  much  prefer  ta 
have  out-relief  than  to  come  into  the  workhouse,  where 
they  would  be  much  better  treated  undoubtedly.  Con- 
sequently they  apply  for  out-relief,  and  get  it. 

1788.  If  they  were  brought  into  the  workhouse  com- 
pulsorily  they  would  probably  be  cured  in  six  or  eight 
weeks,  would  they  not  ? — Very  probably,  but  as  a  matter 
of  fact  they  do  not  come  in.  The  Guardians  are  very 
unwilling  to  ^reak  up  homes ;  they  would  rather  give 
out-relief  than  do  so. 

1689.  But  because  one  member  of  a  family  is  sick 
they  need  not  all  come  in  ? — I  was  thinking  of  the  head, 
of  the  family  more  than  anyone  else.  If  the  head  of  the 
family  comes  in,  the  others  might  stay  out,  but  they  do 
not  generally  do  so.  The  sick,  like  all  other  classes  of 
the  poor,  will  not,  as  a  rule,  enter  the  workhouse  if  they 
can  get  out-relief. 

1790.  I  havs  known  cases  where  a  family  has  been  in 
receipt  of  out-relief  for  20  or  22  weeks,  whereas  in  the 
infirmary  six  or  eight  weeks  would  have  been  the  total 
duration  of  the  relief,  except  for  the  time  it  took  them, 
to  get  work  again  ? — I  have  known  many  cases  of  the 
kind  ;  I  can  only  regret  that  the  Guardians  cannot  bring 
the  sick  conipulsorily  into  the  workhouse. 

1791.  In  default  of  being  able  to  do  that  would  you 
propose  that  your  workhouse  infirmary  nurse  should 
act  herself  as  district  nurse  ? — If  we  had  a  good  staff  of 
district  nurses  an  exchange  of  duties  would  be  an  ex- 
cellent idea.  It  would  give  a  workhouse  nurse  change 
in  every  shape  and  form.  It  would  also  help  to  bring 
out  the  better  class  local  candidates  I  am  anxious  to  see 
take  up  nursing. 

1792.  Do  you  think  that  would  improve  the  class  of 
person  applying  for  the  post  of  workhouse  nurse  ? — I  feel 
sure  it  would.  There  is  one  point  I  should  like  to  men- 
tion. I  remember  the  time  in  the  Glutton  Work- 
house some  33  or  34  years  ago,  when  we  had  only  one 
sick  person ;  at  the  present  time  we  are  very  low  with 
20  ;  it  is  very  rarely  it  comes  down  to  20 ;  there  are 
generally  from  25  to  35. 

1793.  To  what  do  you  attribute  that  ?— The  relatively 
small  proportion  of  other  than  sick  is,  I  think,  due  to 
the  high  wages  now  paid  and  to  the  scarcity  of  labour. 
Even  a  very  indifferent  or  old  workman  has  no  diffi- 
culty in  getting  work  at  a  wage  sufficient  for  subsistence. 
In  the  Clutton  Union  work  is  at  once  found  for  anyone 
entering  the  workhouse  who  is  capable  of  labour.  On 
tlie  other  hand,  in  rural  districts  all  the  young  people 
of  the  working  classes  that  are  bright  and  intelligent 
leave  their  parents  to  go  to  town  for  higher  wages,  and 
more  independence.  They  move  from  place  to  town, 
and  are  quite  commonly  lost  sight  of  by  their  parents. 
When  the  parents  are  ill  they  have  no  children  at  hand 
to  nurse  them,  and,  fortunately,  I  think,  for  the  parents, 
they  enter  the  workhouse,  and  so  you  get  a  larger  pro- 
portion of  sick  than  before,  when  travelling  was  not  so 
cheap,  and  the  working  classes  could  not  read  advertise- 
ments. Shortly  summed  up,  the  large  2>roportion  of 
indoor  sick  poor  is  due  to  the  migratory  habits  of  the 
working  classes  in  youth  and  middle  age — the  small 
proportion  of  other  classes  to  the  increased  wealth  of  the 
community  generally,  and  the  perhaps  consequent  great 
demand  for  labour.  {Mr.  Buss.)  I  can  only  suggest 
that  it  is  owing  to  the  fact  that  the  Guardians  give  out- 
relief  rather  than  indoor  relief.  In  our  case  all  classes 
of  disease  are  admitted  into  our  workhouse,  and  even 
fractures,  and  all  that  sort  of  thing,  are  treated  there  ; 
we  differ  entirely  from  Clutton  in  that  respect. 

1794.  {Chairman.)  Have  you  noticed  that  there  is  an 
enormous  increase  ia  the  number  of  sick  in  workhouses  ? 
—{Mr.  Buss.)  Yes. 

1795.  To  whatdo  you  attribute  that  ? — Greater  readi- 
ness to  go  into  the  workhouse  to  be  treated. 

1796.  Possibly  because  the  arrangements  are  .so  much 
better? — Yes,  quite   possibly.    {Mr.  Bunj.)  ITiere  is 
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MINUTES  OF  EVIDENCE: 


Mr.  Dury.    one  other  point  as  regards  the  superintendent  nurse  ;  I 

  think  she  is  in  rather  too  firm  a  position  ;  the  Guardians 

cannot  even  suspend  her ;  I  think  Guardians  should 
have  that  power ;  I  tliink  it  would  be  a  good  disci- 
plinary measure. 

1797.  {Dr.  Dowries.)  What  arrangements  do  your 
Guardians  make  for  nursing  the  outdoor  sick  ? — I  am 
sorry  to  say  they  make  none  in  the  shape  of  district 
nurses.  The  nursing  they  get  in  the  workhouse  is  after 
all  infinitely  superior  to  the  nursing  they  get  in  their 
own  wretched  homes.  It  is  a  disgrace  to  the  country — 
the  way  in  which  the  outdoor  sick  poor  are  nursed. 
Perhaps  a  neighbour  or  a  daughter  will  come  in  from  the 
next  cottage,  and  in  not  a  few  cases  they  just  lie  there 
and  rot  from  want  of  proper  skilled  attention.  Of 
course  they  could  come  into  workhouses  where  not  too 
ill  to  be  moved,  but  they  frequently  will  not.  (Mr. 
Vulliamy.)  At  Ipswich  we  pay  a  subscription  to  the 
nurses'  home,  and  the  superintendent  of  the  nurses 
home  takes  the  superintendence  of  all  the  outdoor 
nursing,  and  we  buy  from  them  all  the  beef  tea  which  is 
needed,  and  they  provide  all  the  wine  or  spirits  re- 
quired. 


1798.  That  is  for  nursing  the  outdoor  sick  ? — {Mr, 
Vulliamy.)  Yes. 

1799.  {Dr.  Fuller.)  I  want  to  know,  Mr.  Vulliamy, 
whether  your  answer  to  my  query  as  regards  the  matron 
being  a  trained  nurse  represented  the  views  of  your 
Association  ?  Has  your  Association  considered  that 
point  ?  You  said  that,  other  things  being  equal,  the 
matron  should  be  a  trained  nurse? — {Mr.  Vulliamy.)  I 
quite  agree — other  things  being  equal ;  it  weighed  with 
us  in  appointing  our  present  master  and  matron — the 
fact  that  she  was  a  trained  nurse,  and  held  a  certificate 
of  midwifery.  It  does  decidedly  help  the  master — the 
fact  that  his  vdle  is  a  trained  nurse.  {Mr.  Dury.)  And 
the  Guardians  should  not  have  power  to  have  local 
option  ;  the  best  system  should  be  enforced.  Jn  rural 
districts  at  least  members  of  boards  are  not  suffici- 
ently cognisant  of  the  details  of  workhouse  management 
to  enable  them  to  be  suitable  judges,  it  would  lead  to 
oiiicers  intriguing.  Quite  likely,  if  the  nurse  won  at  oiih 
meeting  the  master's  party  would  be  successful  at  the 
next,  aiid  while  the  game  of  shuttlecock  and  battledore 
was  in  progress  the  interests  of  the  inmates  would  suffer. 
{Mr.  Vulliamy.)  It  is  different  in  towns. 


Miss  Gibson,  called  ;  and  Examined. 


Miss  Gibson.     1800.  Miss  Gibson,  you  are  matron  of  the  infirmary, 
  are  you  not  ? — I  am. 

1801.  And  before  that  you  were  at  Liverpool,  I  think  ? 
— Yes,  at  Brownlow  Hill. 

1802.  You  succeeded  Miss  Agnes  Jones,  I  think? — 
Not  immediately  ;  there  were  several  between  us. 

1803.  But  you  hold  the  same  appointment? — Yes. 

1804.  I  see  from  your  proof,  your  heads  of  evidence, 
that  you  would  like  to  lay  stress  upon  the  appointment 
of  a  nursing  department  ? — Yes. 

1805.  How  would  you  propose  that  that  should  be 
formed  ? — I  think  that  requires  a  good  deal  of  considera- 
tion and  development.  I  should  only  propose  that  it 
should  be  formed  after  an  immense  amount  of  considera- 
tion by  persons  who  are  experts  in  nursing.  I  do  net 
think  we  have  come  to  the  stage  yet  when  we  can  form 
one  from  our  present  knowledge. 

1806.  That  is  a  suggestion  for  the  future,  then  ? — Yes, 
I  think  it  is  ;  it  is  a  suggestion  as  to  the  best  way  Cif 
forming  the  nursing  department. 

1807.  Your  opinion  is,  I  think,  that  it  should  be  a 
department  of  the  Government? — Quite. 

1808.  Would  not  difficulty  arise  as  to  whose  servants 
the  nurses  should  be  after  they  had  been  trained  and 
certified  under  that  department?^ — No,  I  think  not; 
they  would  be  certified  and  trained  under  certain  condi- 
tions, which  would  be  made  perfectly  plain  to  them 
when  they  were  engaged  for  training.  It  would  be  made 
plain  to  them  that  for  a  certain  number  of  years — say, 
four  or  five — they  were  the  servants  of  the  Government, 
but  at  the  same  time  were  under  the  control  of  the 
officials  to  whom  the  Government  deputed  them  ;  just 
as  any  other  Government  servant  might  be  under  the 
control  of  an  officer  wlio  was  himself  actually  a  servant 
of  the  Government. 

1809.  You  say  "  a  servant  of  the  Government."  If 
they  were  the  servants  of  the  Government  would  not 
the  Government  have  to  guarantee  them  employment? 
— Yes,  I  think  the  Government  would,  but  there  would 
be  no  difficulty  in  getting  employment  for  them  ;  I  do 
not  fear  that  as  a  difficulty  at  all ;  the  only  difficulty 
would  be  to  find  enough  nurses  to  take  up  the  appoint- 
ments. 

1810.  But  might  there  not  be  some  individual  whom 
it  would  be  difficult  to  place  ? — I  think  not ;  I  do  not 
foresee  that ;  if  they  were  fully  and  entirely  qualified — 
it  would  only  be  whilst  they  were  under  their  agreement 
— it  would  only  be  during  the  four  or  five  years  of  their 
training  that  they  would  be  under  the  control  of  the 
body  which  trained  them. 

1811.  But  if  any  individual  were  out  of  employment 
the  Government  would  have  to  pay  her  ? — I  suppose 
that  would  be  so,  but  I  do  not  think  there  would  be 
the  slightest  possibility  of  an  individual  being  out  of 
work.  I  think  that  is  a  difficulty  which  would  never 
arise. 

1812.  You  recognise,  of  course,  that  there  are  diffi- 
culties at  present  in  getting  an  adequate  supply  of 
nurses  ? — Yes,  I  do ;  very  keenly. 


1813.  What  are  the  causes  of  this  ? — I  think  there  are 
several  causes.  First  the  enormous  responsibility 
which  is  given  to  nurses  in  workhouses  ;  that  is  one 
difficulty ;  another  is  the  monotony  of  the  work ; 
another  is  the  insufficient  and  uncomfortable  accom- 
modation and  surroundings  ;  but  the  great  difficulty  is 
the  friction  which  constantly  occurs  between  the  master 
and  matron  and  the  trained  nurse. 

1814.  You  spoke  of  the  responsibility  which  is  put 
upon  the  nurse  ;  would  you  tell  us  a  little  more  fully 
what  you  mean  by  that?^ — I  mean  that  in  a  very  large 
number  of  small  country  workhouses,  and  still  more  in 
medium-sized  unions,  with  perhaps,  one  may  say,  100 
sick,  there  is  no  resident  medical  officer,  and 
the  nurse  has  the  entire  responsibility  and  control  of 
any  emergency  which  may  occur.  She  has  a  very  large 
number  of  patients,  many  of  whom  certainly  are  chronic 
and  infirm  cases,  but  my  experience  has  led  me  to  the 
conclusion  that  chronic  and  infirm  cases  require  both 
constant  and  thorough  nursing  and  constant  supervision 
to  keejj  them  in  the  state  in  which  tliey  ought  to  be 
kept,  which  it  is  impossible  for  one  woman  to  give 
with  a  great  number  of  cases.  I  think  the  responsibilit'r 
of  a  niirse  m  a  house  of  that  kind  is  enormous.  I  should 
like  to  emphasise  that  very  much  ;  it  is  most  important, 
I  am  quite  sure. 

1815.  You  consider  that  the  nursing  of  the  chronic 
and  aged  sick  is  of  the  utmost  importance  ? — ^Most  im- 
portant 1  think  it  is.  It  is  one  of  the  highest  and  best 
proofs  of  a  good  nurse  that  she  is  able  to  deal  with  that 
type  of  case,  to  make  them  comfortable,  and  keep  them 
as  they  ought  to  be  kept. 

1816.  Those  being  some  of  the  particular  difficulties^ 
do  you  make  any  suggestion  as  to  the  removal  of  such 
drawbacks  ;  I  mean  as  to  how  to  relieve  this  responsi- 
bility or  mitigate  it  ? — ^I  think  that  all  infirmaries  which 
have  a  certain  number  of  cases — more  than  200 
beds — ought  to  have  a  resident  medical  officer.  I  think 
that  is  the  most  easy  way  of  removing  responsibility 
from  the  nurses.  Of  course  a  sick  person  ought  to  be 
under  much  more  constant  medical  supervision  than 
he  can  be  if  the  medical  officer  is  a  visiting  medical 
officer,  who  merely  comes  in  for  a  few  moments  each 
day. 

1817.  The  great  difficulty  is  in  the  smaller  work- 
houses. How  would  you  remove  the  responsibilit.v 
there?— I  should  like  to  understand  exactly  what  you 
mean  by  small  workhouses. 

1818.  Really  the  great  difficulty  exists  where  they  are 
very  small — say  with  20  beds? — I  do  not  think  the 
responsibility  is  so  great  as  to  cause  difficulty  with  only 
that  number — with  only  20  sick. 

1819.  You  think  that  she  could  manage  by  herself  in 
that  cr.se  ? — I  should  have  said  that  in  a  union  with  an 
average  of  20  sick,  there  would  be  very  few  cases  which 
require  constant  medical  attention,  and  in  that  case  an 
emergency  case  would  be  better  sent  to  a  cottage 
hospital,  and,  if  by  that  means,  the  acute  responsibility 
was  removed  from  her,  I  think  she  ought  to  be  able  to 
manage  quite  alone. 

1820.  Part  of  our  Reference  is  as  to  how  to  get  a  larger 
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supply  of  nurses — of  course  that  depends  very  largely 
on  the  number  of  training  fields,  as  you  say  in  your 
proof.  What  have  you  to  say  on  that — about  the  qualifi- 
cation of  a  training  field  1 — You  want  me  to  define  what 
I  mean  by  a  training  school  ? 

1821.  I  should  like  to  hear  your  definition  ? — It  is 
very  difficult  to  say ;  my  own  impression  is  that  no 
infirmary  with  less  than  400  beds  ought  to  train  nurses, 
although  a  large  number  of  people — 'able  and  ex- 
perienced people — tell  me  that  this  is  not  quite  right, 
and  that  an  infinnary  with  200  beds  can  train. 

1822.  Whether  there  is  a  resident  medical  officer  or 
not? — Oh,  no  ;  I  feel  very  strongly  on  that.  I  think 
there  ought  to  be  a  resident  medical  officer,  if  there  is  to 
be  a  training  school  at  all.  I  quite  realise  at  the  same 
time  that  the  training  school  is  much  more  dependent 
upon  the  superintendent  nurse  than  upon  the  resident 
medical  officer,  but  I  lay  stress  upon  it  chiefly  because 
a  resident  medical  officer  makes  it  necessary  to  a  certain 
extent  to  have  a  good  superintendent  nurse. 

1823.  You  have  had  nurses  come  under  your  command 
I  suppose,  who  have  been  trained  where  there  was  no 
resident  medical  officer? — We  train  all  our  own  nurses 
— so  that  I  never  had  any.  I  think  there  are  excep- 
tional cases.  I  know  cases  myself  well  where  nurses 
could  be  thoroughly  trained  without  a  resident  medical 
officer,  but  that  sijnply  happens  because  the  superin- 
tendent nurse  is  an  exceptionally  good  one.  But  you 
cannot  guarantee  that  the  superintendent  nurse  shall 
be  oil  exceptionally  good  one,  and  I  think  a  resident 
medical  ofticer  is  a  most  important  check  upon  the 
superintendent  nurse. 

1824.  What  have  you  to  say  about  the  term  "  assistant 
nurse  "  ?— I  think  it  should  be  done  away  with  alto- 
gether— it  is  not  a  good  term — it  does  not  express  what 
it  is  intended  to  express.  I  think  a  woman  must  either 
be  a  nurse  or  a  probationer  nurse — there  should  be  only 
three  gravies,  the  superintendent  nurse,  the  mirse,  and 
the  probationer. 

1825.  Would  you  tell  us  whether  this  term  "  assistant 
nurse  "  appears  in  any  of  our  publications  ? — It  appears 
in  your  Order — in  the  1897  Order.  I  don't  know  about 
the  other  Orders,  but  in  that  1897  Order  it  appears,  "  No 
person  shall  be  appointed  as  assistant  nurse." 

1826.  You  say  it  appears  in  our  Order  of  1897 — this 
phrase  "assistant  nurse."  Is  there  a  custom  in  the 
nursing  world  to  attribute  some  meaning  to  the  term 
"  assistant  nurse,"  other  than  a  charge  nurse  ? — Oh, 
yes  ;  I  understand  that  an  assistant  nurse  is  never  a 
charge  nurse.  For  instance,  in  your  Order  you  sa,y,  that 
"  No  one  sliall  be  appointed  to  the  office  of  nurse  or 
assistant  nurse  without  having  had  such  practical  ex- 
perience in  nursing  as  mav  render  him  or  her  a  fit  and 
proper  person  to  hold  such  office."  You  see  there  is  no 
definition  as  to  what  renders  a  person  fit  and  proper. 
The  meaning  of  "  assistant  nurse  "  apnears  to  be  very 
vague.  As  a  matter  of  fact,  except  under  the  Poor  Law 
there  is  not  such  a  thing  as  an  assistant  nurse. 

1827.  Whatever  was  meant  in  that  Order  you  raise  an 
objection  to  that  expression  ? — I  think  it  is  not  a  good 
expression  at  all. 

1828.  As  to  the  superintendent  nurse.  Are  you  satis- 
fied with  the  qualification  required  as  laid  down  in  the 
Order  ? — No,  T  do  not  think  I  am. 

1829.  What  alteration  would  you  suggest  ? — I  have  mot 
found  that  anyone  who  has  gone  from  our  infirmary  to 
be  superintendent  nurse  has  been  of  much  use  in  a 
workhouse,  unless  she  has  had  some  experience  of  ward 
administration  and  ward  organisation  beforehand  ;  and 
three  years  in  a  hospital  or  infirmary,  being  a  training 
school,  does  not  include  that.  During  their  three  years 
of  training  they  are  practically  and  absolutely  proba- 
tioners. They  have  no  charge  of  wards,  no  experience 
of  management,  and  no  knowledge  of  how  to  deal  witli 
persons  or  oflicials  with  whom  they  come  in  contact. 
That  is  all  done  for  them  as  pi-obationers.  Therefore,  I 
think  that  a  superintendent  nurse  ought  to  have  al  least 
one  year's  experience  in  the  management  of  a  ward. 

1830.  How  would  they  get  that  knowledge  of  manage- 
ment before  tliey  became  managers?  —  They  cannot — 
they  cannot  get  any,  or  very  little,  knowledge  of 
management  during  their  three  years  of  training.  What 
is  ilone  in  our  infirmary  (although  I  am  not  quotin^ 
us  as  an  authority  ;  we  do  not  claim  to  be  that)  I  think 
what  is  done  in  most  large  infirmaries — a  nurse  is  put  in 
cliarge  of  a  ward  when  she  has  finished  her  three  years' 
training  M(  st  of  the  wards  have  about  36  patients  ; 
therefore  she  has  experience  of  conditions  analogous 
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to  what  she  would  have  in  a  small-  workhouse  ;  she  Mits  Gibson. 

has  charae  of  the  linen,  stores,  etc.,  for  chat  special   

ward.  She  comes  in  contact  with  myself,  and  with 
the  other  officials  in  the  place,  and  she  learns  how  to 
manage  that  ward.  During  her  three  yeais'  training 
she  has  simply  dene  what  somebody  else  told  her. 

1831.  Would  you  say  that  she  would  be  adequately 
qualified  after  she  has  had  charge  of  a  w£vrd  ? — Yes. 
Provided  she  has  had  tlifae  yeais'  trsining  before  she 
has  charge  of  a  ward. 

1832.  Do  you  think  there  are  a  great  many  Poor  Law 
institutions  where  the  nurses,  or  some  of  them,  are 
placed  in  charge  of  wards? — Yes,  I  think  there  are. 

1833.  Would  there  be  sufiicient  to  supply  th« 
requisite  number  of  superintendent  nurses  if  that 
qualifisation  were  put  in? — No,  under  the  present  cir- 
cumstances, I  think  not.  But  in  the  future,  under  the 
new  regime,  which  I  trust  will  come,  plenty  I  hope 
will  be  forthcoming.  I,  myself,  have  never  sent  out 
a  nurse  as  a  superintendent  nurse  who  has  done  credit 
to  her  tiaining  unless  she  has  had  such  experience  as  I 
have  mentioned,  and  has  been  a  nurse  in  charge  of  a 
ward  in  the  infirmary  before  she  left  us.  This  ex- 
perience is  absolutely  invaluable  to  them  when  they 
come  later  on  to  deal  with  the  numagement  of  an 
infirmary.  During  tlieir  probation  they  have  not  even 
an  opinion  of  tlieir  own  ;  they  simply  have  to  carry  out 
what  is  told  them. 

1834.  The  Guardians  have  apparently  taken  some  of 
your  probationers,  and  made  them  superintendent 
nurses? — Yes,  some — but  not  a  great  many  of  them, 
because  I  do  not  approve  of  it,  nor  recommend  them  ; 
but  several  of  our  nurses  have  done  so,  and,  as  a  rule, 
they  have  not  done  well.  Most  of  our  nurses  who  have 
gone  as  superintendent  nurses,  after  having  had  ex- 
perience in  the  wards,  have  done  very  well. 

1835.  As  to  the  fourth  point  of  our  Reference — the 
friction  between  the  master  and  matron  an<l  superin- 
tend 3nt  nurse — have  you  any  suggestion  to  make  as  to 
how  that  friction  could  be  removed? — Well,  I  think 
the  matron,  certainly — perhaps  the  master  also,  but 
certainly  the  matron — ought  to  have  no  jurisdiction 
whatever  over  the  care  and  control  of  the  sick.  I  think 
if  that  were  removed,  that  difiSculty  would  largely 
disappear. 

1836.  How  would  that  be  in  a  workhouse  where  the- 
wards  were  more  or  less  mixed  up  ? — You  mean  mixed  up- 
in  tlie  building.  Well,  there  would  be  certain  wards 
devoted  to  the  sick  and  these  would  be  under  the 
control  of  the  superintendent  nurse.  I  do  not  see  that 
the  fact  of  their  being  mixed  up  in  the  actual  building 
would  matter. 

1837.  We  had  a  case  brought  before  us  recently  where 
the  sick  were  in  the  centre  of  the  block  on  the  arst 
floor,  so  that  to  get  to  another  part  of  the  lioust;  the 
matron  had  either  to  pass  through  the  sick  w^rds  or 
climb  to  the  top  of  the  stairs  and  cnne  down  again  i 
— I  think  that  if  I  were  in  that  workhouse  I  should  ■ 
remove  the  sick  to  another  part  of  the  building,  so  that 
the  matron  would  not  have  to  pass  through  the  sick 
wards — it  is  simply  a  matter  of  re-arrangement.  I 
should  not  see  any  objection  myself  to  the  matron  . 
going  through,  so  long  as  she  had  no  control  over  the 
sick. 

1838.  Would  not  the  matron  have  to  have  control  over 
the  kitchen? — Certainly. 

1839.  You  are  aware,  I  suppose,  that  in  many  cases  , 
there  are  common  kitchens  ? — I  do  not  think  that  would 
be  any  difficulty-^the  diets  for  the  wards  would  be 
ordered  by  the  doctors,  and  would  simply  come  up  from 
the  kitchen.  The  diets  are  ordered  by  the  medical' 
officer,  are  they  not?  They  would  simply  come  up  to 
the  nurse  from  the  kitchen. 

1840.  What  about  the  master,  would  you  take  the 
jurisdiction  of  the  sick  from  him  P— I  thinls  I  would ;  I 
quite  imderstand  that  from  a  disciplinary  and  adminis- 
trative point  of  view  you  must  have  one  head,  and  that 
that  head  must  be  the  master;  I  quite  understand  that. 
But  I  do  not  think  the  master  should  have  any  care  of 
or  control  over  the  sick. 

1841.  You  are  more  certain  about  the  matron  than, 
about  the  master? — Yes,  I  think  because  I  feel  there, 
must  be  a  head  and  the  master  must  be  the  head.  That 
is  why  I  hesitate  about  the  master ;  it  is  not  because  I 
think  it  is  necessary  or  desirable,  or  good  for  the  sick 
that  the  master  shoidd  have  any  control  over  the  sick — : 
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Miss  Gibson.  I  do  not  think  it  is.    But  I  do  feel  that  the  master  must 

 be  the  head,  the  nurse  cannot  carry  out  her  own  plans 

without  the  concurrence  of  the  master. 

1842.  Then  as  to  the  subordinate  nurses — have  you 
anything  to  say  about  the  position  of  the  superintendent 
nurse  with  regard  to  them  ? — I  think  the  superintendent 
nurse  ought  to  be  entirely  responsible  for  the  subordin- 
ate nurses,  with  this  exception  :  I  tliink  Guardians  ought 
to  have  definite  and  clear  forms  of  regulations  drawn  up 
for  the  conduct  of  their  nurses ;  that  there  shotdd  be 
certain  hours  at  which  a  superintendent  nurse  can  allow 
her  subordinates  to  go  off  duty  without  infringing  the 
regulations.  But  anything  affecting  the  administration 
of  the  house,  such  as  a  nurse  wishing  to  be  out  all  night, 
should  only  be  done  with  the  knowledge  and  leave  of 
the  master.  Beyond  that  in  their  work  I  think  they 
should  be  entirely  under  the  control  of  the  nurse. 

1843.  (Mr.  Knollys.)  Have  you  had  any  difficulty  in 
obtaining  nurses  at  Birmingham  ? — No. 

1844.  Because  you  train  your  own  ? — Yes. 

1845.  Do  you  find  your  own  nurses  stay  in  the  Poor 
Law  service  ? — Many  of  them  stay  with  us  ;  I  have  some 
of  them  who  have  been  there  ever  since  the  infirmary 
was  opened. 

1846.  Have  you  heard  when  they  go  elsewhere  that 
they  stay  in  the  Poor  Law  service  ? — No,  I  am  afraid 
tbey  do  not ;  if  they  do  not  stay  with  us,  they  do  not, 
as  a  rule,  go  into  the  Poor  Law  service. 

1847.  Do  you  know  whether  there  has  been  any  diffi- 
culty in  other  large  infirmaries  in  obtaining  nurses  ? — 
I  do  not  think  that  there  can  be — I  cannot  speak  of  my 

,  own  knowledge,  but  I  should  think  that  in  very  large 
unions  there  is  very  little  difficulty ;  but  in  somewhat 

.  smaller,  though  still  good-sized  infirmaries,  there  has 
been  very  great  difficulty. 

1848.  Is  it  not  rather  from  the  nature  of  the  employ- 
ment than  from  the  lack  of  nurses  ? — Yes,  there  are 
plenty  of  nurses — I  mean,  there  are  plenty  of  nurses 
being  trained,  but  the  nurses  will  not  go  into  the  Poor 
Law  service. 

1849.  Tt  is  the  nature  of  the  employment  which  renders 
t^em  unwilling  to  go? — No,  it  is  not  the  nature  of  the 
emplovment  exactly.  I  think  many  of  them  would  do 
it  if  the  circumstances  were  made  pleasanter  for  them. 

1850.  Do  you  think  they  are  offered  too  small  a  re- 
■  muneration     Can  you  say  that  at  all? — No,  I  think 

not,  although  they  are  in  some  cases ;  if  a  nurse  is 
wanted  to  go  into  a  remote  district  she  must  be  paid 
for  doing  so.  I  think,  on  the  whole,  the  salaries  are 
ipretty  fair. 

1851.  Is  it  the  food,  the  dietary,  or  the  quarters,  and 
so  forth? — I  think  it  is  very  largely  the  food  and  accom- 
modation, but  I  think  the  greatest  reason  of  all  is  that 
they  will  not  go  under  a  matron  who  does  not  under- 
stand their  work — that  is  the  difficulty. 

1752.  The  nurses  are  there  if  they  chose  to  go  ? — Cer- 
tainly thev  are. 

1853.  With  regard  to  probationers,  would  you  sug- 
gest that  there  should  be  two  grades  of  probationers,  one 
suitable  for  employment  as  superintendent  nurse  and 
another  which  should  render  them  only  qualified  to  be 
ordinary  nurses  ? — I  do  not  think  that  a  probationer 

-  should  ever  be  considered  suitable  for  a  superintendent 
nurse. 

1854.  But  apart  from  that  point,  do  you  consider  there 
should  he  two  grades  of  nurses?— I  think  next  to  the 
superintendent  nurse  should  be  the  charge  nurse,  and 
after  that  there  should  be  a  probiitioner.  I  think  a 
superintendent  .should  have  experience  in  management 
besides  her  three  years'  training. 

1855.  Would  you  suggest  anything  with  regard  to 
multinlving  the  number  of  training  schools  for  nurses? 
Of  course,  if  we  are  to  get  more  nurses,  we  must  mul- 
tiply the  number  of  training  schools  ? — Yes. 

1856.  Should  there  be  a  resident  medical  officer? — Oh, 
yes,  I  fpol  very  decidedly  on  that  point. 

1857.  Would  you  draw  a  distinction  between  a  resident 
medical  officer  and  a  medical  officer  giving  his  whole 
time,  but  not  resident? — No,  you  mean  a  medical  officer 
who  did  not  practise,  and  was  simply  living  outside  for 
oonvenience — who  did  not  live  in  the  place,  but  was 
oon.stantly  there.  I  think  if  he  was  connected  with  the 
infirmary  by  telephone  and  did  not  live  very  far  away, 
that  would  answer  the  purpose. 


1858.  You  do  not  thinlc  any  other  qualification  should 
be  substituted,  as  to  the  number  of  beds,  for  instance? — 
I  do  not  think  200  beds  is  enough ;  I  would  increase  it. 

1859.  And  you  think  the  medical  officer  should  either 
be  resident  or  give  his  whole  time  ? — Yes,  I  think  so. 

1860.  Well,  then,  with  regard  to  the  superintendent 
nurse,  do  you  say  that  she  should  have  the  sole  charge 
of  the  sick?. — Yes. 

1861.  Would  you  say  that  she  should  also  have  the 
sole  charge  of  the  sick  wards  ? — Quite. 

1862.  How  would  you  manage  with  regard  to  the  linen 
and  bed-clothing,  supposing  the  superintendent  nurse 
requisitioned  a  certain  number  of  sheets,  to  whom  should 
she  send  the  requisition  ?— To  the  master  of  the  work- 
house. 

1863.  Then  it  would  come  under  the  matron's  cog- 
nisance ? — Yes. 

1864.  Suppose  the  matron  or  the  master  opposed  her 
requisition — the  number  she  asked  for  ? — I  do  not  think 
the  matron  should  have  any  power  to  oppose  what  she 
asked  for. 

1865.  But  the  master  ? — I  do  not  think  the  master 
ought  to  have  power  either. 

1866.  You  would  compel  the  master  to  comply  with  her 
requisition  ? — Yes,  certainly.  If  the  master  differed 
from  the  nurse,  the  Guardians  should  be  the  persons  to 
judge  of  any  opinion  he  might  have  upon  it.  The  nurse 
must  be  the  judge  of  what  is  wanted  in  the  sick  wards. 

1867.  You  think  she  should  apply  to  the  Guardians  ? — 
Certainly. 

1868.  How  many  patients  do  you  thinlc  a  nurse  should 
be  responsible  for — should  have  under  her  charge? — I 
do  not  think  any  niu-se  can  look  after  properly  more 
than  nine — I  think  that  is  a  very  good  number.  I  know 
the  average  number  is  15,  and,  of  course,  it  is  a  little 
difficult  to  give  a  decisive  number,  because  the  cases 
vary  so  much,  but  I  think  that  nine  c^ses  is  quite  as 
many  as  any  nurse  can  look  after  properly. 

1869.  Therefore  you  would  say  that  in  an  infirmary 
containing  27  patients  there  should  be  three  nurses  ? — 
I  think  the  smallest  number  you  can  have  is  three 
nurses. 

1870.  Let  us  take  a  smaller  infirmary  still ;  let  us  say 
seven  patients,  how  would  you  deal  with  that  infirmary  ? 
— That  is  a  very  difficult  case  ;  of  rourse.  one  nurse 
■could  take  seven  patients,  but  she  cannot  work  night 
and  day. 

1871.  Is  it  reasonable  to  expect  a  trained  nurse  to 
stay  in  such  a  place? — Of  course,  in  a  place -with  seven 
patients  there  would  be  no  superintendent  nurse,  would 
there  ? 

1772.  N&'.  only  one,  the  question  is  as  to  that  one 
nurse? — I  think  one  nurse  might  be  got  to  do  that.  I 
think  there  are  many  nurses  who  would  be  glad  to 
have  a  post  which  was  light.  But  the  difficulty  would 
be  supposing  any  of  those  seven  cases  were  actually 
sick,  one  nurse  could  not  attend  to  them. 

1873.  How  would  you  deal  with  that  ? — I  would  eithei- 
get  a  nurse  in  or  send  them  to  a  cottage '  hospital. 

1874.  Supposing  there  was  no  cottage  hospit^  ? — Then 
I  would  get  a  nurse  from  the  nearest  nursing  institu- 
tion. 

1875.  Temporarily  ?— Yes. 

1876.  Would  you  like  workhouse  nurses  to  have  any- 
thing to  do  with  outside  nursing  ? — No,  I  do  not  think 
I  shotild. 

1877.  If  there  are  only  from  seven  to  ten  cases,  and 
they  are  nearly  all  of  them  aged  people  who  require 
careful  nursing,  but  do  not  require  constant  nursing, 
what  is  the  nurse  to  do  with  all  her  time? — I  think  if 
she  had  seven  people,  who  were  aged  and  sick,  she  would 
not  have  much  time  to  spare.  If  they  were  just  old 
people  who  were  not  ill,  of  course  they  would  not  require 
a  nurse,  but  if  they  are  ill  as  well  as  old,  they  will. 

1878.  You  put  the  number  of  cases  at  nine  ? — ^Yes. 

1879.  You  are  aware  that  it  is  often  20  at  present? — 
Yes. 

1880.  Therefore  it  would  increase  the  cost  very  con- 
siderably ;  do  you  think  that  necessary  for  the  good  of 
the  sick  poor  ? — Yes,  I  do  ;  I  think  that  if  there  are  only 
seven  they  should  be  as  well  nursed  as  if  there  were  100.' 

1881.  {Dr.  Downes.)  Miss  Gibson,  your  experience  is  a 
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great  experience  and  a  long  one  ;  it  lias  chiefly,  I  think, 
been  in  the  large  workhouse  at  Liverpool,  and  the 
large  infirmary  at  Birmingham  ? — Yes. 

1882.  Have  you  any  knowledge  of  the  conditions  in 
small  workhouses  ? — Many  of  my  nurses  have  gone  into 
small  workhouses,  and  through  them  I  have  lieard  a 
great  deal  about  them- 

1883.  Do  you  remember  the  state  of  things  which 
existed  in  workhouses  when  you  first  entered  the  Poor 
Law  service  ? — Yes. 

1884.  And  you  are  fairly  well  acquainted  with  it  at 
the  present  time  ?— Yes. 

1885.  What  is  your  opinion  of  the  state  of  things  now 
as  compared  with  the  state  of  things  then  ? — I  think  the 
large  infirmaries  have  improved  enormously ;  in  the 
medium-sized  workhouse  there  is  still  a  great  deal  to  be 
desired  ;  they  have  not  improved  approximately  with  the 
large  ones. 

1886.  Have  they  made  any  advancement? — I  think 
they  have,  certainly. 

1887.  Would  you  be  prepared  to  say  there  has  been 
advancement  all  along  the  line? — No,  1  am  not  pre- 
pared to  say  that,  I  do  not  think  there  has  been  advance- 
ment. A  great  deal  has  been  done,  I  admit ;  but  a 
great  deal  that  has  been  done  has  not  been  an  advance- 
ment. 

1888.  You  think  efforts  have  been  made,  but  they 
have  not  been  successful? — They  have  not  had  the 
desired  effect. 

1889.  By  whom  were  these  efforts  made  ? — I  think 
everybody  has  made  efforts,  the  Guardians  especially. 

1890.  You  think  it  must  be  admitted  that  Guardians 
have  made  efforts  all  along  the  line  ? — Yes. 

1891.  But  that  in  most  cases  they  have  not  been 
successful? — In  most  cases  in  the  small  and  medium- 
sized  unions. 

1892.  You  base  that  opinion  on  reports  you  have  re- 
ceived from  nurses  sent  out  from  your  infirmary  ? — Yes, 
from  time  to  time. 

'  1893.  You  do  not  speak  from  any  personal  knowledge  ? 
— No,  my  personal  knowledge  does  not  exist  en  tlir.t 
point. 

1894.  As  to  the  suitability  of  Poor  Law  infirmaries 
for  the  training  of  nurses,  Miss  Gibson,  have  you  any- 
thing to  tell  us  as  to  that? — Are  not  operations  more 
frequently  performed  in  all  the  larger  infirmaries  than 
formerly  ? — My  knowledge  of  that  has  only  been  at 
Liverpool  and  Birmingham,  and  operations  alwaA'S 
have  been  done  in  both  of  these. 

1895.  Comparing  the  opportunities  for  training  nurses 
in  these  large  infirmaries  with  the  opportunities  in  a 
general  hospital,  do  you  consider  that  the  Poor  Law 
infirmary  is  on  a  fair  level  ? — I  think  that  the  nurses 
are  as  thoroughly  trained  in  a  large  infiriiiary  a.s  in  any 
general  hospital.  I  am  only  speaking  of  my  . ,  wii 
knowledge  ;  they  have  all  the  experience  of  chronic  and 
infirm  cases,  which  they  never  get  in  a  general  liospital- 
1  consider  they  ere  admirably  trained,  because  they 
get  all  this  experience  of  chronic  work  added  to  acute 
work. 

1896.  And  having  no  students  attached  to  them,  the 
nurses  have  a  great  deal  to  dc  which  in  an  ordinary 
hospital  would  be  done  by  the  students  ? — Quite  so. 

1897.  What  would  be  your  view  as  to  the  age  of  pro- 
bationers when  they  are  first  engaged  for  training? 
— :!  think  myself  that  23  is  quite  young  enough ; 
but  it  must  depend  a  good  deal  upon  the  time 
for  which  they  are  boiuid.  If  they  are  to  be  bound  for 
four  or  five  years,  I  think  you  would  have  to  tak.> 
them  at  21. 

1898.  You  would  not  go  lower  than  21  ? — Oh,  no. 

1899.  How  do  you  engage  your  probationers  at  Bir- 
mingham ?— They  come  to  us  for  two  months  on  trial, 
and  if  at  the  end  of  the  two  months  they  promise  well, 
they  sign  an  agreement  to  remain  for  two  years. 

1900.  Are  they  selected  by  yourself  in  the  first  place  ? 
— Yes,  entirely. 

1901.  Do  you  think,  as  a  general  rule,  probationers 
should  be  selected  by  matrons  ? — Yes,  I  think  so,  cer- 
tainly. 

1902.  Are  you  a<;quainted  with  the  clauses  in  the  more 
recent  Orders  of  the-  Local  Goviernment  Board  as  to  the 
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engagement  of  probationers  ?    Here,  for  example  is  the  y|/,,y,j  itibsQn. 

Order  for  the  Kingston  Laiion ;  perhaps  you  would  like  '  

to  look  at  that  section  ? — Thanli  you. 

1903.  Do  you  approve  of  the  conditions  there  laid 
down  ? — Yes,  I  think  that  is  very  good. 

1904.  You  think  that  is  in  the  right  direction  ? — Yes, 
I  do. 

1905.  How  long  do  you  train  at  Birmingham  ? — Three 
years. 

1906.  Was  it  always  a  three  years'  curriculum  ? — Yes. 

1907.  Do  you  ever  train  for  any  shorter  period? — 

Yes,  we  train  the  Jubilee  nurses  anid  also  nurses  for  the 
Northern  Workhouse  Nursing  Association — those  are: 
trained  for  two  years,  but  they  get  no  certificate  from 
us,  of  course. 

1908.  At  the  end  of  their  curriculum,  what  examina- 
tion have  your  nurses  to  pass  ? — They  pass  a  written 
and  viva  voce  examination  at  the  hands  of  the  visiting 
medical  officer  and  the  visiting  surgical  officer,  and  i 
have  to  sign  their  certificates  as  to  their  practical 
capacity  as  well. 

1909.  Then  they  do  not  get  a  certificate  simply  on 
the  result  of  the  examination  alone  ? — Oh  no,  not  unless 
their  three  years  has  been  perfectlj^  satisfactory. 

1910.  Have  you  any  outside  examiners  ? — No  ;  our 
visiting  surgeons  and  visiting  physicians,  they  examine. 
I  think  they  are  all  teachers  in  the  hospitals  or  univjr- 
sity  as  well- 

1911.  Would  you  agree  that  tlie  examination  should 
be  made  by  outsiders? — I  do  not  think  the  examination 
should  be  made  by  the  resident  medical  officer,  because  it 
is  likely  to  be  too  much  in  the  same  groove.  But  so  long 
as  it  is  done  by  a  visiting  man,  it  does  not  matter 
whether  he  is  on  the  staff  or  an^  outsider. 

1912.  Are  you  aware  of  any  uniform  standard  of  train- 
ing in  the  nursing  world  ? — No. 

1913.  Not  even  as  to  the  number  of  marks  which 
nurses  may  obtain  ? — No,  I  do  not  think  so. 

1914.  Have  any  efforts  been  made  in  the  nursing 
world  to  obtain  such  a  standard  ? — No,  there'  has  been 
vague  talk  of  it,  but  nothing  definite.  Our  rmrses 
must  get  three-fourths  of  their  marks,  but  that  is  simply 
a  jjrivate  arrangement. 

1915.  You  have  told  us  that  you  think  a  training 
school  for  nurses  should  have  a  certain  number  of  beds, 
and  that  there  should  be  a  resident  medical  officer? — 
Yes. 

1916.  The  fact  of  the  medical  officer  being  resident 
within  the  institution  being  a  secondary  consideration  ? 
— Yes,  but  I  should  rather  like  to  qualify  that  remark, 
because  if  a  medical  officer  was  not  very  largely  inside 
the  institution  he  would  practically  be  of  no  value. 

1917.  There  are  cases  where  there  are  no  convenient 
apartments  for  him  within  the  building,  but  there  may 
be  convenient  apartments  for  him  just  outside  the  ga'e  ? 
— Yes,  that  would  practically  be  the  same  thing. 

1918.  {Chairman.)  If  he  undertook  to  give  his  whole 
time,  and  did  not  do  so,  the  Guardians  would  have  some- 
thing to  say  to  that  ?— Quite  so. 

1919.  {Br.  Downes.)  If  he  were  a  medical  officer  giv- 
ing his  whole  time  he  must  live  somewhere  pretty  near 
the  house  ? — Yes. 

1920.  The  value  of  a  resident  medical  officer  in  a 
training  school  is,  I  suggest,  not  so  much  the  personality 
of  the  resident  medical  officer  as  his  being  a  measure  of 
the  importance  of  the  institution  ?— Exactly,  and  (lie 
fact  that  a  resident  medical  officer  must  to  a  certain 
extent  keep  the  work  up  to  the  mark. 

1921.  And  that  where  there  is  an  officer  of  that  stand- 
ing there  is  a  certain  guarantee  that  the  place  is  of 
such  and  such  an  importance  ? — Quite  so. 


1922.  Would  you  suggest  any  test  of  the  efficiency  of  a 
Iramuig  school  ?--No.  I  am  afraid  that  anv  test  of  its 
efficiency  must  be  made  after  it  has  been  made  a  train- 
ing school— you  must  see  what  it  turns  out. 

1923.  If  an  independent  Board  of  examination  were 
established,  the  proportion  of  passes  amon^rst  their 
nurses  would  be  to  some  extent  a  test?— Yes,  larcelv 
But  an  examination  is  not  altogether  a  test  of  a  nur^^-^^'s 
work.  I  have  known  some  of  the  best  of  my  nurses  who 
could  not  easily  pass  the  examination.  To  a  certain 
extent  it  is  a  test — it  must  be  some  guide. 

1924.  You  think  it  would  be  some  g  dde?-  I  thioi  so. 
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1925-  With  regard  to  the  question  of  examinations 
being  held  and  certificates  being  given  by  this  Board, 
can  you  tell  us  what  is  in  your  mind  about  the  pos- 
sibility of  forming  a  nursing  department?  Can  you  give 
us  any  details  of  what  j^ou  propose  ? — 'I  have  no  details. 
I  feel  that  it  is  not  a  question  which  can  be  settled 
hurriedly.  It  is  a  question  that  can  only  be  worked  out 
after  consideration  by  a  large  number  of  people  who  are 
experts  in  nursing,  in  Poor  Law,  and  everything  else 
concerned.  My  idea  is  that  probationers  would  not 
stay  in  the  small  unions,  but  would  go  wherever  they 
were  appointed  by  a  Government  department.  I  sub- 
mit that  if  they  were  given  a  different  standing  to  what 
they  at  present  get,  if  they  felt  that  they  were  persons  of 
some  importance,  it  would  be  a  great  improvement  in 
every  way.  They  would  be  under  the  control  cf  the 
nursing  department,,  and  that  nursing  department 
would  be  a  sub-committee  of  persons  who  had  special 
knowledge  in  these  matters. 

1926.  Would  it  not  be  a  new  departure  to  constitute 
the  Poor  Law  an  educational  authority? — Well,  I  sup- 
pose it  would  ;  but  I  do  not  see  that  that  is  any  reason 
why  it  should  not  be  done.  It  would  benefit  the  Pooi 
Law. 

1927.  In  what  way  would  it  benefit  the  Poor  Law  ? — 
The  tendency  of  nurses  now  is  to  leave  the  Poor  Law 
for  other  more  attractive  positions.  I  think  the 
Grovernment  certificate  would  tend  to  keep  them  in  the 
Poor  Law. 

1928  But  supposing  that  certificate  had  a  Govern- 
ment stamp  upon  it,  would  there  not  be  still  more  ten- 
dency to  go  into  other  positions  with  such  a  i^ertifi  "ite  ? 
— No,  I  think  not.  The  great  difiiculty  is  not  io  get 
superintendent  nurses,  but  nurses  to  worlc  nider  the 
superintendent.  These  probationers  would  be  ])ersons 
who  were  bound  to  work  under  a  superintendent.  They 
would  be  bound  to  serve  during  their  training,  and  for 
so  long  afterwards,  and  at  the  end  of  that  time  it  would 
not  matter  what  became  of  them,  because  they  would 
have  served  the  purpose  for  which  the  Department  had 
educated  them. 

1929.  You  would  not  hope  to  keep  them  after  they 
were  trained  ? — I  think  having  kept  them  through  their 
training  a  large  number  would  remain.  I  do  not  thiui. 
the  difficulty  would  be  so  great  when  they  had  once 
been  sent  out. 

1930.  Then  you  admit  that  it  is  problematical  whether 
they  would  stay  with  you  or  not? — Oh,  yes. 

1931.  How  would  retention  of  them  help  the  smaller 
workhouses  ? — Because  they  would  be  engaged  for  four 
years,  and  one  or  two  of  those  years  should  be  spent  in 
A  small  workhouse  infirmary.  Then  my  idea  would  be 
that  they  should  come  back  to  a  larger  infirmary  to  be 
polished  up,  as  it  were,  before  they  were  given  a 
certificate. 

1932.  Would  they  not  be  serving  several  masters  dur- 
ing their  period  of  training? — Yes,  but  only  one  at  a 
time.  I  think  the  Board  would  have  to  exercise  no 
authority  over  them  while  they  were  working.  The 
authority  would  be  exercised  by  the  Guardians  under 
whom  they  were  working. 

1933.  Who  would  select  them  ? — The  sub-committee. 

1934.  And  if  the  Guardians  objected  ? — I  do  not  think 
the  Guardians  would  object. 

1935.  But  they  might  object  to  a  particular  in- 
dividual ? — 'Well,  if  their  objections  were  reasonable 
the  nurse  would  have  to  be  sent  to  another  Board  of 
Guardians,  and  another  nurse  substituted  for  her  ;  that 
could  be  quite  easily  managed  in  that  way. 

1936.  But  might  there  not  h.e  a  tendency  that  some 
unhappy  candidate  could  find  no  place  at  all? — No,  I 
do  not  think  that  would  be  the  difficulty.  I  think  the 
difficulty  would  be  to  find  the  candidates. 

1937.  Will  you  kindly  explain  a  little  more  fully 
whose  servants  they  would  be  during  this  probation  ? — 
They  would  be  entirely  the  servants  of  the  Board  of 
Guardians  for  whom  at  that  time  they  were  working. 

1938.  And  could  a  Board  of  Guardians  dismiss  them? 
— Certainly  not ;  but  they  could  complain  of  them  to  the 
central  committee,  and  if  the  central  committee  thought 
their  complaints  were  legitimate  and  desei-ved  dis- 
missal, they  would  dismiss.  But  if  they  were  not 
serious  enough  for  this  they  would  simply  remove  her 
to  another  field,  and  try  her  there. 

1939.  I  suppose  you  have  no  fear  of  this  proving  a 
source  of  friction  between  the  central  and  local 
authorities  ? — No,  I  think  not. 


1940.  The  committee  would  have  to  sit  permanently 

all  the  year  round  ? — Oh,  yes  ;  at  least  once  a  month. 

1941.  Are  you  acquainted  with  the  Yorkshire  scheme 
of  training  nurses  ? — I  am  to  a  certain  extent. 

1942.  It  is  suggested  that  the  Yorkshire  College  should 
be  the  examining  authority  ? — Yes. 

1943.  Would  you  be  prepared  to  accept  the  York- 
shire College  as  a  satisfactory  examining  authority  ? — 
I  am  not  prepared  to  say  that.  I  do  not  know  that  I 
should. 

1944.  What  would  you  say  to  the  Birmingham  Uni- 
versity?— I  do  not  think  it  is  a  good  plan  to  have  local 
centres  for  examining  at  all.  I  think  it  must  be  general 
or  none.  I  do  not  see  why  their  present  certificates 
should  be  altered  in  order  to  have  them  examined  by 
local  boards. 

1945.  But  are  not  these  universities  recognised  edu- 
cational authorities  ? — Yes  ;  but  nursing  is  not  entirely 
an  educational  question.  So  much  of  it  is  practical, 
and  there  are  so  many  things  that  cannot  be  taught — I 
mean  cannot  be  taught  by  te.ichers. 

1946.  Miss  Gibson,  you  have  been  engaged  in  teach- 
ing nursing  for  a  great  many  years,  and  yet  you  say 
nursing  is  not  an  educational  subject? — No,  not  exactly 
that. 

1947.  Why  should  not  the  university  teach  nursing  1 
— I  do  not  think  the  university  is  a  good  authority  to 
teach  that  ;  in  fact,  it  is  a  thing  which  cannot  be  taught. 

1948.  You  think,  then,  that  a  nurse,  like  a  poet,  is 
born,  not  made  ? — Oh,  no,  I  do  not,  quite  the  contrary  ; 
the  born  nurse  is  of  no  use.  I  always  send  away  a  born 
nurse  at  once. 

1949.  Have  you  any  actual  statistics  showing  what 
becomes  of  the  nurses  you  have  trained  ? — I  have  them 
at  home,  I  have  not  them  with  me. 

1950.  Could  you  favour  us  with  them.^ — Oh,  yes,  I 

could  give  them  quite  easily. 

1951.  You  suggest  that  the  qualifications  of  a  super- 
intendent nurse  should  include  some  experience  in  ward 
management,  and  you  suggest  that  they  should  have  an 
additional  year  at  that? — Yes. 

1952.  I  think  it  follows  that  that  would  imply  two 
grades  of  nurses,  one  qualified  as  superintendent  nurses 
and  one  witli  certificates  qualifying  for  ordinary  nurses, 
would  there  not  be  a  certain  inconvenience  in  having 
th?.t  distinction  ? — I  think  not  ;  it  would  be  easier  than 
the  present  system  under  which  you  have  a  super- 
intendent nurse  who  has  had  no  special  experience  in 
superintendence.  You  would  have  the  three  stages — 
nurses  who  had  passed  through  this  period  of  gaining 
experience  of  management,  nurses  who  had  gained  their 
certificate,  but  had  not  yet  had  any  experience  of  ward 
management,  and  then  you  would  have  the  probationer 
who  was  undergoing  training  and  had  no  certificate- 

1953.  Could  you  not  introduce  this  experience  of 
management  into  the  three  years'  curriculum? — No,  I 
think  not ;  the  person  in  charge  of  a  ward  ought  always 
to  be  a  person  who  had  completed  her  training.  W© 
have  a  sister  in  charge  of  each  ward. 

1954.  Who  acts  when  the  sister  of  a  ward  is  away  ? — 
A  holiday  sister,  who  goes  all  round;  failing  that,  a 
senior  nurse. 

1955.  Would  not  this  addition  of  one  year's  experience 
to  the  qualifications  limit  the  supply  of  superintendent 
nurses  ? — I  think  it  might,  for  a  time.  But,  as  a  matter 
of  fact,  I  do  not  know  of  many  nurses  who,  having 
completed  their  three  years'  training,  have  taken  the 
post  of  superintendent  nurse. 

1956.  Would  it  be  difficult  to  introduce  some  experi- 
ence of  ward  management  into  the  three  years'  train- 
ing ? — Yes,  I  think  it  would  be  very  difficult,  because  a 
nurse  during  her  three  years'  training  simply  carries 
out  the  instructions  that  are  given  her. 

1957.  With  regard  to  the  position  of  a  superintendent 
nurse  in  a  workhouse,  have  you  considered  the  manner 
in  which  her  reports  should  be  kept  ? — Her  reports  

1958.  I  mean  to  whom  they  should  be  made? — ^You 
mean  her  reports  regarding  the  condition  of  her  patients, 
or  wards ;  or  do  you  mean  daily  reports  ? 

1959.  You  would,  I  think,  admit  that  the  superin- 
tendent nurse  should  keep  some  form  of  report  book  ? — 
I  do  not  quite  understand  

1960.  You  have  in  your  infirmary  at  Birmingham  a 
superintendent  nurse,  have  you  not;  a  night  superin- 
tendent, for  example? — Yes. 
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1961.  Does  she  keep  any  form  of  report? — Certainly. 

1962.  I  siiggest  that  the  superintendent  nurse  in  a 
workhouse  should  keep  a  report  book  in  a  similar 
fashion? — Yes,  but  the  night  superintendent  in  our 
infirmary  and  the  superintendent  nurse  in  a  workhouse 
are  not  quite  in  the  same  position. 

1963.  But  I  wish  to  have  your  view  as  to  whether  the 
superintendent  nurse  should  report  or  not? — Yes,  she 
should. 

1964.  To  whom  should  she  send  it? — I  think  to  the 
medical  officer. 

1965.  The  Guardians  would,  of  course,  be  the  ultimate 
authority  in  the  case  ? — Yes. 

1966.  I  take  it  that  her  report  should  go  before  the 
visiting  committee  or  the  Guardians  ? — Yes. 

1967.  Should  it  be  submitted  through  the  doctor? — If 
her  daily  report  deals  with  the  repair,  and  so  on,  of  heu 
■ward,  it  should  go  to  the  master ;  but  if  it  simply  deals 
with  the  condition  of  her  patients  it  should  go  to  the 
medical  officer.  Her  weekly  journal  should  be  sent 
dirii'tly  to  tlie  Guardians. 

1968.  You  think  that  matters  concerning  the  sick  she 
should  report  to  the  medical  officer,  and  matters  relating 
to  the  general  administration  of  her  wards  she  should 
report  to  the  master  ? — Yes. 

1969.  How  would  you  submit  that  report — direct,  or 
through  some  other  officer  ? — I  should  send  it  direct. 

1970.  The  superintendent  nurse,  you  have  said,  would 
not  be  the  head  of  the  institution.  What  would  be  the 
position  of  the  head  of  the  institution  if  a  subordinate 
officer  were  to  report  to  the  Guardians  independently  ? — 
I  do  not  think  it  would  make  any  difference  to  the  head 
of  the  house. 

1971.  Would  you  like  your  niglit  superintendent  to 
report  direct? — No,  but  I  am  in  a  different  position. 
The  matt-ers  she  would  report  would  not  concern  the 
master ;  if  the  nurse  wanted  a  ward  painted,  for 
example,  the  master  would  report  that. 

1972.  But  supposing  these  reports  wore  administra- 
tive reports  ? — I  do  not  quite  understand  what  you  mean 
by  administrative  reports.  Do  you  mean  repairs,  and 
■so  on  ? 

1975.  Yes,  repairs,  and  the  discipline  of  the  wards? — 
I  should  have  thought  the  master  would  be  responsible 
for  the  discipline  of  the  wards  ;  that  is  to  say,  if  the 
male  patients  did  not  behave  themselves  properly,  the 
master  would  be  responsible.  If  the  female  patients 
■did  nob  behave,  the  superintendent  nurse  should  be 
responsible. 

1974.  To  whom  should  she  report  .such  a  thing  as 
breach  of  discipline  of  the  wards  ?— To  the  master  ;  that 
is  his  department,  certainly. 

1975.  To  sum  up  :  your  suggestion  is  that  a  superin- 
tendent nurse  should  keep  a  report  book  ? — Certainly. 

1976.  And  as  regards  nursing  of  the  sick,  her  reports 
should  be  sent  to  the  medical  officer? — Yes. 

1977.  But  as  regards  the  administration  of  the  wards, 
they  should  be  sent  to  the  master? — Yes;  and  I  would 
add  that  she  should  have  the  opportunity  of  reporting 
weekly  or  at  stated  intervals  to  the  visiting  committee 
direct. 

1978.  Would  you  have  a  requisition  book  for  the  super- 
intendent nurse  ? — Yes. 

1979.  So  tliat  she  could  send  her  requi.sitions  to  the 
master  for  the  things  required  ? — Yes. 

1980.  And  if  any  necessaries  are  required  for  the  sick, 
you  think  these  requisitions  should  be  obeyed  without^ 
question  ? — Yes. 

1981.  Any  question  to  be  raised  should  be  raised  before 
the  Guardians  ? — Quite. 

1982.  As  to  the  cleaning  of  the  wards ;  are  you  aware 
that  there  is  considerable  difficulty  on  that  score  .P — Yes. 

1983.  Have  you  any  remedy  to  suggest  — You  mean 
scrubT)ers  supplied  from  the  workhouse;  I  think  it  is 
a  very  bad  plan  to  have  scrubbers  from  the  workhouse. 
I  should  employ  all  the  cleaners  from  outside. 

1984.  You  would  employ  paid  labour? — Yes. 

1985.  With  regard  to  the  questions  put  to  you  as  to 
nurses  going  to  very  small  places,  you  have  some  know- 
ledge of  small  cottage  hospitals,  I  have  no  doubt? — 
Yes. 

1986.  Some  of  these  have  very  few  beds  ? — Yes. 


1987.  Is  there  any  difficulty  in  obtaining  trained  Afiss  Gibson. 
nurses  for  these  small  hospitals  ? — I  think  so,  yes.   

1988.  What  does  the  difficulty  arise  from  in  these 
cases  ? — Chiefly  from  lack  of  funds,  I  think. 

1989.  Have  you  anything  to  say  on  the  general 
scarcity  of  nurses? — I  think  there  are  plenty  of  nurses ;, 
the  difficulty  is  that  they  will  not  take  this  class  of 
work.  There  must  be  a  large  number  of  nurses,  as  is 
proved  by  the  large  number  of  private  nurses. 

1990.  {Dr.  Fuller.)  As  regards  the  formation  of  a 
Nursing  Department,  by  which  nurses  would  be  practi- 
cally under  a  Government  Department,  how  would  those 
nurses  stand  in  relation  to  the  nursing  world  generally? 
— I  think  they  would  stand  as  well  as  other  nurses  do ; 
I  do  not  think  it  would  make  any  difference  in  their 
standing,  except  that  it  would  improve  it. 

1991.  How  do  nur.se.s  trained  in  Poor  Law  infirmaries 
stand  in  relation  to  the  nursing  world  generally  ? — It 
depends  entirely  upon  where  they  are  trained;  some  of 
them  stand  exceedingly  well. 

1992.  You  do  not  tliink  that  a  nurse  trained  under  a 
Nursing  Department  would  be  at  a  disadvantage  in 
regard  to  possibility  of  association  with  other  nurses  ? — 
On  the  contrary,  I  think  it  would  improve  her  position. 

1995.  As  regards  the  difficulty  of  obtaining  nurses ; 
Mr.  Grant  Lawson  put  it  to  you  that  it  exists  in  the 
small  workhouses ;  but  of  your  knowledge,  and  from 
reports  received  from  time  to  time  from  nurses  sent  oub 
by  you,  have  you  found  that  the  difficulty  exists  in 
places  where  there  are  three  or  four  nurses  ? — Yes,  I 
think  It  does ;  I  think  it  exists  in  a  large  number  of 
workhouses  where  the  staff  is  perhaps  five  or  six. 

1994.  Have  you  any  knowledge  of  nurses  being  trained 
by  you  and  taking  places  as  superintendent  nurses  in 
these  smaller  workhouses,  that  one  of  their  gieat 
difficulties  is  that  the  Guardians  take  advantage  of 
Article  2  of  the  Order  and  appoint  wholly  untrained 
persons  as  nurses  and  assistant  nurses  becausf  thev  have 
one  trained  person  ? — I  have  heard  it — I  cannot  say  it 
from  my  own  knowledge. 

1995.  Have  tlie  Guardians  ever  consulted  you  as  to 
the  rules  and  regulations  they  should  make  in  their 
institution? — Yes,  they  have. 

1996.  Have  they  ever  asked  you  to  whom  the  reports 
shoidd  be  sent  ? — No,  I  have  never  been  asked  that. 

1997.  As  regards  the  smaller  workhouses  where  there 
are  50  inmates  or  under  that  number,  would  you  advo- 
cate that  the  matron,  assuming  she  is  a  trained  nurse, 
should  be  appointed  as  superintendent  nurse? — No. 

1998.  Would  you  advocate  the  matron  of  the  work- 
house being  appointed  superintendent  nurse  under  any 
circumstances  whatever  ? — No,  never. 

1999.  Would  you  consider  that  in  workliouses  where 
there  are  only  from  10  to  20  cases  it  would  be  an  ad- 
vantage for  the  matron,  other  things  being  equal,  to 
be  a  trained  nurse? — No,  I  do  not  think  so. 

2000.  Do  you  know  that  there  are  a  great  many 
matrons  now  acting  who  have  trained  as  nurses? — I  have 
known  of  one  or  t'wo  ;  I  did  not  know  that  there  were 
many. 

2001.  There  are  as  many  as  15  in  one  district  ? — I  am 
surprised ;  I  did  not  know  there  were  so  many  as  that. 

2002.  I  believe  there  is  a  matron  acting  at  the  present 
moment  who  was  trained  under  your  direction  at  Bir- 
mingham ? — -She  probably  was  with  us  only  for  one  year. 

2003.  Do  you  make  any  suggestion  as  to  the  curricu- 
lum which  should  be  suggested  for  training  proba- 
tioners ?  One  of  our  points  of  Reference  is,  "  What 
regulations,  if  any,  should  be  made  for  the  qualification 
and  training  of  probationers  ?  "  Putting  aside  your  sug- 
gestion as  to  a  nursing  department,  would  you  suggest 
that  this  department  issue  a  curriculum  for  the  training 
of  probationers  which  should  be  a  standard  ? — I  tliink 
it  would  be  a  very  difficult  thing  for  them  to  do. 

2004.  I  mean  as  to  the  subjects  taught,  and  as  to 
who  should  train  probationers  ? — I  think  the  Board  would 
have  to  leave  that  to  the  people  who  were  training  them. 

2005.  Would  it  be  desirable  that  the  Board  should 
specify  the  limit  of  time  of  training  and  the  vario'us 
subjects  in  which  probationers  should  be  trained  ? 
Would  you  suggest  that  this  Board  laid  it  down  tliat  'iie 
period  of  training  should  be  for  not  less  than  three 
years? — I  do  not  quite  understand  what  you  mean  aVnA 
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Miss  .Gibson,  that.    Do  you  mean  that  this  Board  should  send  proba- 
.    '    tioners  for  a  certain  time  to  be  trained? 

2006.  Do  you  tliiuk  there  should  be  a  standard  curri- 
culum which  should  be  observed  in  all  workhouse  in- 
firmaries ?  bo  you  suggest  that  ? — Most  workhouse  in- 
firmaries could  not  train  probationers  even  if  there  was 
a  curriculum. 

2007.  But  those  that  are  recognised.  If  an  infirmary 
is  to  be  recognised,  there  should  be  a  definite  and  de- 
cided scheme  of  what  the  nurses  are  to  be  taught,  so 
that  the  scheme  of  teaching  should  be  the  same  through- 
out the  country.  For  instance,  your  scheme  of  training 
at  Birmingham  and  the  scheme  of  training  at  Portsmouth 
Workhouse  Infirmary  are  both  most  excellent.  Perhaps 
you  know  that  the  curriculum  there  is  really  a  very 
high  one  now.  Would  you  propose  that  this  Board 
should  issue  some  such  scheme  as  a  standard  of  training 
based  upon  those  two? — You  mean  that  this  Board 
should  set  a  curriculum,  which  curriculum  only  it  would 
recognise  as  a  training.    Yes,  I  do  think  that. 

2008.  And  should  this  Board  also  lay  down  the  num- 
ber of  beds  which  there  would  have  to  be  in  any  school 
desiring  to  be  recognised? — ^Exactly;  yes,  I  do  think 
that. 

2009.  We  have  had  evidence  tliat  the  type  of  woman 
wlio  is  now  applying  for  the  post  of  probationer  in  work- 
house infirmaries  is  going  down.  Is  that  your  experi- 
ence ? — No. 

2010.  Have  you  any  knowledge,  from  reports  of  your 
nurses  who  have  left  you  to  take  appointments  under 

Mrs.  Wates,  calli 


the  Poor  Law,  that  when  they  have  complaints  to  make 
they  do  not  complain  to  the  inspectors  of  the  districta? 
— Oh,  yes  ;  I  think  very  often  they  have  said  they  do 
not  complain  to  the  inspectors. 

2011.  Have  you  any  idea  why  ? — I  think  they  are  afraid, 
of  the  results ;  it  is  made  very  uncomfortable  for  them 
afterwards  in  various  ways.  Ifc  is  known  by  other- 
officers  that  they  have  complained,  and  it  is  not  alirays. 
quite  easy  for  them  afterwards.  On  the  other  hand,  1 
think  they  now  state  their  cases  much  more  fully  thary 
they  used  to. 

2012.  Can  you  give  any  reason  for  that? — I  do  not 
think  I  can  exactly.  I  think  most  of  them  are  snxieus 
to  make  the  best  of  places  to  which  thej  have  gone,  an<ij 
they  feel  that  the  inspectors  are  the  people  that  can. 
help  them  to  do  so. 

2013.  As  regards  the  duty  of  nurses  as  distinct  from) 
the  superintendent  nurse,  do  you  suggest  that  any 
alteration  should  be  made  in  the  Order  specifying  the 
duties  of  nurse  ? — I  think  it  is  much  wiser  to  leave  that 
matter  to  the  superintendent  nurse  ;  she  can  arrange- 
that  much  better. 

2014.  But  in  cases  where  there  was  no  superintendent 
nurse?— Then  I  think  the  duties  ought  to  be  defined 
quite  clearly. 

2015.  You  think  that  the  duties  of  nursas  should  be- 
defined  by  this  Board  ? — Yes. 

2016.  And  it  should  be  distinctly  understood  that  this- 
is  not  to  apply  to  the  duties  of  nurses  where  there  is  a 
superintendent  nurse  ? — Exactly. 

;  and  Examined. 


2017.  {Chairman.)  Mrs.  Wates,  you  have  come  to  re- 
present the  Matrons'  Council  of  Great  Britain  and  Ire- 
land, I  understand? — Yes,  sir. 

2018.  This  is  an  Association  of  superintendents  of 
trained  nurses,  is  it  not  ? — Yes. 

2019.  It  is  not  only  a  Poor  Law  Association,  is  it.*' — • 
Oh,  no  ;  it  includes  the  matrons  of  many  general  and 
special  hospitals,  and  Poor  Law  infirmaries. 

2020.  Your  Association  has  a  strong  opinion  that  there 
should  be  a  nursing  department  in  connection  with  this 
Board;  is  not  that  so? — Yes. 

2021.  And  you  would  like  to  have  a  trained  and  ex- 
perienced nurse  in  charge  of  that  department,  would  you 
not  ? — Yes,  I  should. 

2022.  Whom,  I  gather,  would  be  a  matron  ? — Yes.  I 
have  summed  it  up  in  a  few  words,  and  with  your  per- 
mission I  will  read  it :  "  It  seems  to  me  that  many  of 
the  present  difficulties  would  be  met  by  the  formation 
of  an  advisory  committee  on  nursing  matters  in  connec- 
tion with  the  Local  Government  Board.  I  should  sug- 
gest that  some  of  the  members  of  such  a  Board  should 
be  experts  on  nursing,  that  the  inspection  of  nursing 
matters  should  be  under  its  control,  and  that  the  secre- 
tary should  be  a  fully-trained  nurse." 

2023.  We  have  had  a  good  deal  of  evidence  on  this 
point  already  from  several  other  witnesses.  Has  your 
Association  held  a  consultation  or  meeting  on  this  sub- 
ject at  all  ?  Have  you  considered  the  details  at  all  ? — 
We  liave  considered  the  details  of  the  scheme  in  con- 
nection with  the  Army  Nursing  Department.  We  drew 
up  that  scheme,  and  submitted  it  to  the  War  Office,  and 
it  was  adopted  almost  in  full. 

2024.  Has  your  Association  taken  it  into  their  con- 
sideration that  the  difi'erence  is   that  these  military 

nurses  are  in  the  position  of  soldiers,  to  go  where  they 
are  told,  and  the  War  Office  is  from  start  to  finish  your 
master,  whereas  under  the  Poor  Law  the  nurses  are  the 
servants  of  the  Guardians  and  not  of  this  Board  ;  have 
they  considered  that  difficulty? — Oh,  yes  ;  I  think  that 
would  have  to  be  considered.  But  the  nurses  are  also 
the  servants  of  the  ratepayers,  and  the  Local  Govern- 
ment Board  governs  all  of  them. 

2025.  Yes,  but  we  should  have  no  power  to  direct  a 
Board  of  Guardians  to  employ  a  certain  nurse,  in  the 
same  way  that  the  War  Office  can  send  a  certain  nurse 
to  a  certain  place  ? — Oh,  no. 

2026.  Would  your  Association  propose  that  we  should 
say  to  the  Guardians  of  a  certain  union  :  "  You  must 
employ  Nurse  4  "  ? — Certainly  not ;  the  Local  Govern- 
ment Board  could  not  be  in  a  position  to  know  those 
things. 


2027.  You  were  yourself  matron  of  the  Lewisham  In- 
firmary, were  you  not? — Yes. 

2028.  How  long  ago  was  that  ?—l  left  a  year  ago  last 
October. 

2029.  Did  you  find  great  difficulty  in  obtaining 
nurses  ? — I  always  had  more  than  enough  ;  I  had  no 
difficulty. 

2030.  Wliat  average  number  of  sick  would  there  b& 
there  ?— About  300  ;  they  have  400  beds,  but  the  in- 
firmary has  never  been  full. 

2031.  Had  you  a  resident  medical  officer  ? — ^Yes  ;  three- 
latterly. 

2032.  Then  you  trained  probationers  ? — Yes. 

2033.  Could  you  get  as  many  probationers  as  yois 
wanted  ?— More  than  enough  ;  I  could  have  supplied 
another  infirmary  of  that  size. 

2034.  So  that  there  is  no  dearth  of  raw  material ; 
there  are  plenty  of  women  ready  to  come  as  nurses  ?— 
I  do  not  think  there  are  a  great  many  of  the  right  sort. 

2035.  Do  you  mean  of  the  right  sort  in  the  way  of 
education  or  social  position  ? — We  did  not  regard  social 
position  very  much.  We  wanted  nurses  of  good  health 
and  fair  education.  We  got  them  from  the  upper 
middle  classes  generally. 

2036.  Did  you  get  any  at  Lewisham  from  the  country 
districts,  or  were  they  mostly  town  girls  that  came  to> 
you  ? — There  was  a  fair  proportion  of  town  girls. 

2037.  The  class  of  farmers'  daughters;  did  they  com© 
to  you  ? — No,  we  had  clergymen's  daughters,  doctors' 
daughters,  and  tradesmen's  daughters  mostly. 

2038.  May  I  take  it  that,  as  a  matter  of  fact,  in  your 
upinion  a  sufficiency  of  nurses  could  be  found  ? — ^Yes,  I 
think  so  ;  under  favourable  conditions. 

2039.  Did  the  probationers  you  trained  at  Lewisham 
stay  in  the  Poor  Law  service  ? — ^Not  one  of  them.  I 
have  made  inquiries. 

2040.  I  suppose  there  were  a  good  many  while  jou 
were  there  ? — ^Something  over  fifty. 

2041.  And  they  all  left?— They  are  all  in  other 
services  now. 

2042.  To  what  do  you  attribute  the  fact  that  they 
all  left  the  Poor  Law  service? — I  attribute  it  largely  to 
the  fact  that  there  is  almost  no  promotion  under  the 
Poor  Law,  and  the  conditions  in  most  workhouses  and 
infirmaries  are  most  unfavourable  for  nurses. 

2043.  As  to  the  training  of  probationers;  your  As.so-; 
ciation  holds  an  opinion  that  to  train  them  in  work- 
house infirmaries  is  impossible? — Yes,  as  workhouses 
now  are.  •  ,  •., 
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2044.  Is  that  a  re.solution  of  the  Association  or  is  that 
jour  own  opinion  ? — No,  sir,  there  is  no  resolution  ; 
there  lias  not  been  a  meeting  since  I  was  asked  to  attend 
-here. 

2045.  This  is  your  own  opinion,  then? — Yes,  that  i.=> 
luy  opinion.  I  saw  the  president,  and  I  told  her 
mainly  what  I  tJiought  about  these  questions,  and  she 
.-agreed, 

2046.  Would  you  do  away  with  all  training  of  proba- 
4ioners  in  workhouses? — I  think  they  cannot  be  trained 
in  workhouses. 

2047.  You  are  speaking  of  workhouses  not  separated. 
l>i.>  you  think  they  can  be  trained  in  an  infirmary  where 
li  is  separated  ? — They  can  be  trained  in  an  infirmary, 
but  not  in  a  workhouse. 

2048.  I  take  it  that  what  you  liave  to  sa)'  about  the 
■difficulty  of  training  probationers  in  Poor  Law  institu- 
tions only  applies  where  an  infirmary  is  not  separated 
from  the  body. of  tlie  house? — Yes. 

2049.  Your  Association — the  Matrons'  Council — -has  it 
;got  affiliated  with  it  or  connected  with  it  any  places  in 
the  country  districts  for  training  probationers  ?  Are 
"there  any  smaller  infirmaries  of  any  sort  connected  with 
you  ? — The  matrons  of  such  may  be  connected  with  us. 
This  is  an  Association  of  trained  matrons. 

2050.  You  are  using  the  term  "  matron  "  not  as  mean- 
ing the  matron  of  the  workhouse,  are  you? — If  she  is 
■a  trained  nurse  holding  a  three  years'  certificate  she 
can  be  a.  member  of  our  Association,  and  you  have  a 
good  many  trained  matrons  of  workhouses  now,  have 
you  not— — ? 

2051.  Then  there  may  bo  a  member  of  your  Associa- 
tion who  is  a  matron  'of  a  small  workhouse,  if  she  is  a 
trained  nurse  ? — Yes, 

2052.  Has  the  Association  had  any  eomphiiuts  from, 
such  matrons  of  the  difficulty  of  getting  nurses?— -Oh, 
yes,  they  have  complained  bitterly. 

2053.  Have  they  complained  more  lately  than  before 't 
— I  think  it  has  grown — this  difficulty. 

2054.  You  liave  never  been  in  a  country  place  your- 
^self,  perhaps  ;  you  have  never  held  office  anywhere  in 
the  country?— No,  sir,  never.  I  was  night  superin- 
tendent and  assistant  matron  at  Chelsea  Infirmary,  and 
from  there  I  went  to  Lewisham. 

2C55.  (Me.  Knollys.)  Why  do  you  think  it  impossible 
to  train  where  the  infirmary  is  separate  from  the  body 
of^  the  house  ? — There  would  be  no  cases  that  would 
afford  scoije  for  training.  The  cases  would  all  be  re- 
moved to  the  infirm.ary,  and  the  nurse  could  not  see 
those  cases. 

2056.  Do  I  understand  you  to  say  that  they  can  be 
trained  where  the  infirmary  is  separate? — Yes,  but  not 
in  the  workhouse.  I  do  not  think  they  can  be  trained 
mi  less  the  infirmary  is  separate,  because  you  would 
then  have  a  trained  matron  in  the  infirmary  who  would 
instruct  the  nurses,  and  you  would  have  trained  nurses 
at  the  head  of  each  ward  who  would  give  them  instruc- 
tion. 

2057.  You  think  they  cannot  be  trained  unless  the 
infirmary  is  separated  from  the  workhouse,  do  you  not  ? 
-—I  think  the  conditions  of  training  must  include  that 
tiiere  is  a  medical  officer  who  will  lecture  to  the  nurses 
and  a  trained  nurse  under  whom  they  can  learn  their 
work. 

2058.  You  .say  you  think  they  cannot  be  trained 
unless  the  infirmary  is  separata  from  the  workhouse  • 
are  you  quite  clear  as  to  that?— I  think  they  can  be 
trained  if  there  are  people  to  train  them,  but  with  an 
untrained  matron  and  no  medical  officer  I  do  not  think 
toev  can  be. 

2059.  I  want^  you  to  state  why  you  think  they  could 
Removed  ?"'"'  *  '  workhouse  where  the  sick  are 

2060.  No  where  they  are  not  removed.  Where  the  in- 

iration  ?— Because  I  take  it  there  would  not  be  a  suffi 
cient  number  of  cases;  there  would  not  be  a  Li^S 
matron  nor  a  medical  officer  to  instruct  them 

2061  But  suppose  there  were  all  these  things  P— 
Uien  I  think  tJiey  can  train.  tnings.- 

TTn?^wl  '^^''^1  condition  of  things  at  Brownlow 

Hill,  where  tliere  are  at  least  3.000  inmates  P-OfToursT^ 
they  can  train  there.  ™  •    vji  courst 


2063.  After  a  workhouse  infirmary  training  is  not  a  Jifrs.  Watt*. 

nurse  in  a  far  better  position  to  remain  in  the  sick   -  ■ 

wards  as  an  ordinary  nurse  than  after  a  training  in  a 

i;eneral  hospital? — I  have  not  found  it  so. 

2064.  I  do  not  know  whether  I  make  my  meaning 
quite  clear? — You  mean  that  a  training  in  the  work- 
house -fits  a  nurse  better  than  a  training  in  a  hospital 
to  remain  in  the  service?    I  have  not  found  it  so. 

2065.  {Chairman.)  Mrs.  Wates,  what  is  your  opinion 
about  the  appointment  of  matrons  who  are  trained 
nurses.?  Do  you  advocate  the  appointment  of  trained 
nurses  as  matrons  in  workhouses  ? — Yes.  most  strongly. 

2066.  Do  you  consider  that  would  prevent  a  good  deal 
of  friction  with  the  other  nurses— the  fact  that  the 
matron  was  trained  P— I  am  sure  it  would. 

2067.  You  say  a  good  many  of  your  member,?  are  them- 
selves matrons  of  workhouses  as  well  as  being  trained 
nurses  ?— Of  workhouse  infirmaries— not  of  workhouses. 

2068.  {Mr.  Knollys.)  Have  you  any  suggestion  to  make 
with  regard  to  the  matron.s  having  no  control  in  the  sick 
wards.  Do  you  think  the  superintendent  nurse  should 
have  the  sole  control  of  the  .sick  wards?— No,  sir. 

2069.  You  would  leave  the  matron  of  the  workhouse 
that  control .?— I  would  leave  the  superintendent  nurse 
responsible  to  the  doctor  for  carrying  out  his  directions 
as  to  the  care  and  treatment  of  the  sick,  but  in  all  other 
things  I  would  have  it  as  the  Local  Government  Board 
have  decided— that  she  is  responsible  to  the  matron, 
who  IS  appointed  as  the  head  of  the  institution. 

2070.  Then  as  regards  the  leave  of  the  nurses— would 
you  leave  that  in  the  hands  of  the  superintendent  nurse  ? 
—No,  m  the  hands  of  the  matron  for  the  female  staff. 
IJiat  already  works  in  infirmaries;  I  worked  under  those 
conditions ;  I  was  matron,  and  I  arranged  all  the  leave. 

2070*.  Yes,  but  you  were  in  an  infirmary  under  sepa- 
rate administration ;  I  am  thinking  of  cases  where  the 
infirmary  and  the  rest  of  the  workhouses  is  under  one 
administration?— Yes,  I  understand. 

2071.  In  that  case  there  is  only  one  superintendent 
nurse;  would  you  still  leave  the  thing  in  the  hands  of 
the  matrons  .?-Yes.  I  do  not  see  how  vou  can  have 
two  heads  m  these  matters ;  that  would  m'ake  the  super- 
intendent nurse  the  first  female  superior  officer  and  the 
matron  was  given  that  appointment. 

2072  Not  necessarily,  because  the  matron  would  have 
control  over  all  other  thing,s.P-It  is  practically  separ- 
ating  the  sick  wards.  ^ 

2073.  But  it  would  leave  them  both  under  the  master? 
—I  do  not  think  it  would  work. 

l^^'^'j^J^l'Jff^^  ^^"'-'^'"g  Order  of 

1897.  In  Article  I\  .  it  says  :  "  It  shall  be  the  duty  of 
the  superintendent  nurse  to  superintend  and  control  the 
other  nurses  and  a.s.sistant  nurses  in  the  workhou  e  in 
the  performance  of  their  duties;  but  such  supermtend 
ence  and  control  .shall,  in  all  matters  of  treatment  ofX 
sick  be  subject  to  the  directions  of  the  medica  officer 
of  the  workhouse,  and  in  all  other  matters  to  the  direc- 
tions of  the  master  or  matron  of  the  workhouse  "  oTd 
you  mean  that  the  matron  should  have  a  right  to  inte  ' 
fere  m  giving  leave  to  the  nurses  when  the  superinteud- 
tSeXr  i^tr  ^°         '''"^  leave  ..-They  ^ust  wtk 

2075.  I  want  to  make  it  quite  clear  what  was  intended  ^ 
-It  IS  quite  clear,  that  the  matron  was  the  head  and 
the  superintendent  nurse  was  subordinate;  they  mus 
work  things  out  together;  every  matron  has  to  do  that 
in  a  ho.spital  or  infirmary. 

2076.  Yon  do  not  suggest  that  the  matron  should  inter 
ere  between  a  superintendent  nurse  and  a  nurse"Il 

think  the  matron  should  have  the  authority. 

2077.  Do  you  wish  us  to  understand  that  supposine-  the 
nurse,  say  m  charge  of  a  ward,  wished  to  feave  for  a 
few  hours   and  the  superintendent  nurse  thought  that 

would  be  detrimental  to  the  welfare  of  the  ck  in 
tl:f mX'n.'  ^^'^  ^^-'^  -P-seiit  that  To 

2078.  And  do  you  think  it  would  be  ri-.ht  for  the 
matron  to  give  leave  to  that  nurse  to  go  pt^Certlinly 

2079_  You  do  not  suggest  any  alteration  in  the  Order  » 

^080.  But  It  IS  very  clear  here  that  the  control  of  the 
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nurses  is  to  be  in  the  hands  of  the  superintendent  nurse, 
and  that  the  superintendence  of  the  nurses  is  not  sub- 
ject to  the  intervention  of  the  master  and  matron ;  you 
suggest  that  superintendence  as  regards  other  matters 
not  concerning  the  treatment  of  the  sick  should  be  dele- 
gated to  the  master  and  matron  of  the  workhouse  ? — I 
think  the  matron  should  be  the  superior  officer,  and 
everything  should  be  submitted  to  her  ;  if  she  is  to  hold 
her  position  she  must  be  the  head,  and  if  the  superin- 
tendent nurse  wants  to  give  a  nurse  leave  she  must 
represent  that  to  the  matron  to  decide. 

2081.  But  supposing  the  superintendent  nurse  re- 
quisitioned for  extra  sheets,  and  the  matron  of  the 


Miss 
Marguardt. 


workhouse,  not  being  a  trained  nurse,  does  not  under- 
stand the  necessity  for  these  extra  sheets,  and  she  re- 
fuses to  supply  tliem,  what  would  you  say  then? — I 
should  say  the  difficulty  is  that  the  matron  is  ignorant 
of  the  details  of  nursing ;  it  would  have  to  be  referred 
to  the  committee. 

2082.  But  in  the  meantime  the  sheets  are  not  sup- 
plied ;  what  would  you  suggest  to  obviate  that  difficulty  r 
— The  committee  must  grant  more. 

2083.  This  is  a  difficulty  which  is  constantly  arising  ? — 
I  do  not  think  it  would  simplify  matters  to  make  the 
superintendent  nupse  independent  of  the  matron  ;  that 
would  be  subversive  of  all  discipline  and  order. 


Miss  Maeqtjaedt,  called  ;  and  Examined. 


2084.  (Chairman.)  Miss  Marquardt,  you  are  matron 
of  the  Camberwell  Infirmary,  are  you  not? — Yes. 

2085.  And  you  were  formerly  superintendent  nurse  at 
the  Birkenhead  Union  Infirmary  ? — Yes. 

2086.  Did  you  find  difliculty  at  Birkenhead  in  getting 
nurses? — Yes,  we  had  difficulty  in  getting  assistant 
nurses — no  difficulty  in  getting  probationers  ;  I  had  to 
tell  the  guardians  that  they  must  have  probationers 
because  of  the  difficulty.  You  waste  so  much  time  ;  I 
have  had  the  same  experience  at  Camberwell,  in  ad- 
vertising for  them,  and  when  you  get  them  very  often 
they  have  to  go  at  the  end  of  the  month,  and  thus  three 
months  are  wasted. 

2087.  Yo  suggested  to  the  Birkenhead  Guardians  that 
they  should  take  probationers? — Yes,  it  was  a  matter 
of  expediency. 

2088.  Is  there  a  resident  medical  officer  ? — Yes. 

2089.  So  that  the  probationers  can  quality  ?— Yes,  I 
went  to  organise  the  training  school  there.  It  is  the 
same  at  Camberwell,  you  can  get  probationers,  but  no 
nurses.  I  have  just  the  same  experience  to-day  ;  if  we 
do  get  them,  they  do  more  harm  than  good,  both  in  tone 
and  training. 

2090.  How  long  have  you  been  at  Camberwell?— I 
have  been  three  years  in  May  at  Camberwell. 

2091.  Were  there  probationers  there  already  ? — No,  I 
started  the  training  school  there. 

2092.  Are  any  of  them  still  there — any  of  the  old  pro- 
bationers?— They  had  no  probationers  before  that. 

2093.  The  first  ones  you  took — are  they  still  there  ?— 
Oh,  yes,  they  go  in  for  their  final  next  May.  We  hope 
they  will  all  stay  on  after  that.  We  have  released 
three,  one  failed,  one  had  to  be  married  unexpectedly, 
but  these  were  the  only  three  that  have  not  gone  on. 

2094.  This  difficulty  of  obtaining  nurses,  how  would 
you  suggest  that  it  ought  to  be  got  rid  of.  Do  you  con- 
sider it  is  in  the  conditions  of  service  that  the  difficulty 
arises  ? — I  do  not  think  you  will  have  any_difficulty  after 
a  while  with  the  large  infirmaries,  but  I  do  think  in  the 
smaller  infirmaries  the  only  remedy  is  to  improve  con- 
ditions, both  as  to  conditions  of  service  and  salary. 

2095.  You  lay  some  stress  on  increased  salary,  on  less 
hours  of  duty,  and  on  an  increase  of  staff? — Of  course, 
less  hours  of  duty  always  mean  an  increase  of  staff. 

2096.  And  better  arrangements  as  to  superannuation  ? 
—I  think  the  nurses  are  unfairly  placed  in  that  matter. 

2097.  As  to  an  increased  staff,  what  would  you  con- 
sider a  proper  number  of  beds  to  one  nurse  ?- — The  maxi- 
mum to  one  is  generally  given  as  10  beds,  but  it  must 
be  remembered  that  you  have  to  take  the  night  duty 
into  consideration ;  it  is  nearly  always  forgotten  in 
estimates  that  you  have  to  have  a  double  stafiF. 

2098.  Then  as  to  times  off  duty,  what  leave  do  you 
think  they  ought  to  have  in  the  year? — I  think  three 
weeks  shotild  be  the  minimum. 

2099.  Besides  that  you  would  give  them,  I  see,  one 
day  each  mouth  ? — Yes. 

2100.  And  a  half  day  each  week  ? — Yes. 

2101.  And  two  hours  a  day  and  one  evening  each 
week  1 — Yes. 

2102-  And  Sunday  leave  of  three  hours  ? — Yes,  the 
idea  of  that  is  that  they  may  attend,  if  they  wish,  the 
services  of  the  different  sects.  Nurses  have  only  a  fort- 
night's holiday  in  the  generality  of  infirmaries  now. 

2103.  What  should  be  the  qualifications  of  proba- 


tioners ?     How  young   would   you    take  them  ? — Not 
yotmger  than  21. 

2104.  Would  you  take  them  at  21  ?— -Yes. 

2105.  Would  you  take  them  on  a  three  months'  trial  t 
— I  think  that  is  absolutely  necessary,  because  so  many- 
candidates  present  themselves  who  are  not  suited  for 
nursing ;  even  experienced  people  cannot  always  tell — 
they  develop  unexpected  traits ;  another  thing  is  that 
the  life  does  not  always  suit  them  as  to  health. 

2106.  You  lay  some  stress  on  rapid  writing  ;  what  is 
that  for  ? — You  find  so  many  applicants  apply  who  are 
not  suitable  at  all,  and  if  you  have  a  few  things  in  your 
mind  you  can  weed  them  out  quickly.  For  instance,  I 
always  submit  them  to  a  spelling  test,  and  if  they  are 
wrong  in  two  out  or  three,  I  reier  them  back  ;  it  saves- 
my  time  and  theirs,  too.  And  then  there  are  the  lec- 
tures ;  the  theoretical  part  is  of  much  importance  now, 
and  they  are  required  to  take  rapid  notes ;  if  they  are 
to  be  successful,  I  think  they  should  write  fairly  rapidly. 

2107.  We  have  had  a  great  deal  of  evidence  on  the- 
subject  of  a  Nursing  Department,  and  several  things- 
have  been  laid  before  us,  amongst  them  the  Yorkshire 
scheme.  Have  you  any  knowledge  of  the  Yorkshire 
scheme  ? — Only  so  far  as  I  have  read  it  in  the  Poor  Law 
journals. 

2108.  Does  it  appear  a  good  scheme  to  you  ? — It  does  ; 
it  appears  to  be  in  a  small  way  what  one  would  like  in  a 
national  scheme. 

2109.  Do  you  think  it  would  work  in  local  centres  ? — I 
apprehend  that  it  will  be  done  by  the  counties. 

2110.  As  to  the  training  of  probationers  ;  would  you 
wish  any  alterations  made  in  our  present  regulations 
with  regard  to  them  ;  do  you  lay  any  stress  on  there 
being  a  resident  medical  officer  ? — Yes  ;  I  do  not  think 
you  should  reduce  the  standard. 

2111.  Do  you  think  if  the  medical  officer  gives  his 
whole  time  that  would  be  sufficient? — You  mean  if  he 
did  not  live  there  ;  yes,  I  think  if  he  acts  in  the  same 
way  that  would  do  as  well. 

2112.  You  do  not  lay  stress  on  where  he  sleeps? — I 
think  he  should  be  in  the  building.  I  have  never  yet 
been  anywhere  without  a  doctor,  and  it  seems  to  me 
somewhat  strange  that  places  are  managed  without 
them.  I  think  it  must  reflect  on  the  staff  later  ;  it  is  a 
kind  of  make-shift  arrangement.  For  instance,  if  a 
"tient  changes  suddenly  in  the  night,  and  you  cannot 
appeal  to  the  doctor,  the  nurse  has  to  fall  back  on  her 
own  resources ;  she  is  not  a  doctor,  and  it  tends  toj 
become  a  false  system  of  education. 

2113.  You  would  suggest  several  certificates  for  pro- 
bationers to  obtain,  would  you  not? — No,  I  would  in- 
clude them  in  one. 

2114.  But  you  suggest  various  examinations? — Yes, 
they  ought  really  to  have  that  now,  I  think.  We  have- 
the  final  examination  by  a  doctor  only.  I  think  the 
final  examination  should  be  held  by  an  outside  doctor 
and  a  certificated  experienced  nurse. 

2115.  I  see  that  you  consider  that  they  ought  to  attend 
in  the  operating  theatre.  Do  you  think  that  operations'- 
ought  to  be  performed  in  Poor  Law  infirmaries? — Oh, 
yes,  I  do  not  see  that  you  can  call  it  a  training  school, 
unless  you  do.  I  think  most  infirmaries  do  them.  Ak 
Birkenhead  we  had  an  average  of  150 — minor  and  major 
— in  the  year.    At  Camberwell  we  have  nearly  300. 

2116.  I  see  that  you  are  not  satisfied  with  the  present- 
condition  of  knowledge  as  to  midwifery  ? — No,  that  is  a. 
reason  for  this  dearth  of  suitable  applicants  as  superin- 
tendent nurses — a  slight  reason — that  many  Boards  af 
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Guardians  make  it  a  requirement  for  the  superintendent 
nurse  to  have  some  knowledge  of  midwifery.  I  do  not 
know  the  percentage  wlio  have  not  these  certificates,  but 
many  of  them  have  experience  in  obstetrical  nursing.  I 
have  myself  attended  many  women  and  nursed  them 
after  it.  I  have  delivered  more  than  30  normal  pre- 
sentations. 

2117.  You  consider  that  this  is  -a  branch  of  knowledge 
in  which  probationers  ought  to  have  more  training  than 
Ihey  have  now? — Yes,  it  means  that  you  lose  them 
because  they  are  not  eligible  for  these  appointments-^ 
superintendent  nurses. 

2118.  {Dr.  Bownes.)  Where  were  you  trained  yourself. 
Miss  Marquardt  ?— At  the  Royal  Free  Hospital. 

2119.  Have  you  any  Scotch  experience? — No- 

2120.  In  your  curriculum  at  Camberwell,  do  you  in- 
clude any  instruction  in  ward  management? — No. 

2121.  Da  your  nurses  before  they  obtain  their  certi- 
ficate obtain  any  practical  experience  of  ward  manage- 
jjient  ? — They  have  to  take  the  sister's  duties  when  she 
is  off,  and  we  have  not  a  holiday  sister. 

2122.  They  get  experience  in  that  way  ? — Yes. 

2123.  Do  you  attach  importance  to  that  ? — I  think  the 
senior  probationers  should  have  some  knowledge  of  ward 
management. 

2124.  How  would  they  get  it?— Only  by  seeing  the 
sister  ;  how  she  manages,  and  by  taking  her  duties 
when  she  is  absent. 

2125.  Have  you  any  suggestions  to  make  as  to  the 
length  of  curriculum  ?-^I  think  it  sliould  be  three  years  ; 
I  do  not  agree  that  it  should  be  longer  at  present, 
because  I  do  not  think  you  would  get  the  candidates. 

2126.  What  proportion  of  'the  probationers  should  be 
in  their  first  year  in  your  experience  ? — That  I  have  not 
considered  ;  it  is  a  matter  of  expediency. 

2127.  You  agree  it  is  desirable  not  to  have  too  many  ? 
— Oh,  yes,  I  hope  to  retain  most  of  my  probationers  as 
staff  nurses,  but  it  is  doubtful,  because  of  the  small 
salaries ;  it  is  only  £22  per  annum. 

\      2128.  You  were  superintendent  nurse  at  Birkenhead  ? 
— Yes,  for  three  and  a-half  years. 

2129.  How  many  beds  were  there  there  ?— From  360 
to  400  when  I  left,  and  a  nurses'  home. 

2130.  Were  you  the  first  superintendent  nurse  there  ? 
— Yes.  I  found  only  twelve  nurses  altogether.  I  left 
23. 

2131.  Did  you  find  any  difficulty  in  starting  your 
duties  at  Birkenhead  ?— The  great  difficulty  was  that  I 
had  to  adopt  an  attitude  of  defiance  to  the  master  ;  I 
had  to  go  on  doing  what  I  considered  was  my  duty  in 
spite  of  his  wishes. 

2132.  What  were  the  difliculties,  if  you  can  specify 
them  ?— A  nurse  would  come  to  me. 

2133.  But  can  you  give  some  general  heads  ? — He  one 
day  ordered  me  to  give  medicine  to  a  patient,  but  I 
refused.    I  think  my  experience  was  unique. 

2134.  We  want  to  get  at  general  ditficulties  ? — First 
of  all  he  incited  the  nurses  to  insubordination  to  me, 
and  any  orders  that  I  gave  them  ;  he  sent  them  for  a 
holiday  without  consulting  me  or  telling  me. 


2135.  Were    any   regulations    drawn    up    by    the  7^/j,y^• 
Guardians? — Yes,  very  wise  and  very  fair  regulations-  J\fart]iiafdt. 

2136.  Have  you  any  copy  of  them  ? — No.  .' 

2137.  At  what  period  of  your  appointment  were  these 
regulations  drawn  up  ? — Before  I  came  ;  oh,  no,  after, 
I  think.  I  did  not  get  them  until  I  had  been  there 
three  months. 

2138.  Did  the  master  act  in  contravention  of  those 
regulations  ? — -Undoubtedly. 

2139.  How  did  the  Guardians  deal  with  the  case? — 
Always  in  favour  of  the  master  at  first. 

2140.  And  eventually? — ^Eventually  they  were  kind 
in  everything.  Latterly  the  master  never  entered  the 
infirmary. 

'  2141.  So  that  in  your  particular  case  the  Guardians 
settled  the  difficulty  ?— Entirely. 

2142.  AVere  tliere  anj-  difficulties  the  Guardians  could 
not  settle  ? — Yes,  once  I  wrote  to  the  inspector.  Various 
reports  were  spread  about  concerning  me,  which 
threatened  to  take  away  my  respectability. 

2143.  I  think  that  isi  not  inherent  to  the  Poor  Law  ; 
one's  character  caai  be  attacked  anywhere ;  I  want 
general  difficulties  of  administration  with  which  the 
Guardians  were  unable  to  deal.  Had  you  any  difficulty 
with  regard  to  the  supply  of  scrubbers  to  keep  the  wards 
clean  ? — Yes. 

2144.  Did  the  (Juardians  deal  with  that  matter? — Yes, 
entirely. 

2145.  What  did  tliey  do  ? — Tliey  said  I  was  always  to 
write  for  the  help  required,  and  if  not  supplied  I  was  to 
apply  to  the  visiting  committee. 

2146.  Was  tlio  result  satisfactory  ? — Yes. 

2147.  After  the  (juardians  gave  tliose  directions  every- 
thing went  on  well? — Yes. 

2148.  Did  you  liave  any  difficulty  ith  regard  to  the 
stock  of  liueii? — Great  difficulty;  it  was  my  chief  diffi- 
culty. I  had  to  ask  for  a  requisition  book ;  I  was  sup- 
posed to  requisition  the  master  and  matron.  At  last  I 
said  it  was  impossible  for  me  to  obtain  the  linen  re- 
cjuired  for  the  patients  ;  the  Guardians  then  went  into 
the  subject,  and  sent  for  my  book,  and  saw  that  I  had 
written  for  these  things,  and  they  had  not  been  sup- 
plied ;  and  after  that  they  agreed  tJiat  I  should  have  a 
requisition  book,  and  that  anything  I  wanted  should  be 
placed  before  them. 

2149.  So  that  again  the  Guardians  solved  the  diffi- 
culty ? — When  I  left  Birkenhead  everything  was  very 
good  indeed— so  far  as  I  was  concerned.  I  was  there 
three  and  a-half  years. 

2150.  And  in  that  time  you  saw  great  iniprovenients  ? 
—Yes. 

2151.  Was  there  any  change  in  the  appointment  of 
master  and  matron  during  those  three  years  ? — Oh,  yes  ; 
they  left. 

2152-3.  Did  the  improvement  date  from  the  appoint- 
ment of  the  new  master  and  matron  P — Oh,  no ;  long 
before. 

2154.  So  that  the  improvement  did  come  about  through 
the  eft'orts  of  Guardians  to  deal  itli  the  appeals  you 
made  ? — Yes. 


Mr.  J,  T.  White,  called;  and  Examined. 


2155.  (Chaiiman.)  Mr.  White,  I  think  you  are 
Honorary  Secretary  of  the  Workhouse  Masters'  and 
Matrons'  Association  ? — Yes,  sir. 

2156.  You  are  yourself  master  of  Epsom  Workhouse, 
are  you  not? — Yes. 

2157.  Wliat  iiiumber  of  inmates  have  you  there  ? — 
430  tlicre  to-day,  sir ;  we  average  about  360  taking  all 
the  year  round. 

2158.  How  many  beds  for  the  sick  have  you  ?| — 150, 
sir,  including  the  isolation  wards. 

2159.  How  many  are  occupied  to-day  ? — All  through 
the  winter  we  have  not  had  more  than  a  couple  of  beds 
to  spare.  We  have  had  to  discharge  patients  as  quickly 
as  possible  in  order  to  let  worse  patients  come  in. 

2160.  You  appear,  with  the  other  ladies  and  gentle- 
III  en  to-day,  as  witnesses  on  behalf  of  your  Association  to 
give  us  evidence  on  the  Eeference  to  us  as  to  whether 
there  should  be  a  more  strict  definition  of  the  respective 

«.")81. 


duties  of  master  and  matron  and  superintendent  nurse  ?  Mr. 
—Yes,  sir.  ,/.  1''.  Pl^hite. 

2161.  Has  your  Association  passed  any  resolutions  on 
that  subject  ? — They  have  passed  a  resolution  in  general 
terms  that  the  status  quo  as  settled  in  1897  should  ba 
recommended  to  your  Committee  as  being  our  views — 
the  reconnnendation  that  ynu  publislu-d  in  your  Circular 
of  29th  January,  1895,  and  this  Nursing  Order  of  August, 
1897,  that  a  superintendent  nurse  shall,  in  all  matters 
relating  to  the  treatment  of  the  sick,  be  subject  to  the 
directions  of  the  medical  officer,  and  in  all  other  matters 
to  the  directions  of  the  master  and  matron.  That  repre- 
sents tlie  view  of  our  Association  as  a  body,  with  this 
proviso— that  it  ought  to  be  read  in  the  spirit  as  well 
as  in  the  letter.  That  is  my  own  personal  view  entirely 
also — that  it  is  a  matter  of  intelligent  rendering. 

2162.  So  that,  if  the  Order  is  intelligently  rendered, 
your  Association  is  in  favour  of  things  as  they  now 
stand  ? — Quite  so,  sir. 
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MINUTES  OF  evidence: 


jj/y.  2163.  I  must  tell  you,  Mr.  Wliite,  that  the  Committee 

./.  T.  White,  have  decided  that  they  must  not  go  into  any  question. 

 of  personal  disagreement  between  officers,  only  into  the 

general  question  of  causes  of  friction  ? — Yes,  sir. 

2164.  You  have  a  superintendent  nurse,  have  you 
not? — Yes,  sir. 

2165.  Has  she  been  there  for  some  time  ? — Our  nursing 
staff  has  not  changed  during  the  last  10  years,  except 
the  probationer  nurses  who  have  finished  their  three 
years'  training.  These  girls  stay  with  us  for  three  years  ; 
they  are  girls  of  good  education,  good  character,  of  the 
class  you  would  expect  to  see  as  schoolmistresses.  We 
have  had  no  trouble.  I  can  speak  from  my  own  personal 
point  of  view — my  trouble  in  the  nursing  world  has  been 
nil.  Unfortunately  our  superintendent  nurse  contracted 
pneumonia  through  dex'otion  to  duty  ;  did  not  take  much 
care  of  herself,  again  through  devotion  to  duty ;  did  not 
lie  up  as  soon  as  she  might  have  done ;  she  died  abouti 
six  weeks  ago  ;  she  had  been  with  us  10  years,  and  had 
been  superintendent  nurse  since  the  passing  of  the  order 
of  1897. 

2166.  Is  your  wife  the  matron  ? — Yes,  sir. 

2167.  Is  she  a  trained  nurse  ? — No,  sir. 

2168.  (3//-.  Knolhjs.)  At  Epsom  do  you  grant  the 
nurses  leave,  or  do  you  leave  it  to  the  superintendent 
nurse  ? — Oh,  we  leave  it  to  the  nur.te ;  they  have  two 
hours  off  duty  every  day.  I  as  master,  and  the  matron 
as  matron,  do  not  want  to  know  when  these  nurses  go 
out ;  there  is  fixed  leave  for  all  nurses.  All  we  want  to 
know  is  when  she  is  off  the  premises ;  she  has  not  to 
come  to  us  for  leave. 

2169.  But  the  nurses  under  her  ? — We  do  not  want  to 
know  about  their  fixed  leave  either  ;  so  long  as  she  gives 
it,  we  are  satisfied. 

2170.  You  leave  it  to  the  superintendent  nurse? — 
Yes,  all  except  late  leave;  if  one  of  the  nurses  wanted 
to  be  out  late,  then  we  should  expect  to  be  asked, 
certainly.  But  as  to  the  nurses  having  their  fixed  leave 
we  never  know ;  we  never  interfere  in  any  way ;  we 
should  never  dream  of  interfering  in  any  way. 

2171.  With  regard  to  provisions  for  the  sick  wards  ; 
to  whom  does  the  superintendent  nurse  send  her  requisi- 
tion ? — To  me,  sir. 

2172.  And  with  regard  to  sheets  and  bedding  ? — To 
the  matron,  sir. 

2173.  Have  you  ever  had  any  friction  through  that? 
Has  she  ever  requisitioned  for  anything  the  matron  did 
not  think  it  necessary  to  supply  ? — I  should  say  that 
occasionally  there  has  been  a  point  whether  certain 
things  should  be  supplied,  but  the  point  has  been  settled 
amongst  ourselves  as  man  to  man. 

2174.  To  whom  would  the  appeal  from  the  matron's 
decision  be  ? — There  has  never  been  one,  but  it  would 
have  been  to  me,  I  suppose.  But  my  experience  has 
been  so  happy — we  have  never  had  any  experience  of  the 
superintendent  nurse  appealing  against  the  matron. 

2175.  Have  you  ever  had  any  experience  of  the  super- 
intendent nurse  appealing  to  the  medical  officer? — No, 
sir. 

2176.  As  aeainst  the  matron  ? — No,  sir.  But  it  is 
quite  a  question  of  tact  on  both  sides. 

2177.  You  consider  you  have  been  exceptionally  lucky 
in  your  superintendent  nurse,  do  you? — We  have  had  a 
good  nurse,  who  was  content  to  keep  her  position  as 
nurse. 

2178.  With  ordinary  tact,  then,  you  see  no  reason 
why  there  should  be  friction? — None  whatever. 

2179.  {T>r.  Dou-nes.)  Have  the  Guardians  at  Epsom 
framed  any  regulations  defining  the  duties  of  the  super- 
intendent nurse? — No,  sir.  So  far  as  the  superintendent 
nurse  is  concerned  inside  her  bounds,  we  .should  never 
think  of  questioning  her  judgment — I  should  like  to  be 
quite  clear  on  that  point — but  if  it  came  to  one's  know- 
ledge that  a  certain  thing  had  happened  in  the  ward 
Y which  may  happen  even  in  tho  best-regulated  houses) 
it  would  be  a  question  of  my  speaking  to  the  superin- 
tendent nurse  about  it,  and  probably  speaking  to  the 
loctor  once  or  twice  a  year.  But  hitherto  with  us  it  has 
lieen  a  question  of  the  two  parts  of  the  house  working 
.11  unison. 

2180.  Has  the  superintendent  nurse  at  Epsom  any 
stores? — Yes,  sir. 

2181.  And  how  are  these  kept  up  ? — By  stores,  I 
should  like  to  explain  that  by  stores  it  would  moan  that 


she  has  a  certain  amount  of  linen  which  is  supposed  to 
be  in  her  stores  or  in  the  wash,  and  that  amount  has  to 
be  kept  in  stock  continually.  Stock  is  taken  once  in 
six  months  by  the  matron.  I  should  further  protect 
myself  by  seeing  nothing  is  renewed  without  the  old 
article  being  brought  back  as  a  matter  of  business,  or 
some  part  of  the  old  article.  We  must  see  that  the 
article  has  been  really  worn  out  or  fairly  used  up. 

2182.  How  do  you  arrange  for  the  supply  of  labour  for 
keeping  tlie  wards  clean  ? — We  have  two  paid  scrubbers, 
and  we  also  have  wardsmen  and  wardswomen.  If  the 
superintendent  nurse  has  a  complaint  to  make  about  the 
wardsman  she  comes  to  me,  and  if  she  has  a  complaint 
to  make  about  the  wardswoman  she  speaks  to  the  matron. 
In  cases  of  this  kind  it  has  been  our  duty  to  stand  by 
the  officer. 

2183.  So  if  the  superintendent  nurse  is  not  satisfied 
she  complains  to  you  in  the  case  of  a  male,  or  to  the 
matron  in  the  case  of  a  female  ? — ^Yes,  sir. 

2184.  Arad  you  have  no  difficulty  in  this  matter  ? — No 
difficulty  at  all. 

2185.  Does  the  superintendent  nurse  report  to  any- 
one ? — She  makes  a  daily  report  to  the  medical  officer ; 
that  daily  report,  in  the  case  ol  admissions,  would  be 
open  for  me  to  see.  Every  admission  is  reported,  and 
I  should  be  able  to  see  that  report. 

2186.  In  the  event  of  any  question  of  discipline  in 
the  wards,  or  any  question  of  structural  repairs,  how 
does  she  report  that  ? — Direct  to  me. 

2187.  In  writing  or  verbally  ? — She  has  a  book  in 
which  everything  the  nurse  asks  for  is  put  down  ;  she 
might  put  it  down  in  that,  or  in  the  case  of  structural 
repairs  she  might  speak  to  me. 

2188.  Are  any  of  her  representations  laid  before  the 
visiting  committee? — ^No,  sir,  not  as  direct  from  the 
superintendent  nurse. 

2189.  (Dr.  Fuller.)  Mr.  White,  you  say  that  some- 
times occasion  has  arisen  to  question  whether  it  is  right 
to  supply  what  is  asked  for ;  do  you  supply,  and  then 
report  to  the  Guardians? — ^We  report  to  the  medical 
officer,  and  ask  him  about  certain  stores. 

2190.  Before  you  supply? — No,  we  should  supply.  If 
the  superintendent  nurse  asked  for  a  supply  of  anything 
for  the  infirmary,  I  as  master  should  supply  it.  If  I 
thought  it  extravagant.  I  should  report  it  to  the  medical 
officer  or  the  Guardians  that,  I  take  it,  is  a  matter 
outside  my  province  to  refuse  to  supply  her  wants. 

2191.  As  a  matter  of  fact,  it  is  important  that  the 
master  should  supply  what  is  requisitioned  and  then 
report? — Certainly,  sir.  Why  should  the  master  take 
responsibility  of  that  kind  ?  He  is  not  the  best  judge 
of  the  circumstances.  But  there  should  be  a  veto  there. 
I  ought  to  say  that,  because  I  think  I  could  adduce  facts 
that  unless  a  strict  watch  is  kept  things  do  multiply  and 
bring  trouble  to  the  people  concerned.  It  must  be  re- 
membered, too,  that  what  were  necessaries  10  years 
ago  are  necessaries  now  ;  it  is  a  matter  of  public  pro- 
gress, you  see. 

2192.  In  addition  to  being  fortunate  in  your  superin- 
tendent nurse,  you  are  very  fortunate  in  your  workhouse 
medical  officer  at  Epsom,  are  you  not? — Very  fortunate 
indeed,  sir. 

2193.  Do  you  visit  the  sick  wards  yourself  twice  a  day 
according  to  the  Order? — I  do  not  visit  the  wards  at 
eight  o'clock  at  night ;  I  visit  the  superintendent  nurse 
for  the  same  purpose.  Suppose  we  had  a  delirious  case  : 
I  would  certainly  go  across  the  last  thing  to  see  if  she 
was  all  right  for  the  night  and  had  sufficient  help,  but  I 
would  not  go  through  the  sick  wards  at  eight  o'clock,  as 
a  rule. 

2194.  You  do  not  consider  your  supervision  necessary 
now.  do  you  ? — I  do  not  think  I  could  put  it  quite  as 
broadly  as  that ;  I  do  not  think  it  would  be  fair  to  put 
it  like  that,  because  there  may  be  circumstances  where 
a  master  or  matron  ought  to  have  a  right  to  go  through 
the  wards. 

2195.  Do  you  think  it  desirable  that  that  Order  should 
be  extended  to  all  workhouse  infirmaries  where  a 
superintendent  nurse  is  appointed? — (A  copy  of  the  Farn- 
hnm  and  Ha.n'ngsfnJce  Order  ivas  havded  fo  witness.)  I  am 
sorry  to  say  T  do  not  think  it  is  advisable  to  extend  it 
to  everyone,  because  it  is  a  question  of  individuals  to  a 
large  extent,  sir.  I  do  not  think  it  is  advisable  to  extend 
it  tliroughout  the  country.    This  not  going  round  the 
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wards  at  eleven  a.m.  and  eight  o'clock  at  night  does 
seem  to  me  to  leave  it  doubtful  from  the  nurse's  point 
of  view  whether  the  master  has  anything  to  do  with  that 
part  of  the  house  or  not.  It  may  not  be  intended,  but 
It  would  be  wrong  as  conditions  now  exist.  If  it  is  a 
case  of  a  ship  having  one  captain  and  that  one  being 
recognised  all  through  the  house,  then  there  would  be 
no  difficulty  ;  but  it  is  perfectly  fair  to  add  that  nurses 
in  some  sjiheres  of  training  have  had  it  inculcated  into 
them  that  the  master  and  matron  have  nothing  what- 
ever to  do  with  them.  I  am  glad  to  say  I  am  not  speak- 
ing from  that  point  of  view  personally,  because  all  my 
experience  lias  been  very  happy.  But  we  are  appointing 
a  superintendent  nurse  in  a  fortnight's  time,  and  I  do 
not  know  what  the  next  five  years  may  bring.  But  with 
an  intelligent  rendering  of  your  Order  of  1897  thero 
should  be  no  difficulty  at  all ;  if  you  have  an  obstinate 
person  on  one  side  and  an  obstinate  person  on  the  other 
side,  no  matter  what  regulations  you  frame,  there  would 
be  friction.  It  must  be  a  matter  of  mutual  working 
together.  That  may  happen  to  be  my  character.  I  may 
be  built  that  way.  Tf  it  is  a  part  of  me  to  be  diplo- 
matic and  tactful,  so  much  to  my  benefit.  If  you  get  an 
untactful  master  or  matron  and  an  untactful  superin- 
tendent nurse  there  you  are  bound  to  have  difficulties — 
you  will  always  have  a  batch  of  difficulties.  My  experi- 
ence has  been  the  experience  of  my  chairman — an  old 
chairman  of  the  Board  for  28  years — when  we  were  ap- 
pointing a  probationer  nurse  the  rules  were  read  out  to 
him,  and  he  said  :  "  If  these  girls  want  all  these  regula- 
tions we  hacl  better  not  have  the  girls  at  all." 

2196.  {Mr.  EnoUys.)  If  the  morning  visit  were  re- 
tained, do  you  think  it  desirable  to  alter  he  Order  as 
regards  the  evening  visit? — I  am  coming  to  that  Order 
agiin.  I  cannot  see  what  guarantee  it  gives  a  nurse  ; 
if  the  master  has  free  access  at  any  time,  what  can  it 
mattar  whether  it  is  eleven  or  eight  ? 

2197.  The  nurses  say  the  master  going  round  at  night 
disturbs  the  sick  just  as  they  have  gone  to  sleep,  which 
I  can  well  understand  ;  do  you  think  for  that  reason 
the  evening  visit  is  not  necessary? — Suppose  you  have 
any  reason  to  suspect,  as  j'ou  might  fairly  have  with  a 
staff  of  10  or  11,  that  there  is  something  wrong  in  the 
infirmary  and  it  happens  to  be  eight  o'clock  at  night, 
where  would  the  master  stand  then  ? 

2198.  Well,  then,  it  would  rather  be  that  you  would 
propose  to  leave  his  visits  optional,  would  you  ? — I  think 
I  should  alter  the  wording  of  the  Order  a  little  ;  that  it 
i-hould  not  be  laid  down  as  a  strict  duty,  but  he  might 
have  the  oj^tion  ;  any  sensible  man  would  not  exercise 
it  on  one  night  in  a  hundred. 

2199.  But  if  you  leave  it  optional  it  would  be  nobody's 
business  to  go  round  ? — I  take  it  that  you  would  make  it 
the  duty  of  the  superintendent  nurse,  that  the  duty  of 
going  round  devolves  upon  her,  because  it  has  been 
taken  away  from  the  master  and  matron.  But  supjDose, 
as  I  put  it  before,  you  had  a  delirious  patient  in  the  in- 
firmary who  was  likely  to  be  violent,  and  assuming  the 
nurse  had  not  provided  herself  with  proper  help  for  the 
night,  and  I  knew  she  had  not  done  so,  certainly  it  is 
my  duty  to  go  and  see,  and  also  for  my  own  sake.  I  do 
not  want  to  be  called  up  in  the  night,  aiKl  it  is  her  duty 
to  see  that  she  has  proper  help  both  for  her  benefit  and 
mine  ;  at  least  any  sensible  people  would  do  so.  I  make 
a  big  point  of  this  word  "  sensible,"  the  gist  of  the  whole 
matter  lies  in  the  two  parties  being  sensible  folk. 

2200.  {Br.  Bournes.)  You  will  observe  that  the  last 
words  of  the  Order  are  that  "Nothing  in  this  Order  shall 
affect  the  duties  of  a  master  and  matron  so  far  as  such 
duties  relate  to  the  general  control  of  the  workhouse  ? — 
Quite  so  ;  but  I  think  you  would  find  if  these  two  work- 
houses were  carefully  examined  that  the  matron  had  not 
had  the  slightest  thing  to  do  with  these  infirmaries  for 
the  last  12  months. 

2201.  Do  you  see  any  reason  for  retaining  that  they 
shall  visit  at  a  definite  time  ?- — -No,  sir. 

2202.  So  long  as  their  power  of  visiting  is  retained  you 
would  be  content? — Quite  content. 

2203.  It  has  been  suggested  that  the  union,  if  struc- 
tural conditions  permit,  should  be  entirely  relieved  of 
the  control  of  the  sick  wards.  Have  you  anything  to 
say  on  that  point? — ^I  should  like  a  further  definition  of 
'■  structural  conditions." 

2204.  We  were  told  the  other  day  of  a  case  where  the 
sick  wards  were  in  the  centre  of  the  house,  so  that  it 
would  be  difficult  to  pass  from  one  side  of  the  house  to 
the  other  without  passing  through  the  wards.  The 
structural  conditions  in  tlrat  case  would  be  entirely 


different   to   those  where  the  infirmary  was  entirely  j^jj., 
separate  ;  in  this  latter  case  should  the  matron  be  re-  J.  T.  White. 

lieved  ? — So  that  where  you  had  an  infirmary  100  yards  

away  that  would  be  a  case  where  the  matron  should  be 
relieved  ;  that  would  be  the  case  in  our  infirmary.  But 
.if  you  relieved  the  matron  of  all  responsibility  in  our 
infirmary,  you  would  still  give  the  matron  the  actual 
work  of  looking  after  the  laundry,  I  suppose  ? 

2205.  Yes,  if  there  was  one  laundry  she  would  do  so  ? 
— And  you  would  still  leave  the  matron  responsible 
for  mending  the  linen,  and  the  proper  supply  of  linen 
ffoin  the  stores. 

2206.  T;iat  may  or  may  not  be  ? — And  the  cooking  of 
the  food  ? 

2207.  Have  you   one  kitchen   or  two? — One.  We 
should  have  to  build. 

2208.  Take  the  case  where  there  is  one  kitchen  ? — 
That  is  our  own  case.  There  the  matron  would  still  be 
responsible  for  the  due  preparation  of  food  for  the  whole 
house. 

2209.  I  want  your  observations  as  to  that  ? — There 
are  three  points,  to  sum  up.  You  would  take  away  all 
the  authority  of  the  matron  in  the  infirmary,  but  yon 
would  give  the  matron  all  the  work  with  regard  to 
the  domestic  arrangements,  the  supply  of  linen  mend- 
ing seeing  that  this  is  done,  and  being  responsible  for 
it.  You  absolutely  have  all  the  food  cooked  in  the 
house,  and  hold  tis  responsible  if  the  food  is  wrong — 
if  the  superintendent  nurse  turns  round  and  tells  us 
the  food  is  wrong — is  it  fair  to  do  this  ? 

2210.  Your  contention  is  that  the  suggestion  would 
11. )t  be  practicable? — No,  unless  you  make  very  exten- 
sive alterations  and  separate  the  infirmary  entirely.  If 
you  hold  us  res23onsible  for  these  three  big  items  let 
us  have  a  little  fairness  on  both  sides. 

2211.  Have  you  had  any  difficulty  with  regard  to  the 
dietary? — No,  we  have  a  nurses'  home.  It  is  an  old 
h.oure  that  came  into  the  market  just  as  we  were  going 
to  build  a  home.  The  nurses  live  there,  about  100 
yards  from  their  work,  so  that  they  are  quite  away  from 
their  work.  They  have  food  to  the  value  of  10s.  6d. 
a  week  each  in  lieu  of  fixed  rations.  We  do  not  Hm't 
ourselves  to  anything.  I  can  order  anything  with 
regard  to  the  officers'  food.  My  provision  book  contains 
about  80  articles  instead  of  40 — the  average. 

2212.  Who  expends  the  10s.  6d.  per  head  ?~The 
working  housekeeper  requisitions  every  week  what  she 
wants  weekly,  and  they  send  across  every  morning  what 
they  want  for  the  day  ;  what  joint  they  would  like, 
and  so  on.  They  have  poultry  once  a  week  ;  fish  once 
a  week.    Everything  they  can  possibly  want  they  get. 

2213.  Have  they  a  common  mess  ? — Yes,  and'  the 
superintendent  nurse  at  the  head  of  the  table. 

2214.  Each  nurse  does  not  separately  requisition? — 
No,  it  is  a  common  mess. 

2215.  Where  is  the  cooking  dune? — The  cooking  is 
done  at  the  nurses'  home  ;  there  is  a  working  house- 
keeper. 

2216.  I  gather  that  the  nurses  themselves  do  not 
expend  the  10s.  6d.  ? — No.  they  order  what  they  want 
for  the  day.  There  is  only  the  one  invoice  for  all  the 
officers.  I  should  like,  if  I  may,  to  make  a  few  general 
remarks  on  the  whole  subject.  I  am  not  here  to  speak 
in  my  own  personal  interests.  The  Nursing  Order  to  me 
has  been  a  perfect  haven  of  delight.  We  have  had  no 
changes.  I  have  never  had  to  report  a  nurse,  or  a  nurs 
to  report  me,  and  I  have  been  at  Epsom  seven  years. 
We  have  worked  as  one  family.  Therefore,  I  am  in  a 
perfectly  safe  position  as  far  as  I  myself  am  concerned. 
But  with  regard  to  the  matron's  position  I  have  tried 
to  put  it  as  fairly  as  I  could  in  those  three  items.  Aly 
own  wife  takes  up  a  perfectly  neutral  position  in  the 
matter  that  the  matron  has  no  responsibility,  and  has 
nothing  to  do  with  the  nursing  of  the  sick.  If  anything 
goes  wrong  with  the  nursing  she  feels  that  she  is  not 
the  responsible  officer  ;  but  feels,  looking  at  the  matter 
from  a  public  point  of  view,  that  she  has  to  see  that 
things  used  in  the  house  are  used  in  the  manner  in- 
tended. Taking  the  general  subject,  if  I  might  put 
it  so  (I  think  I  have  put  it  to  you  before.  Dr.  Downes), 
that  during  the  last  10  or  i5  years  there  has  been 
amongst  workhouse  masters  a  form  of  upheaval,  as  well 
as  in  the  nursing  profession,  and  masters  and  matrons 
of  the  present  day  are  only  too  anxious  to  be  in  the 
van  of  progress — as  much  so  as  the  nursing  world.  We 
recognise  the  signs  of  the  times.  We  know  that  what 
was  considered  good  10  or  15  years  aso  would  not  bi» 
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thought  so  now.    We  have  tried  to  keep  oixrselves  up 
•  J  '£  -White.       ^^^'^  standard.      We  do  not  presume  to  have  the 
'    '  technical  qualifications  that  the  superintendent  nurse 

has  ;  it  is  outside  our  province  altogether  ;  but  in  the 
matter  of  general  culture  and  in  a  matter  of  general 
administration  we  presume  to  be  the  nurse's  equals  ;' 
indeed,  in  the  matter  of  general  administration  we  pre- 
sume to  be  superior  to  the  nurse,  because  the  nurse's 
training  in  essence  is  not  a  training  in  administration, 
and  we  contend  that  the  master  and  matron  are  a  kind 
of  buffer  state  between  the  superintendent  nurse 
and  the  patient  at  times.  These  times  are 
isolated  and  rare,  but  such  things  may  happen 
in  all  houses,  and  there  certainly  should  be  a  court  of 
appeal  as  between  the  superintendent  nurse  and  the 
patient.  It  very  seldom  happens,  but  there  should  be  an 
arbiter,  and  that  arbiter  will  in  most  cases  prove  to  be 
the  master  generally ;  and  then  in  our  country  work- 
houses it  happens  in  four  out  of  five  that  the  structures 
are  so  constituted  as  not  to  be  separate,  and  if  you 
are  going  to  put  the  onus  of  supplying  all  the  wants  of 
the  infirmary  from  a  working  point  of  view  outside  the 
nursing  upon  the  matron's  .shoulders,  then  in  all  fairness, 
as  I  have  said,  you  cannot  expect  the  matron  to  have 
every  vestige  of  authority  taken  from  her  inside  the 
infirmary  proper.  It  is  not  good  for  the  superintendent 
nurse,  and  some  of  them  will  tell  you  so,  that  adminis- 
tration proper  should  concern  them — that  is,  as  regards 
discipline  and  quarrels  ;  it  is  not  in  their  line  of  busi- 
ness at  all ;  they  have  had  no  training  in  that  any  more 
than  we  have  had  training  in  nursing.  I  have  never 
for  the  life  of  me  been  able  to  see  where  the  difficulty 
is.  I  may  have  difficulties  before  me — I  do  not  wish  to 
anticipate  them,  but  I  am  not  going  to  enter  upon  them 
in  that  spirit  at  all.  But  it  does  strike  me  that  when 
you  appoint  a  master  and  matron  under  certain  condi- 
tions, it  certainly  has  not  been  the  policy  of  the  Board 
in  times  past  to  deprive  the  officers  then  holding  these 
positions  of  various  parts  of  their  functions;  it  has  not 
been  the  policy  of  the  Local  Government  Board,  and 
we  look  to  the  Local  Government  Board  for  a  continu- 
ance of  that  policy,  if  masters  may  put  in  a  word.  Four 
ov  five  years  ago  a  committee  met  about  the  manage- 
ment of  workhouses,  and  ever  since  that  1896  report  was 
issued  no  one  has  more  zealously  and  more  actively 
i^f^rried  it  out  than  workhouse  masters,  as  a  rule.  When 
<'r)ur  T-eport  of  1897  was  issued  we  made  no  bother  about 
the  Nursing;  Order.  Ma:;ters  ana  matrons  ate  not,  a.s  a 
rule,  anta2;onistic  to  the  nursing  profession,  but  when 
that  is  the  case,  and  a  master  cannot  work  with  any- 


body, then  I  say  remove  the  master.  The  Nursing  Order 
of  1897  we  tried  to  accept  loyally,  and  from  my  experi- 
ence of  masters  they  are  prepared  to  accept  it.  It  wants 
an  intelligent  rendering  of  the  Order  ;  if  the  nurse  wants 
things,  give  them  to  her,  and  if  you  have  complaints 
to  make,  let  the  nurse  have  what  she  requisitions  for 
and  report  to  the  proper  authority  afterwards. 

Then  take  your  last  Order ;  there,  again  right 
throughout  the  country  it  is  fair  to  say  that  nine  masters 
out  of  every  ten  have  promulgated  that  Order,  have 
framed  the  dietaries,  and  they  have  been  passed  by  their 
various  Boards  and  brought  into  use  ;  and  if  the  Dietary 
Order  is  a  success,  I  think  the  Local  Government  Board 
will  have  to  acknowledge  that  the  masters  have  acted  in 
the  spirit  and  the  letter  of  the  Order.  Speaking  for 
myself,  the  actual  saving  to  us  through  the  Dietaries 
Order  of  1899  will  be  about  £200  a  year.  The  inmates, 
get  a  better  diet,  more  varied  and  suitable.  I  think  my 
Board  would  bear  me  out  that  the  doctor  went  into 
the  sick  joart  of  the  Order,  but  that  the  real  work  in 
connection  with  this  Order  fell  upon  the  shoulders  of 
two  people — that  is,  upon  the  master  and  the  matron. 
They  are  simply  taking  this  Order  and  trying  to  ad- 
minister it.  I  ask  you  to  remember  that  there  are 
masters  and  matrons  in  the  service  who  are  trying  to 
take  an  intelligent  conception  of  your  Orders,  and  of 
the  Poor  Law  as  it  stands  to-day.  Fifteen  years  ago 
the  Poor  Law  was  nearly  penal  ;  now  the  industrial  con- 
ditions have  so  changed,  the  people  you  get  in  are  so 
changed,  and  the  masters  and  matrons  are  rising  to  that 
conception  and  that  position.  I  hope  in  auy  legislation 
that  the  Local  Government  Board  will  bear  in  mind 
these  two  or  three  facts.  If  there  are  masters  and 
matrons  who  will  not  take  this  high  conception  of  their 
duties,  clear  them  out.  In  the  appointment  of  masters 
and  matrons  and  superintendent  nurses,  make  the  most 
stringent  inquiries  you  can  of  every  kind,  even  if  you 
have  to  alter  your  form  for  the  appointments ;  but 
havine  got  the  people,  both  superintendent  nurse  and 
master  and  matron,  you  will  have  to  trust  them. 

2217.  You  spoke  of  the  master  and  matron  having 
capacitv  for  administration,  where  do  they  learn  that 
capacity  any  more  than  a  trained  nurse  would  learn  it  ? — 
I  take  it  there  are  very  few  masters  or  matrons  ap- 
pointed who  have  not  gone  through  several  subordinate 
offices  in  the  workhouse,  but  the  nurse  has  been  con- 
fined to  one  sphere  of  duty  all  through,  and  she  htis  not 
had  administrative  duties  to  perform. 


Mrs.  Richmond,  called  ;  and  Examined. 


jl^,.^.  2218.  (C// airman.)  You  are  a  matron  of  the  Luton 

liichmomi.    Workhouse,  are  you  not? — Yes. 

■   2219.  What  sort  of  size  workhouse  is  that?  How 

many  inmates  are  there? — The  average  is  about  280 
—we  have  had  300 ;  the  place  is  certified  for  400,  but 
there  has  never  been  that  number  since  I  have  been 
there. 

2220-  How  many  have  you  in  the  sick  wards? — W*^ 
have  had  as  many  as  130,  but  we  average  about  100  in 
the  sick  wards. 

2221.  Have  you  personally  found  it  difficult  to  act 
with  the  superintendent  nurse  under  our  present  regula- 
tions ? — No,  not  at  all ;  not  with  the  one  I  have  at 
present. 

2222.  Are  you  a  trained  nurse  yourself  ?— Yes. 

2223.  Have  you  had  the  same  superintendent  nurse  at 
Luton  for  some  time  ? — Yes,  she  was  there  when  I  went, 
and  has  been  there  the  whole  time. 

2224.  How  long  have  you  been  there  ?^ — I  have  been 
there  two  years  next  July. 

2225.  Have  you  any  suggestion  to  make  as  to  any 
alteration  of  the  present  definition  of  the  respective 
duties  of  master  and  matron  and  superintendent  nurse  ? 
— Article  IV.  in  the  Nursing  Order,  if  interpreted  liter- 
ally is  sure  to  cause  trouble.  The  superintendent  should 
be  allowed  to  control  the  nurses'  time  off  duty,  and 
apportion  to  them  their  wards.  She  must  also  be 
supplied  with  the  necessary  linen  for  the  infirmary, 
and  allowed  to  give  it  out  to  the  different  wards  at  her 
own  discretion.  With  regard  to  drugs,  surgical  dress- 
ings or  an;-  'jther  things  for  the  exclusive  use  of  the 
iiifinnavy ,  1  think  the  only  duty  which  should  devolve 
■ipon  the  master  and  matron  is  to  see  that  the  goods 
received  correspond  with  the  delivery  note.    The  doctor 


should  be  held  responsible  for  checking  any  tendency 
to  extravagance  in  the  use  of  such  articles. 

2226.  (Dr.  Doivnes.)  You  say  you  have  had  no  diffi- 
culty at  Luton  ? — No,  no  difficulty. 

2227.  Who  arranges  the  leave  of  the  nurses? — The 
superintendent  nurse.  I  think  the  time  of  coming  on 
and  going  off  duty,  also  amount  of  daily  and  weekly 
leave  and  holidays,  should  always  be  fixed  by  the 
Guardians,  and  power  given  to  the  superintendent  nurse 
to  arrange  the  time  at  her  own  discretion  when  most  con- 
venient for  the  work  of  the  wards.  All  late  leave 
which  would  necessitate  the  master  or  matron  sitting  up 
should  be  with  their  permission.  This  is  now  done  at 
Luton. 

2228.  What  arrangements  do  you  make  as  to  diet? — 
The  nurses'  dining-room  is  in  the  infirmary.  They  also 
have  a  pantry.  Groceries,  such  as  tea,  sugar,  pickles, 
or  amy  other  necessaries  are  requisitioned  by  the 
superintendent  nurse,  and  issued  to  her  weekly.  This 
arrangement  has  proved  to  be  very  satisfactory,  as  the 
nurses  can  now  have  what  they  want. 

2229.  Does  your  superintendent  nurse  keep  any 
stores  of  linen  ? — No,  except  what  is  kept  in  the  ordinary 
store-room  in  the  wards. 

2230.  How  does  she  obtain  what  she  wants  ? — She  re- 
quisitions from  me  ;  she  brings  in  the  old  ones,  and  I 
give  her  new  ones,  and  all  necessary  increase  of  stock. 

2231.  Do  you  wish  to  make  any  general  remarks  ? — 
I  think  with  regard  to  the  scarcity  of  nurses  in  work- 
houses it  is  to  a  very  great  extent  due  to  the  monotony 
of  the  work  ;  many  of  the  workhouses  are  in  the  country 
where  the  nurses  cannot  have  the  society  and  com- 
panionship that  they  get  in  workhouses  in  town,  or 
where  there  is  a  large  number  of  nurses.    I  do  not 
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think  it  is  entirely  due  to  the  attitude  of  masters  and 
matrons,  though  it  has  been  attributed  to  that.  The 
nurses  have  been  prejudiced  by  the  heads  of  training 
schools  and  by  the  Press  against  masters  and  matrons. 
There  may  be  some  cases,  but  I  think  there  are  also 
many  things  which  deter  nurses  from  remaining  in  the 
Poor  Law  service  which  might  be  remedied  by  the 
Guardians.  At  Luton  the  nurses  had  to  do  their  own 
cooking  when  I  went  there,  that  was  a  most  undesirable 
arrangement.  Then  again  the  Guardians  could  not  see 
tiie  necessity  of  having  more  than  one  night  nurse  ; 
one  nurse  was  on  duty  with  100  patients  at  night. 
Several  nurses  wdio  had  resigned  said  they  were  quite 
nervous  ;  that  was  ouie  cause  of  dissatisfaction. 

2232.  Do  you  think  the  fact  of  your  being  a  trained 
nurse  has  made  things  easier? — ^Yes,  I  have  been  able 
to  support  the  superintendent  nurse,  and  the  Guardians 
have  said,  "  We  have  got  two  against  us  now — there  is 
the  matron  as  well  as  the  nurse." 

2233.  Do  you  go  round  the  wards  at  eight  o'clock  at  ' 
night? — No. 

2234.  Do  you  think  the  Order  as  to  the  matron  going 
round  the  wards   at  eight  o'clock  in  the  evening  *is 


necessary? — No,  it  is  not  necessary  where  there  is  a 
superintendent  nurse.  The  matron  should  visit  at  her 
own  convenience  and  discretion. 

2235.  Have  you  as  ample  a  scale  of  leave  as  that  at 
Dover? — Our  nurses  have  a  fortnight's  holiday  in  the 
year  ;  tliey  go  on  duty  at  7.30  in  the  morning,  they 
have  had  their  breakfast,  and  they  go  off  at  eight  in 
the  evening  ;  they  have  one  hour  off  during  the  day, 
and  a  half  day  a  week  rom  two  o'clock  till  ten,  and  a 
whole  day  a  month.  On  Sundays  they  have  the  morn- 
ing, the  afternoon  and  the  evening  in  rotation. 

2236.  Of  course  that  would  not  have  been  possible  if 
you  had  not  secured  another  night  nurse? — It  was  in 
force  ;  but  it  was  very  seldom  the  nurse  could  get  her 
day  a  month. 

2237.  (Mr.  Knollys.)  Are  they  content  with  a  fort- 
night's holiday? — They  have  not  complained,  but  I  do 
not  think  nurses  generally  are  content  with  a  fort- 
night's holiday.  I  think  the  majority  of  them  feel  that 
they  ought  to  have  more.  Referring  to  the  whole  day 
per  month,  our  nurses  are  allowed  (when  they  wish  to 
visit  their  friends)  to  go  the  evening  before.  I  think 
this  should  be  so,  as  it  is  much  appreciated. 


Mrs. 
Jli'hnwnd. 


Mrs.  Sandeecock,  called  ;  and  Examined. 


2238.  (Chairnidn.)  Mrs.  Sandercock,  you  are  matron 
of  the  Dover  Workhouse,  are  you  not  1 — Yes. 

2239.  How  many  sick  have  you  in  your  infirmary  ? — 
We  have  170  beds. 

2240.  Have  you  often  had  difficulty  in  carrying  out 
under,  the  present  conditions  the  regulations  as  to  the 

•respective  duties  of  matron  and  superintendent  nurse? 
— No,  we  have  been  very  fortunate — we  have  a  very 
good  superintendent  nurse.  I  had  a  little  trouble  with 
]ier  predecessor,  but  we  have  a  very  good  one  now  and 
things  work  very  comfortably. 

2241.  How  long  have  you  been  there  ? — A  little  over 
eleven  years  :  eleven  years  last  October. 

2242.  How  many  superintendent  nurses  have  there 
been  since  1897  ? — Three  ;  this  one  has  been  with  us, 
I  think,  about  two  years.  I  find  there  is  a  little  friction 
amongst  the  nurses  themselves  :  they  have  not  any- 
thing to  bring  against  the  superintendent  nurse,  but 
they  have  friction  between  themselves,  and  she  has  a 
good  bit  of  trouble  sometimes  that  way  with  them.  I 
let  her  manage  the  nurses  ;  if  I  have  anything  to  say  I 
say  it  through  the  superintendent  nurse  ;  if  they  have 
any  complaint  to  make  it  is  made  in  the  same  way. 

2243.  It  all  passes  througli  the  superintendent  nurse 
to  you  ?— Yes ;  of  course  I  should  listen  to  any  com- 
plaint, and  I  should  tell  her  what  I  thought  would  be 
the  best  way  of  managing,  and  tell  lier  to  come  to  me  if 
there  was  any  difficulty. 

2244.  Have  you  a  Nurses'  Home  at  Dover  No,  but 
we  are  going  to  build  one. 

2245.  How  do  they  do  about  their  food  ?— We  have  a 
paid  cook  for  them,  and  the  superintendent  nurse  is 
supposed  to  see  that  the  food  is  cooked  properly,  and  she 
presides  at  the  table  at  dinner-time  ;  the  other  meals 
the  nurses  have  to  take  in  their  own  rooms.  Now  we 
have  nine  nurses,  and  we  have  just  had  to  take  some  of 
the  isolation  wards  to  make  accommodation  for  them. 

2246.  (ilfr.  Knollys.)  You  said  you  had  a  paid  cook 
for  them  ;  have  you  a  separate  cook  for  the  nurses 
Yes,  they  are  quite  separate  ;  she  cooks  for  the  nurses 
and  looks  after  their  meals  ;  she  does  not  do  anything  else 
in  the  House. 

2247.  She  waits  entirely  on  the  nurses?— Yes,  on 
the  nurses. 

2248.  Do  you  suggest  any  alteration  in  the  present 
Orders  of  the  Local  Government  Board  as  regards  your 
duties  ?— No,  we  are  going  on  very  comfortably  ;  but  I 
should  not  like  to  resig:i  anv  of  mv  authority  or  position 
HI  any  way,  because  I  do  not  think  any  House  would 
be  large  enough  to  hold  two  matrons. 

2249.  (Cuairman.)  Mrs.  Sandercock,  you  are  not  a 
trained  nurse  yourself,  are  you  ?— No. 


2250.  Have  you  any  general  remarks  to  make  1 —  Mrs. 
When  I  first  went  to  Dover  the  nurses  had  to  do  their  Sandercock. 
own  cooking,  and  it  is  only  lately  that  I  have  had  a  paid  ~" 
cook.    I  used  to  have  to  send  inmates  up  tp  do  it,  but 

that  was  a  very  unsatisfactory  arrangement,  because 
they  are  constantly  leaving  the  house,  and  they  are  not 
always  clean.  It  was  very  unsatisfactory,  and  the  nurses 
complained  ;  so  I  asked  the  Guardians  to  let  me  have  a 
paid  cook,  and  I  pay  her  through  the  wages  book. 

2251.  You  think  that  makes  the  nurses  more  con- 
tented ?— Well,  food  is  a  great  item  in  anyone's  living,  is 
it  not?  and  then  there  is  the  cleaning  of  their  rooms; 
that  is  also  done  for  them  now.  I  used  to  find  before 
that  they  would  often  go  on  duty  without  having  had 
any  breakfast  ;  now  I  have  a  woman  permanently  in 
the  house. 

2252.  That  smooths  things  a  good  deal  ? — Yes,  and  I 
think  when  we  get  our  nurses'  home  they  will  have 
better  accommodation.  I  think  the  reason  why  our 
nurses  do  not  stay  is  because  they  get  tired  of  the  country 
and  they  do  not  have  so  much  time  off  duty  as  in  London 
houses  ;  they  cannot  have  it  because  we  have  not  the 
staff  of  nurses  to  do  the  work.  I  have  given  them  a 
good  deal  more  time  lately  ;  the  superintendent  and  I 
talk  matters  like  these  over  together.  I  am  quite 
willing  for  them  to  have  as  much  time  ofi'  duty  as  she  can 
spare  them.  We  have  arranged  it  and  the  Guardians 
have  sanctioned  it,  and  we  have  now  printed  cards  which 
we  give  to  the  nurses  when  they  apply  showing  what 
times  they  will  be  off  duty. 

2253.  Do  you  go  round  the  wards  at  eight  o'clock  at 
night  ?— No. 

2254.  That  Order  is  more  honoured  in  the  breach  than 
the  observance,  is  it  ?— Yes,  I  think  a  superintendent 
nurse  would  resent  that  to  a  certain  extent,  because 
she  would  be  always  there. 

2255.  (Mr.  Knollys.)  Does  the  superintendent  nurse 
go  round  ?— My  superintendent  nurse  does  every  even- 
ing, and  morning,  and  she  also  goes  round  with  the 
doctor,  master,  or  myself. 

2256.  Have  you  the  card  of  leave  with  you  which 
you  say  your  Guardians  drew  up  ? — I  have  not  one  with 
me  ;  it  applies  to  all  the  other  officers  as  well  ;  the 
time  is  printed  for  all  the  officers,  not  separately  for  the 
nurses. 

2257.  Can  you  tell  us  what  the  time  is  for  nurses  ? — 
Those  on  night  duty  go  out  every  morning  from  ten 

o'clock  till  one,  Sundays  included.    Those  on  day  duty  ' 

have  three  evenings  a  fortniglit  from  five  to  ten,  one 

day  from  two  to  ten.    They  have  alternate  Sunday 

mornings  from  ten  to  one,  alternate  Sunday  evenings 

from  five  to  ten,  and  one  Sunday  in  four  from  two  to  ten, 

three  weeks'  holiday  in  the  summer  provided  they  have 

served  twelve  months. 
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MINUTES  OF  EVIDEXCE : 


Mr.  FixcHAM,  called  ;  and  Examiner^. 


Mr.  2258.  (Chairman.)  Mr.  Fincham,  you  are  Master  of 

Fincham.    the  Cranbrook  Workhouse,  are  you  not  ? — Yes. 

2259.  How  many  sick  are  there  at  Cranbrook  1 — 
Abovit  fifty  now,  the  number  is  exceptionally  high. 

2260.  What  is  your  usual  number  1 — It  varies  from 
forty  to  fifty.  When  I  was  appointed  there  it  was  as 
low  as  about  twenty  :  that  is  seventeen  years  ago. 

2261.  What  number  of  nurses  have  you  1 — ^Two,  sir, 
and  a  paid  ward  maid. 

2262.  Is  there  one  called  a  superintendent  nurse  1 — 
No,  sir,  We  have  had  three  nurses  on  previous  occasions 
when  the  cases  were  rather  heavy  and  the  medical  office  r 
thought  a  little  more  help  was  necessary  ;  the  Guardians 
then  engaged  a  third  one  temporarily  for  a  year,  but 
we  have  never  had  a  superintendent  nurse. 

2263.  At  present  you  have  two  ;  have  you  had  the 
same  two  for  some  little  time  ;  have  they  stayed  with  you  1 
— No,  we  have  had  several  changes  just  lately  ;  they  do 
not  stop  long  as  a  rule. 

2264.  Where  do  they  come  from  ? — Some  of  them  are 
partially  trained  nurses,  not  fully  trained.  We  have 
had  one  fully  trained  nurse,  but  she  was  a  failure  ;  she 
did  not  satisfy  the  medical  officer,  and  of  course  she  had 
to  go.  One  has  been  with  us  several  years  ;  she  is  a 
good,  motherly  sort  of  soul  and  takes  a  great  interest  in 
the  welfare  of  the  sick,  and  although  the  doctor  has 
sometimes  a  great  deal  of  trouble  to  make  her  thoroughly 
understand  his  directions,  still  she  is  in  many  respects 
a  good  sort  of  woman,  and  generally  satisfies  the  medical 
officer  ;  she  came  from  Kensington  Infirmary. 

2265.  Is  the  matron  a  trained  nurse  1 — No. 

2266.  Have  you  any  suggestions  to  make  as  to  further 
defining  the  respective  duties  of  master  and  matron  and 
nurse  ;  in  your  union  there  is  no  superintendent  nurse, 
we  must  say  nurse  1 — In  regard  to  obtaining  trained 
nurses  in  country  workhouses  and  retaining  them,  I 
should  say  that  generally  speaking  it  is  because  the 
supply  of  trained  nurses  is  not  equal  to  the  demand,  and 
because  many  partially  trained  but  unqualified  nurses 
with  testimonials  from  doctors  and  others  take  appoint- 
ments at  low  wages.  Another  cause  is  the  bad  accom- 
modation and  attendance  ;  another  is  that  the  wards 
are  often  badly  arranged  for  patients  ;  also  the  night 
nurse  is  seldom  away  from  noise  or  disturbance  through 
the  day.  There  should  be  more  definite  rules  for  the 
guidance  of  nurses. 

2267.  We  have  had  a  lot  of  evidence  from  the  nurses 


themselves  on  these  points  ? — The  rations  are  not  sa- 
liberal  as  they  might  be,  but  I  think  that  could  bo 
overcome  ;  in  this  matter  we  have  no  difficulty.  In 
small  houses  I  think  it  is  necessary  that  nurses  should 
be  extraordinarily  qualified  rather  than  not  qualified, 
because  these  houses  are  frequently  far  away  from  the 
medical  officer,  and  there  is  some  considerable  delay  in 
getting  him  there.  If  I  have  incompetent  nurses  (one 
on  night  duty  and  one  on  day  duty)  things  are  apt  to 
go  wrong,  and  my  wife,  although  not  trained,  has  been 
told  by  the  medical  officer  that  she  is  far  more  competent 
than  many  trained  nurses.  1  mention  this  because  my 
wife  does  go  into  the  infirmary  when  the  nurse  goes  off" 
duty,  and  takes  duty  for  her.  So  far  we  have  not  had 
a  single  cause  of  friction.  The  sick  cannot  be  left  uu- 
cared  for  during  the  absence  of  the  nurse. 

2268.  Do  your  nurses  come  from  your  own  part  of 
the  country  as  a  rule  1 — Oh,  no,  sir  ;  one  of  those  I  have- 
now,  a  very  good  sort  of  woman,  was  trained  at  Kensing- 
ton, as  I  have  already  said,  for  one  year,  but  she  cannot 
take  a  temperature  ;  I  speak  from  what  the  medical  officer 
has  told  me  ;  he  has  said  sometimes  to  my  wife,  "  I  wish' 
you  would  go  and  take  a  temperature  for  me  "  ;  the 
nurse  never  objects,  but  always  defers  to  the  matron. 

2269.  Amongst  the  neighbourhoods  round  about 
Cranbrook  are  there  any  people  whose  daughters  go- 
into  the  nursing  profession  1 — I  never  heard  of  any  save 
one. 

2270.  It  has  been  represented  to  us  that  tliere  Mould 
be  a  better  supply  if  the  rural  people  could  only  be- 
trained  to  be  nurses.  You  do  not  know  anybody  who 
has  adopted  that  profession  1 — We  liave  a  farmer  near 
VIS  whose  daughter  was  at  Tonbridge  Workhouse,  but 
that  is  not  a  school  -where  there  is  a  resident  medical 
man. 

2271.  Did  she  keep  to  workhouse  nursing  ? — I 
believe  she  is  there  now  training.  I  am  of  opinion  that 
matrons  in  rural  workhouses  who  are  not  trained  nurses 
should  be  entitled  to  be  examined  at  a  Poor  Law  centre 
for  that  purpose,  or  in  the  pi'esence  of  a  responsible 
examiner  (if  they  so  wish)  for  qualifying  certificates,  in 
a  similar  way  as  acting  elementary  teachers  are  examined 
in  normal  training  schools.  My  reason  is  that  country 
matrons,  if  qualified,  should  also  act  as  superintendent 
nurse,  and  be  responsible  for  the  care  of  the  sick  under 
the  medical  officer,  because  she  must  often  act  as  nurse 
pro  tempore  when  the  nurse  is  sick  or  on  leave  of  absence. 
'S'his  would  help  to  get  over  the  rui'al  difficulty. 


Mr.  FuLCHER,  called  in  ;  and  Examined. 


Mr.  Fulchcr.     2272.  (Mr.  Knollys.)  Mr.  Fulcher,  I  believe  you  are 

  master  of  the  Atcham  Workhouse,  are  you  not  1 — Yes, 

sir. 

2273.  How  long  have  you  been  master  1 — Six  and 
a-half  years,  sir. 

2274.  How  many  inmates  are  there  ? — They  vary 
from  three  hundred  and  eighty  to  four  hundred  and 
thirty  in  winter. 

2275.  How  many  inmates  are  there  in  the  sick 
wards  ? — The  hospital  numbers  to-day  about  eighty- 
jiine  or  ninety. 

2276.  How  many  nurses  have  you  there  % — One 
superintendent  nurse  and  four  other  nurses. 

2277.  How  many  acute  sick  have  you  ? — About 
twenty-five,  or,  perhaps,  not  as  many  often.  Many  of 
these  cases  are  infirm  cases — almost  all  of  them — 
there  are  not  many  acute  cases. 

2278.  With  regard  to  the  question  whether  it  is 
desirable  that  provision  should  be  made  for  defining 
more  strictly  the  respective  duties  of  masters  and 
matrons  of  workhouses  and  of  superintendent  nurses, 
liave  you  given  that  matter  your  consideration  Well, 
sir,  I  have  been  probably  the  most  unfortunate  master  in 
the  country  with  regard  to  the  relationship  and  the 
number  of  superintendent  nurses  -vve  have  had  during 
the  last  tlu'ee  years.  Our  house  is  situated  five  miles  in 
the  country  ;  we  have  had  the  greatest  difficulty  in 
getting  superintendent  nurses  to  stay. 


2279.  To  what  cause  do  you  attribute  that  1 — Well,. 
sir,  I  can  give  you  the  list. 

2280.  I  would  rather  that  you  would  kindly  speak 
generally  ? — The  first  nurse  was  pensioned,  and  two 
out  of  the  seven  of  them,  at  any  rate,  were  utterly 
incompetent  to  manage.  That  is  the  great  difficulty 
that  we  have  found  with  regard  to  the  whole  matter  ; 
that  while  some  of  the  nurses  may  be  excellent  nurses 
and  may  nurse  splendidly,  and  can  manage  when  they 
have  only  a  patient  or  two,  such  as  private  nursing, 
when  it  comes  to  general  management  of  the  hospital, 
that  is  where  we  have  trouble,  and  it  is  with  the  greatest 
difficulty  we  have  managed  to  get  efficiency. 

2281.  Do  you  mean  that  it  has  been  a  matter  of  bad 
administration  1 — Yes,  sir. 

2282.  Not  of  their  having  been  incompetent  nurses  ? 
— No,  the  majority  were  competent. 

2283.  But  bad  administration  1 — Yes  ;  our  relation 
with  the  general  number  of  nurses  has  been  excellent, 
and  with  all  other  officers.  Three  of  my  officers  have 
come  back  to  me  from  other  workhouses ;  my  other 
officers  have  stayed  with  me  for  years.  I  have  had 
officers  there  now  six,  seven,  four,  and  five  years,  and 
our  present  superintendent  nurse,  with  whom  we  have 
had  a  great  deal  of  trouble,  has  been  with  us  nine 
months.  At  present  matters  between  us  are  very  much 
better  than  they  were,  but  it  is  only  because  we  have 
had  to  draw  up  a  set  trf  rules  that  I  am^  almost  ashame(J 
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to  have  drawn  up  in  such  detail  in  order  to  show  the 
superintendent  nurse  what  her  duties  were  with  regard 
to  the  master  and  matron. 

2284.  Has  that  trouble  arisen  from  friction  between 
the  matron  and  the  superintendent  nui-se  ? — Well, 
sir,  what  is  friction — that  Is  the  point ;  when  the  matron 
goes  round  the  infirmary  in  the  nicest  way  in  which 
she  can  possibly  go  round  (she  is  herself  a  hospital- 
trained  nurse  with  a  large  private  experience),  what  is 
she  to  do  if  in  the  exercise  of  her  duties  she  finds  some 
bad  mismanagement,  and  in  as  pleasant  a  way  as  she 
knows  how  to  do  it,  speaks  to  the  superintendent  nurse 
about  it,  and  then  she  is  distinctly  told  by  the  super, 
intendent  nurse  that  it  is  nothing  at  all  to  do  with 
her  ;  how  is  such  bad  management  to  be  altered  if 
the  matron  is  not  to  speak  abovit  it  1  It  places  the 
master  and  matron  in  a  very  uncomfortable  position 
indeed,  especially  if  s\ich  bad  management  causes  suf- 
fering to  the  patients.  Masters  and  matrons  stay  very 
much  longer  in  country  workhouses  than  the  superin- 
tendent nurse,  and  they  feel  that  they  have  the  care  of 
((//  the  inmates,  not  only  of  the  Avorkhouse  proper,  but 
the  infirmary  and  the  children  (if  they  have  them 
there),  and  they  liave  been  encouraged  by  the  latest 
'legislation  of  the  Local  Government  Board  to  be  always 

going  onward  with  regard  to  the  treatment  and  the 

■  comfort  of  botli  aged  and  infirm,  the  children,  and  the 
sick  ;  it  becomes,  tlien,  a  very  difficult  matter  if  you 
want  to  be  keeping  in  accord  with  what  the  Local 
Government  Board  have  desired  by  their  recent  Orders, 
to  be  thwarted  in  every  possible  way  by  the  superin- 
tendent nurse  making  rules  of  her  own  which  interfere 
with  the  carrying  out  of  those  wishes  of  the  Local 

•Government  Board. 

2285.  Has  the  medical  officer  found  fault  with  the 
: superintendent  nm-se  ? — Well,  sir,  in  two  cases — yes. 
In  these  two  cases  they  were  utterly  incompetent  nurses  ; 
it  was  found  necessary  to  ask  them  to  resign  ;  they  were 
also  utterly  incompetent  in  general  management. 

2286.  Has  the  reason  been  that  the  superintendent 
nurse,  when  fault  has  been  found  with  her  by  the 
matron,  considered  that  if  fault  was  found  with  her  by 
anybody,  it  ought  to  have  been  by  the  medical  officer 
and  not  by  the  matron  ? — Yes,  sir,  I  should  say  so  ;  in 
one  particular  case  I  should  say  that  the  superintendent 
nurse  did  think  that.  Still,  they  all  think  that  they  are 
not  in  any  way,  even  for  the  administrative  portion  of 
the  establishment,  under  the  master  and  matron  ;  and 
the  matron  feels  this  keenly  because  in  pointing  out  a 

■case  of  mal-admini^tration,  however  serious,  the  nurse 
has  said  it  was  nothing  to  do  with  the  matron  ;  it  was 
a  question  of  nursing. 

2287.  Were  they  questions  as  regards  nursing, 
not  administration  'I  Were  they  questions  in  which  the 
superintendent  nurse  thought  they  came  under  her, 

:  and  that  she  should  appeal  to  the  doctor,  and  if  any 
fault  was  to  be  found  it  should  be  found  by  him,  not 
by  the  matron.  Ouv  Order  says  that  as  regards  nursing 
and  the  treatment  of  the  "ick  she  shall  be  subject  to  the 
directions  of  the  medical  <  •'Hcer  of  the  workhouse,  and 

I  in  all  other  matters  to  the  vlirections  of  the  master  and 
matron  ;  that  is  what  I  want  to  know  ? — I  am  sorry  to 
say  that  all  the  superintendent  nurses  have  the  idea  that 
they  are  not  under  the  master  and  matron,  but  it  is  a 
most  difficult  matter  in  small  workhouses  where  the 
hospital  is  not  distinctly  separate  to  draw  such  a  line. 
That  Order  is  all  right  ;  it  is  a  splendid  Order  if  it  is  only 
intelligently  interpreted  ;  but  the  difficulty  is  to  get  a 
superintendent  nurse  to  so  interpret  that  Order,  they 
are  so  touchy  on  all  points.    For  instance,  the  dirtiness 

■  of  a  ward  !  Now,  suppose  I  go  through  a  ward,  and  I 
find  one  or  two  wards  dirty,  is  it  or  is  it  not  the  duty 

■  of  a  master  or  matron  to  call  the  superintendent's 
attention  to  the  question  of  that  ward  being  dirty  1 
When  the  superintendent  nm-ses  come  to  us  we  gene- 
rally receive  them  as  nicely  as  we  possibly  know  how, 
and  tell  them  that  we  shall  do  everything  in  our  power 
to  make  them  comfortable  ;  we  tell  them  that  a  part 

■  of  our  duty  is  to  see  to  the  administration  generally  of 
the  place,  and  we  ask  them,  "  If  we  see  anything  Avould 
you  rather  that  we  spoke  to  the  wardsman  or  wards- 
woman,  or  would  you  prefer  us  to  speak  to  you  in  a 

'friendly  way?"  and  they  say,  "No,  it  will  help  our 
.^authority  if  you  will  come  to  us  rather  than  to  the 
'wardspeople  "  (or  vice  versa,  as  some  have  preferred  us 


to  speak  to  che  wardsman),  but  I  have  been  grossly  Mr.  Fulchei 
insulted  in  doing  both.  — — 

2288.  With  regard  to  the  under-nurses,  do  they  apply 
to  you  for  leave  or  to  the  superintendent  nurse  ? — 
Oh,  to  thiC  superintendent ;  we  never  interfere  in  the 
least  with  the  management  of  the  hospital,  except  as  to 
late  leave,  which  is  very  little  asked  for. 

2289.  With  regard  to  the  question  of  clothing  and 
bedding  ;  does  the  superintendent  nurse  requisition 
for  those  tilings  '? — Yes,  sir,  it  is  worked  on  a  proper 
system, 

2290.  Does  she  requisition  the  matron  Yes. 

2291.  Has  she  ever  requisitioned  for  bedding  which 
has  not  been  supplied  1 — No,  sir ;  the  matron,  as  a 
trained  nurse,  has  had  an  enormous  stock  for  years,  so 
that  there  should  not  be  the  slightest  question  of  not 
having  enough.  The  only  difficulty  on  her  part  is  to 
keep  these  together. 

2292.  So  that  the  superintendent  nurse  has  always 
had  everything  she  applied  for  Everything,  sir. 
The  difl^iculty  is  that  when  things  are  missing  the  matron 
has  to  speak  obout  them.  Then  Avhat  is  called  friction 
or  unpleasantness  takes  place.  Tlie  matron  will  mark, 
perhaps,  140  things  for  the  infirmary,  and  in  a  few 
months  she  will  not  be  able  to  find  three  dozen  of  them. 
Then  the  friction  commences,  if  you  can  call  it  friction. 
We  do  not  want  to  have  friction.  I  have  spent  half  my 
life  in  the  Poor  Law  ;  my  father  Avas  considered  a 
pioneer  in  the  Poor  LaAv  40  years  ago  ;  he  was  the  first 
man  who  built  vagrant  cells,  and  I  hope  I  have  followed 
in  his  footsteps. 

2293.  Have  you  had  a  large  number  of  superintendent 
nurses  'l — Eight,  sir,  in  between  two  and  three  years. 

2294.  Has  friction  arisen  with  them  all  ? — Best 
of  relations  with  five  ;  friction  with  three.  One  super- 
intendent nurse  we  were  utterly  unable  to  get  on  with 
in  any  circumstances  whatever  ;  she  grossly  insulted 
everybody  ;  it  was  not  a  question  of  master  and  matron  ; 
it  was  the  porter  and  portress  and  every  officer  in  the 
workhouse. 

2295.  Were  they  contented  with  their  quarters  1 — 
Yes,  sir,  yes.  I  have  managed  to  get  the  Board  to 
increase  the  number  of  nurses  by  two  since  I  have  been 
there,  and  the  question  of  a  nurses'  home  is  now  being 
considered. 

2296.  And  were  they  contented  with  their  food  1 — 
Oh,  yes,  it  is  excellent  ;  we  study  them  in  every  way 
that  we  possibly  can.  It  is  a  difficult  matter  sometimes  ; 
we  give  them  all  the  changes  possible  ;  I  ask  them  what 
they  would  like,  and  they  are  studied  in  every  way. 

2297.  Do  the  Guardians  fix  the  rations  1  How  do 
you  arrange  that  'I — No,  sir,  it  is  not  a  fixed  dietary  ; 
they  can  have  as  much  as  they  like,  beer  instead  of  milk 
or  milk  instead  of  beer,  poultry,  fish,  game,  potted  foods 
— anything  they  like. 

2298.  Subject  only  to  the  control  of  the  Auditor  1 — 
Subject  only  to  the  control  of  the  Auditor.  Every- 
thing they  want,  even  bovril.  It  is  only  a  question  of 
asking  for  it.  But  I  Avould  like  to  say  that  in  the  one 
case  (Q.  2294)  the  superintendent  nurse  who  was  with 
us  three  months,  the  whole  of  the  nursing  staff  resigned. 
Unfortunately,  she  heard  about  it,  and  her  resignation 
got  to  the  Board  of  Guardians  at  nine  o'clock,  whilst 
those  of  the  staff"  did  not  get  there  until  one  hour  after- 
wards. The  consequence  was  that  the  Committee 
which  was  appointed  to  go  into  the  matter  were  power- 
less to  act.  They  would  not  grant  her  a  testimonial 
because  of  her  conduct,  but  since  that  time  it  is  within 
my  knowledge  that,  ignoring  her  services  at  Atcham, 
she  has  become  appointed  as  superintendent  nurse  at 
another  workhouse,  and  her  appointment  has  been 
sanctioned.  It  is  A^ery  hard  upon  masters  and  matrons 
who  strive  to  do  their  level  best  for  the  poor,  and  who  are 
trying  to  raise  the  management  and  treatment  of  the 
poor  above  the  monotonous  life  that  it  was  years  ago. 
It  Is  hard  that  a  nurse  who  has  been  a  thorough  fire- 
brand in  the  place  should  get  into  another  situation, 
and  do,  perhaps,  something  of  the  same  kind  there. 

2299.  {Dr.  Downes.)  You  spoke  of  the  Guardians 
having  made  regulations  defining  the  duties  of  the  super- 
intendent nurse  ? — Yes,  sir.  A  Committee  of  the  Board 
of  Guardians  drew  up  the  rules  with  the  medical  officer 
and  master  and  matron  present  to  advise. 
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MINUTES  OF  EVIDENCE: 


Mr.  Fulcher.     2300,  When  did  they  do  so  ? — Sk  v>-eeks  or  two 
— — months  ago,  simply  because  they  thought  it  was  the 
sijperintendent  nurse  who  defied  all  the  regulations,  and 
they  were  obliged  to  revise  the  whole  thing. 

2301.  Have  you  a  copy  of  them  ? — Yes,  sir. 

2302.  Had  you  any  regulations  previously  1 — Yes,  we 
had  rules,  but  they  were  drawn  up  when  the  number  of 
nurses  was  less.    Those  are  the  new  rules. 

2303.  (Chairman.)  Will  you  please  hand  those  in, 
Mr.  Fulcher,  and  we  wDl  put  them  on  the  minutes  1— 
Yes,  sir. 

2304.  (Dr.  Doivnes.)  These  have  only  just  come  into 
operation  ? — Only  just,  sir  ;  a  few  weeks  ago.  I  may 
say  that  so  persistent  was  the  nurse  that  my  speaking, 
or  even  the  Chairman's,  was  of  no  avail  at  all ;  she 
held  out  practically  that  not  being  able  to  be  suspended 
by  the  Guardians  brought  her  scarcely  under  the  rule 
of  the  Board  of  Guardians  ;  she  was  asked  in  the  first 
place  to  be  a  little  more  careful  with  the  linen,  and 
she  was  also  asked  to  let  the  master  and  matron  know 
when  she  went  out,  simply  that  we  should  know,  because 
of  an  arrangement  made  with  the  matron  witli  regaia 
to  the  lying-in  cases,  and  it  was  distinctly  said  and  under- 
stood that  the  superintendent  nurse  should  not  be  out 
at  the  same  time  as  the  charge  nurse,  becaiise  these 
were  the  only  two  people  quaUfied  to  take  a  midwifery 
case  ;  yet  she  persistently  defied  that  order  and  upon 
occasion  went  away  with  the  charge  nurse  at  the  same 
time  as  the  matron  was  obliged  to  go  into  the  town  on 
business,  leaving  the  place  without  any  qualified  or 
experienced  person  at  ail. 

2305.  {Chairman.)  You  are  not  speaking  of  the 
present  superintendent  nurse,  are  you  Yes,  but  she 
obeys  these  instructions  now. 

2306.  {Dr.  Dowries.)  Has  there  been  improvement 
since  the  Guardians  framed  these  regulations  1 — Yes  ; 
but  to  show  you  how  difficult  it  is  for  us  in  trying  to 
keep  the  place  straight  and  right,  and  within  the  rules 
and  regulations  drawn  up  for  us,  I  cite  this  instance  : 
We  have  had  diphtheria,  and  there  is  an  isolation 
hospital,  and  it  has  always  been  the  rule  that  these 
cases  shall  be  kept  quite  separate.  We  have  always 
got  nurses  from  the  outside,  from  the  Nurses'  Institute, 
for  which  we  paid,  in  order  that  no  diphtheritic  infec- 
tion should  be  carried  to  the  general  hospital,  and  our 
nurses  are  forbidden  to  go  near  the  infectious  wards  ; 
yet  even  when  she  had  lying-in  cases  on  she  persisted 
in  going  over  to  the  wards  where  the  diphtheria  was. 
This  was  reported  to  the  medical  officer,  but  the  super- 
intendent nurse  persisted  in  visiting  the  diphtheria 
ward,  not  to  see  the  case,  but  to  talk  to  the  nurse. 

2307.  Who  does  the  stock-taking  of  the  linen  of  the 
Infirmary      The  matron,  sir. 

2308.  How  often  is  that  done  ? — It  has  been  done 
recently,  and  is  now  to  be  done  regularly  ;  but  it  has 
not  been  done  regularly  hitherto. 

2309.  Is  that  laid  down  in  the  regulations  1 — No,  I 
do  not  think  it  is  laid  down  that  the  stock  should  be 
taken  so  often. 

2310.  {Dr.  Fuller.)  Have  you  a  copy  of  the  rules 
that  the  superintendent  nurse  had  to  regard  previously  ? 
—No. 

2311.  Were  there  any  rules  ?— A  great  many  of  them 
are  there  (in  that  copy  I  have  handed  in),  only  revised 
and  made  to  fit  in  with  the  altered  state  of  things,  and 
many  rules  added  in  print  that  previously  were  mutually 
arranged  between  master  and  matron  and  the  head 
nurses  verbally. 

2312.  Am  I  right  in  inferring  that  with  one  exception 
the  friction  has  generally  been  caused  by  the  matron 
speaking  to  the  superintendent  nurse  on  matters  that 
the  superintendent  nurse  deemed  medical  matters,  in  re- 
lation to  the  nursing,  and  not  administrative  matters  1  I 
mean  generally  speaking,  not  in  one  particular  case. 
One  superintendent  nurse  you  told  us  resigned  1 — -Yes, 
sir.  The  next  left  on  excellent  terms  with  us  ;  there 
was  never  any  question  ;  the  next  was  utterly  incom- 
petent. 

2313.  Did  the  friction  arise  with  these  other  nurses 
Jiecause  the  nurse  regarded  these  matters  as  being 
matters  which  the  medical  officer  should  speak  to  her 
about  rather  than  the  matron  :  that  is  to  say,  nursing 
questions  as  distinct  from  administrative  questions  1 — 
Well,  no,  sir,  that  is  not  quite  so,  if  I  vmderstand  your 


question  aright ;  that  is  not  the  point  with  the  majority ' 
of  the  nurses.  The  majority  of  the  nurses  have  left 
always  on  the  very  best  of  terms  with  the  matron  and 
myself,  and  there  has  not  been  a  question  ;  on  the  ■ 
contrary,  many  of  them  have  come  to  treat  the  matron 
as  a  nurse  with  more  experience  than  themselves.  It  is 
on  the  administrative  questions  that  a  great  deal  of  the 
friction  has  arisen. 

2314.  Could  you,  speaking  generally,  give  us  any 
reason  for  the  friction  on  the  administrative  questions  1 — 
Yes,  sir  ;  it  happens  in  so  many  small  matters  that  it 
is  almost  difficult  to  speak  without  bringing  in  small 
things,  or  things  which  will  probably  look  small.  The 
giving  out  of  the  food,  for  instance,  that  is  one  of  the 
small  things.  Diets  are  constantly  asked  for,  more 
than  are  needed.  Twenty  pints  of  tea  extra  are  wanted 
now.  You  ask,  "  How  is  it  you  want  so  much  more  t 
Who  gave  out  the  tea  1  Because  20  pints  is  a  great  deal 
with  only  70  or  80  people  in  the  place  perhaps."  Well, 
there  is  no  straightforward  answer  ;  the  nurse  says, 
"  I  cannot  be  everywhere."  "  But  are  you  sure  there 
is  not  a  lot  left  in  the  wards  1  How  is  it  supplied  1 
"The  wardswomen  bring  down  their  tins."  "And  do' 
not  the  wardswomen  help  themselves  when  the  nurse  is 
not  present?"  "I  daresay  they  do."  "Is  not  that 
the  reason  why  so  much  tea  is  wasted  in  the  wards  ?  " 
I  have  run  to  earth  several  cases  where  a  great  barteiing 
was  going  on  with  tea. 

2315.  That  is  a  cause  of  friction,  then.  Can  you  pive 
us  another  instance  without  going  into  details? — \"es, 
sir  ;  stores  lying  about ;  soap,  etc.,  left  lying  about  inj 
the  kitchen  perhaps  for  days,  so  that  the  wardspeople- 
can  help  themselves ;  the  diets  are  not  given  out; 
properly,  and  when  she  is  spoken  to  about  it  there  is 
friction  about  it.  For  instance,  I  found  in  one  ward 
that  they  were  drawing  ten  more  cheese  diets  than 
were  necessary  for  the  day.  I  went  round  the  wards 
and  found  that  these  diets  were  all  wrong,  and  that 
these  men  and  women  were  drawing  all  that  for  them- 
selves. 

2316.  Is  there  no  system  of  requisition  sheets  for 
articles  required  in  the  infirmary  ? — Yes,  sir.  there  is  a. 
system  :  yes,  sir. 

2317.  Have  you  diet  requisition  sheets  ? — Yes. 

2318.  Sent  by  the  superintendent  nurse  to  the- 
master  1 — No,  sir  ;  we  make  it  out  ourselves  ;  it  is  not  • 
sent  to  the  superintendent  nurse  ;    it  is  a  very  big 
business,  very  ;  it  has  to  be  done  in  the  master's  office. 
See  Rule  9,  page  9. 

2319.  Have  you  any  suggestion  to  make  as  to  the 
reason  why  it  should  not  be  done  by  the  superintendent 
nurse,  as  is  done  in  other  workhouse  infirmaries  ;  the 
superintendent  nurse  requisitions  on  the  previous 
evening  to  the  master  on  the  diet  sheets  provided  for' 
that  purpose  the  diets  she  requires  the  next  day  ? — I  see 
no  reason  why  it  should  not  be  done  if  the  nurse  is 
capable  of  doing  it  ;  but  it  Is  a  difficult  matter  where 
diets  are  numerous  and  continually  changed. 

2320.  You  mentioned  that  the  chief  trouble  with' 
you  was  that  the  superintendent  nurse  did  not  know 
how  to  administer  in  the  sick  wards  ? — Yes,  it  is  not  in 
the  nursing  ;  it  is  in  the  general  administration  ;  rules- 
are  broken  which  really  ought  to  be  kept,  and  then 
when  spoken  to  about  it  the  superintendent  nurse  has 
replied  that  "  it  was  not  in  the  rules."  Therefore,  it  is 
only  by  getting  detailed  rules  drawn  up  that  we  can 
get  them  kept  at  all.  This  was  never  necessary  before 
the  advent  of  superintendent  nurses. 

2321.  Is  that  want  of  adm.inistrative  capacity  an 
individual  matter  in  your  opinion,  or  is  it  universal  on- 
the  part  of  nurses  ? — Some  of  course  are  better  than 
others,  but  it  is  universally  found  ;  yes.  They  have- 
not  administrative  abilities,  although  they  may  be  good' 
nurses. 

2322.  Is  there  any  lack  of  probationers  in  your 
district  ? — Oh,  no,  we  have  no  lack  of  applicants  for* 
probationers  ;  28  and  30  applicants  always  when  there  is 
a  question  of  a  probationer  being  appointed.  They 
come  from  the  country  round,  from  the  town,  and  from, 
the  district  generally. 

232.5.  {Chairman.)  Are  they  farmers'  daughters  ?— 
Yes,  a  very  gooa  ciass  of  people  generally. 

2324.  {Air.  Knollys.)  Do  you  train  probationers  ?— 
One,  sir,  only  ;  we  cannot  give  a  certificate. 
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Mrs.  AwBERY,  called  ;  and  Examined. 


2325.  {Chairman.)  Mrs.  Awbery,  you  are  the  matron 
of  the  Southwell  Workhouse,  are  you  not  ? — I  am. 

2326.  What  size  house  is  that  ?— It  is  certified  to 
hold  191,  but  we  have  at  present  80. 

2327.  How  many  of  those  are  in  the  infirmary  1 — 
We  have  29  in  the  infirmary. 

2328.  How  many  nurses  have  you  ? — Only  one,  sir. 

2329.  Are  you  a  trained  nurse  yourself  1 — Yes,  sir. 

2230.  How  long  have  you  had  that  one  nurse  % — 
About  eighteen  months. 

2331.  How  long  have  you  been  there  as  matron  % — 
I  have  been  there  four  years. 

2332.  How  many  nurses  have  you  had  in  that  time  1— 
Three  ;  there  was  one  leaving  when  I  first  went  there  ; 
she  came  from  the  Northern  Nursing  Association,  and 
was  paid  £25  ;  she  was  about  to  leave  when  I  went ; 
they  have  to  serve  in  one  place  for  a  year.  We  have 
very  few  interesting  cases,  but  a  few  obstetrical. 

2333.  You  get  your  nurses  from  the  Northern 
Nursing  Association,  do  you  'I — Yes. 

2334.  They  come  to  you,  then,  for  one  year  ? — Yes, 
and  if  there  is  a  vacancy  in  a  larger  institution  the 
secretary  sends  them  up,  and  we  get  another  one  for  a 
year.  It  is  not  very  satisfactory,  because  none  of  them 
understand  very  much  about  nursing. 

2335.  What  age  are  they  generally  ? — The  present 
one  is  25. 


2336.  Is  that  about  the  usual  age  ? — No  ;  the  last  Mrs  Aiubery. 
one  was  33  I  think.   

2337.  (Dr.  Doivnes.)  Do  you  take  any  active  part  in 
the  nursing  1 — Yes,  I  generally  take  all  the  obstetrical 
cases.    My  nurse  prefers  me  to  be  there. 

2338.  Do  you  take  any  directions  from  the  doctor 
yourself  ? — Yes,  sir. 

2339.  Do  you  ever  get  an  outside  nurse  1 — Yes. 

2q40.  Have  you  any  difficulty  in  arranging  that  ? — 
No,  none  at  all. 

2341.  (Chairman.)  Do  you  wish  to  make  any 
general  remarks  on  the  conditions  of  your  workhouse  1 — 
No. 

2342.  Do  you  go  round  the  wards  at  eight  o'clock  at 
night  ? — No,  I  do  not  think  it  is  necessary. 

2343.  What  leave  does  the  nurse  get  in  your  work- 
house 1 — She  has  two  hours  off  every  day,  she  has 
from  6.30  and  4  o'clock  and  8.  She  has  every  alternate 
Sunday  afternoon,  a  half  day  a  week,  and  a  fortnight  in 
the  svimmer. 

2344.  What  happens  when  the  single  nurse  goes 
out  1 — The  children's  instructor  takes  her  duty  ;  that 
in  recognised  by  the  Guardians. 

2345.  Do  you  have  any  particular  duties  to  the  sick 
when  the  nurse  is  awaj''  1 — I  never  go  out  when  the 
nurse  is  out. 


Dr.  Chas.  Knott,  called  ;  and  Examined. 


2346.  (Chairman.)  You  are  the  medical  officer  of 
the  Portsea  Island  Workhouse,  are  you  not  1 — I  am 
medical  officer  of  the  Parish  of  Portsmouth  Workhouse 
and  Infirmary,  Sir. 

2347.  You  have  had  your  attention  called  to  the 
deficiency  in  the  supply  of  workhouse  nurses,  have 
you  not  1 — Yes,  sir. 

2348.  To  what  do  you  attribute  that  Well,  I 
think  that  it  is  partly  because  the  advantages  of  nursing 
as  a  career  for  young  women  are  not  well  known. 

2349.  Do  you  mean  of  nursing  in  the  Poor  Law 
service? — Yes;  the  advantages  of  nursing  in  the  Poor 
Law  service.  I  may  say  that  with  regard  to  the  last 
five  or  six  occasions  on  which  we  have  obtained  pro- 
bationers they  have  been  people  I  have  known  in  the 
town,  the  daughters  of  middle-class  people,  and  I 
have  advised  them  to  become  nurses,  and  they  have 
been  willing  to  take  it  up. 

2350.  Do  you  think  there  is  a  deficiency  of  education 
in  the  class  who  apply  to  become  probationers  ?— Un- 
doubtedly. I  have  (if  I  may  so  use  the  term)  pupil- 
teachers'  work  in  training  them— I  have  to  teach  them 
the  meaning  of  common  words  and  such  things  as  that. 

2351.  That  of  course  could  be  got  over  in  these  days 
of  evening  classes  Just  so.  I  think  that  if  children 
who  leave  school  at  thirteen  years  of  age,  if  they  intend 
to  take  up  the  career  of  nursing,  would  go  to  the  evening 
schools  they  might  prepare  themselves  by  technical 
training  such  as  that  given  under  the  Science  and  Art 
Department,  South  Kensington.  For  example,  I  took 
a  young  lady  the  other  day— the  selection  of  the  candi- 
dates is  in  my  hands  and  the  hospital  matron's— I  had 
one  candidate  who  possessed  not  only  the  three  certifi- 
cates of  the  St.  John's  Ambulance,  but  a  certificate  of 
physiology  after  attending  the  technical  classes  in 
Portsmouth,  and  also  a  certificate  in  physiology  from 
South  Kensington. 

2352.  It  would  be  highly  desirable  to  get  these  well- 
educated  people,  but  would  there  be  a  sufficient  supply  1 
— At  the  present  time  we  are  not  feeling  the  deficiency  ; 
one  girl  tells  another,  and  so  the  number  is  added  to! 
V\  e  have  a  very  good  class  of  candidates. 

2353.  As  to  their  training  after  they  have  been 
taken  on  as  probationers,  you  would  have  the  subjects 
prescribed  in  a  universal  syllabus,  I  believe  ?— Yes, 
and  I  will  tell  you  why.    A  workhouse  medical  officer 
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sent  to  me  for  the  syllabus  we  have,  and  after  he  had  Dr.^  Chas. 
received  it  he  wrote  back  to  say  that  he  could  not  under-  Knott. 
take  such  a  course  of  instruction,  and  he  would  confine 
himself  to  half  a  dozen  lectures  a  year  for  probationers 
in  each  year,  first,  second,  and  third.  That  being  the 
case,  unless  the  examiner  was,  as  I  suggest,  a  man  of 
position  belonging  to  some  large  hospital,  his  certificate 
Avould  not  be  of  very  much  value. 

2354.  Who  would  you  say  should  be  the  examiners  ? 
— The  examiner  should  be  connected  with  some  large 
training  school ;  for  example,  one  of  the  metropolitan 
or  some  provincial  school  of  medicine  where  they  train 
nurses. 

2355.  Have  you  heard  of  the  Yorkshire  scheme  1 — 
No,  I  have  not  heard  of  it. 

2356.  Then  as  to  training  schools  ;  what  is  your 
view  as  to  the  requirement  of  the  Board  that  there 
should  be  a  resident  medical  oflicer  at  a  place  recognised 
as  a  training  school  1 — Well,  I  think  that  is  a  matter  of 
extreme  importance  ;  I  have  no  experience  of  places 
without  one,  but  I  do  think  it  is  decidedly  advisable 
that  there  should  be  a  resident  medical  officer  if  possible, 
although  I  have  heard  of  places  Avhere  the  training 
has  been  exceedingly  good  where  there  is  no  resident 
medical  officer.  Then  supposing  I  were  resident  medical 
superintendent  a  great  deal  of  my  time  would  be  devoted 
necessarily  to  administrative  duties,  and  therefore  if  you 
had  a  resident  medical  officer  he  relieves  me  on  the 
lecture  days  of  my  visiting  the  patients  (unless  anything 
special  occurs),  and  so  I  am  able  to  devote  some  time 
to  my  lectures. 

2357.  Then  your  opinion  is  that  there  should  be 
a  resident  medical  officer  1 — I  think  so.  I  am  not  very 
firm  about  it,  because  I  have  not  had  any  experience 
except  in  my  own  school,  and  that  has  been  successful 
— has  turned  out  pupils  very  successfully. 

2358.  When  you  say  "  matron,'-  do  you  mean  by 
matron  the  superintendent  nurse  or  the  matron  of  the 
workhouse  1 — The  matron  of  the  hospital  or  superin- 
tendent nurse,  whatever  you  call  her  ;  she  is  not  called 
matron  in  some  places. 

2359.  What  qualifications  would  you  desire  for  her  ? 
— I  think  that  at  present  unti'  these  workhouse  training 
schools  have  become  more  advanced,  I  think  it  would 
be  better  that  she  should  be  obtained  from  some  big 
metropolitan  school  or  a  big  school  like  Liverpool, 
Birmingham,  or  Leeds. 
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Dr.  Clirn.       2360.  You  would  not  consider  her  qualified  unless 
Knott..      she  had  been  in  one  of  these  big  places  % — I  would  not 

 say  that,  but  I  should  give  them  the  preference,  because 

the  discipline  of  the  place  is  so  very  important,  and  they 
have  a  better  opportunity  in  a  large  school  of  learning 
how  to  maintain  it.  For  instance,  we  have  a  lady  at 
Portsmouth,  and  we  have  to  train  these  girls  ;  she  has 
to  teach  them  the  everyday  necessities  of  a  nurse's 
duties,  and  that  there  are  certain  things  which  a  nurse 
may  and  may  not  do.  A  few  days  ago  there  were  some 
bedside  demonstrations  going  on,  and  one  girl  on  leaving 
the  ward  wa\ed  her  hands  to  some  of  the  men.  The 
matron  had  to  tell  her  how  unnurselike  and  improper 
such  conduct  was,  and  that  she  was  forgetting  the 
respect  due  to  her  own  position. 

2361.  But  how  would  you  propose  to  obtain  these 
superior  superintendent  nurses  % — By  improving  their 
position  and  their  pay,  and  setting  forth  the  advantages 
of  the  Poor  Law  service. 

2362.  Then  it  is  only  as  regards  probationers  that 
you  say  that  if  the  advantages  of  the  position  were 
known  as  a  means  of  livelihood  that  more  would  come  % 
— I  think  so. 

2363.  That  does  not  apply  to  superintendent  nurses  % 
— Yes,  it  does,  for  this  reason.  Some  of  the  Guy's 
nurses  have  considered  the  matter,  and  they  did  not 
think  the  pay  was  good  enough — the  pay  was  not 
sufficient  to  attract  them. 

2364.  As  superintendent  nurses  or  as  charge  nurses  % 
— As  charge  nurses. 

2365.  As  to  the  number  of  probationers,  how  many 
beds  do  you  think  a  probationer  ought  to  have  charge 
of  % — That  is  rather  important.  I  thought  I  would 
bring  you  a  detailed  statement  of  the  number  of  beds 
and  the  number  of  nurses  we  have  in  our  large  infir- 
;mary.    I  will  hand  in  the  paper,  Sir. 

2366.  This  paper  you  hand  in  shows  liow  many  you 
actually  have  at  Portsmouth — how  many  probationers 
to  the  number  of  patients.  What  would  you  think  that 
the  maximum  number  of  beds  for  a  probationer  should 
be  % — I  should  think  ten ;  a  probationer  ought  not  to 
have  more  than  ten.  You  see  in  our  infirmary  there 
are  several  flats  ;  a  very  large  proportion  of  the  people 
in  these  flats  are  bedridden ;  they  have  to  be  carried 
and  lifted,  and  washed,  and  the  labour  is  very  great. 
Then  it  is  necessary  that  these  girls  should  have  a  certain 
amount  of  study  time  ;  at  present  our  probationers  get 
about  tour  lectures  a  week  for  eight  months  in  the  year. 
Tor  example  I  give  them  a  lecture — I  never  omit  an 
opportunity  of  teaching  them  at  the  bedside — and  now 
just  prior  to  the  examination  they  get  two  lectures. 
Then  the  matron  takes  them  and  the  resident  medical 
officer  takes  the  first  and  second  year  nurses,  and  the 
assistant  dispenser  takes  the  second  and  third  year 
nurses  and  teaches  them  the  use  of  common  drugs, 
the  poisonous  drugs,  their  doses,  and  antidotes,  and  so  on, 
thus  supplementing  my  lectures  and  examinations. 
Then  in  addition  to  that  they  are  taught  the  different 
instruments  and  their  uses  are  explained. 

2367.  Of  course  they  cannot  also  be  attending  to 
the  patients  whilst  they  are  at  these  lectures  % — These 
lectures  take  place  in  the  afternoons  when  the  patients 
are  cleaned  up  for  the  day.  But  their  absence  throws 
an  additional  amount  of  watching  and  care  upon  the 
charge  sister. 

2368.  Then  as  to  the  more  menial  duties,  do  you 
consider  that  there  is  a  scarcity  of  assistance  in  work- 
houses in  that  way  We  get  very  little  help  from  the 
main  building,  i.e.,  the  workhouse  ;  we  utilise  as  far  as 
possible  convalescent  patients,  but  we  also  have  the 
work  up  to  the  middle  of  the  day  done  by  paid  scrubbers 
women,  widows  with  children,  possibly  on  out-relief,  we 
employ  them. 

2369.  Then  as  regards  stores  used  in  the  infirmary 
— for  instance,  stimulants,  beef  tea,  bovril — how  do  you 
propose  that  the  superintendent  nurse  should  get  those  % 
— I  was  dealing  with  a  general  infirmary,  but  now  you 
speak  to  me  about  stores  for  the  superintendent  nurse, 
I  took  it  then  that  was  in  reference  to  an  infirmary  not 
separated  from  the'workhouse.  But  in  the  workhouse 
infirmary  that  we  have  at  Portsmouth  we  have  a 
steward  in  charge  of  the  stores,  and  the  doctor's  re- 
^lasitions  are  sent  to  him  and  he  supplies  the  nurses  ; 


My  remarks  there  refer  to  the  position  of  master  and 
matron  and  lady  superintendent,  where  infirmary  is 
not  separated. 

2370.  Under  your  conditions  you  do  not  have  friction, 
I  suppose,  between  the  matron  and  the  master  of  the 
workhouse  ? — No,  she  is  very  rarely  placed  in  the 
position,  because  as  I  am  medical  superintendent,  all 
communications  come  through  me.  We  do  get  little 
annoyances,  but  nothing  very  much. 

2371.  At  your  infirmary  the  matron  gives  leave  of 
absence  to  the  nurses,  I  assume  % — In  our  place — yes, 
she  gives  leave  according  to  time  table,  and  occasional 
late  leave,  and  she  telephones  to  me  every  morning 
her  report  at  half-past  nine  ;  and  if  a  girl  wishes  to  be 
out  for  a  night  and  see  her  friends,  the  matron  never 
grants  that  leave  without  consulting  me. 

2372.  It  Is  not  granted  by  the  master  of  the  work- 
house % — Oh,  no.  We  are  a  separate  institution  wherein 
he  has  no  authority. 

2373.  {Mr.  Knollys.)  I  understand  you  to  say  that  at 
Portsmouth  you  have  had  no  difficulties  in  obtaining 
nurses  '? — Up  to  the  present,  no,  sir. 

2374.  Have  you  had  any  experience  that  there  has 
been  difficulty  in  other  places  1 — Not  to  my  own  per- 
sonal knowledge. 

2375.  Should  you  think  there  is  difficulty  in  the  large 
workhouses  1 — I  think  there  is  great  difficulty,  judging 
from  the  advertisements  I  see  put  in  the  workhouse 
journals. 

2376.  You  think  that  there  is  difficulty  in  the  large  as 
well  as  the  small  workhouses  1 — Yes,  but  more  parti- 
cularly in  the  small  workhouses. 

2377.  I  want  you  to  say  distinctly  what  you  consider 
would  be  adequate  pay  for  the  nurses  1 — You  mean 
for  the  charge  nurses.  I  think  the  probationers  are 
very  well  paid  ;  they  receive  £lO,  £l4,  and  £l8  and 
uniform,  and  are  taught  a  business. 

2378.  And  you  think  that  is  quite  sufficient  ? — Quite 
sufficient. 

2379.  Then  with  regard  to  the  charge  nurses  1 — I 
think  the  pay  for  a  charge  nurse  should  be  from  £30 
to  £35  a  year. 

2380.  How  many  beds  do  you  think  there  should  be 
to  a  nurse  1 — I  should  say  one  nurse  to  ten  beds,  at  the 
very  least. 

2381.  And  in  nurses  you  include  probationers'? — 
I  mean  probationers  in  the  training  school. 

2382.  I  mean  nurses  in  workhouses  1 — You  see  the 
value  of  a  nurse  is  enhanced  by  her  training  and  the 
time  of  her  training.  A  young  girl  who  has  been  with 
us  only  three  months  or  six  months  is  little  better  than  a 
beginner,  but  with  regard  to  nurses  who  have  finished 
their  training  they  are  much  more  valuable. 

2383.  You  say  one  charge  nurse  and  so  many  pro- 
bationers, but  I  want  your  opinion  as  to  what  should 
be  the  number  taking  the  staff  as  a  whole  ? — Y.iu  mean 
for  instance,  if  you  had  to  stafi'  a  small  infirmary  where 
there  was  no  training  school  ;  you  want  to  know  how 
many  nurses  there  should  be  ']  It  depends  on  the  class 
of  cases,  but  I  should  think  you  ought  to  have  at  least 
one  nurse  to  ten  or  twelve  patients,  not  less  than  that. 

2384.  So  that  if  there  were  30  patients  you  ought  to 
have  three  nurses  1 — Yes,  because  there  is  the  night 
duty  to  be  considered.  To  give  you  an  illustration  of 
how  the  thing  works  :  last  year  we  had  1.000  days 
on  which  the  nurses  were  off  duty  out  of  our  staff  ; 
one  was  off  for  six  weeks,  one  for  a  torrnight,  one  for 
two  days,  one  for  three  days,  and  so  on — not  holidays, 
but  sick  days. 

2385.  {Chairman.)  You  mean  that  they  were  absent 
sick  1,000  days  1 — Yes,  that  was  out  of  a  stafi'  of  42 
nurses. 

2386.  {Mr.  Knolhjs.)  What  length  of  leave  should 
nurses  have  in  a  year  ? — I  thmk  a  month  at  least. 

2387.  And  what  time  off  1 — I  have  brought  our  time- 
tables so  that  you  can  see  from  that  ;  that  is  our  time- 
table. We  give  our  probationers  a  fortnight's  leave, 
and  they  get  certain  days  off.  There  is  another  im- 
portant thing — that  is,  the  feeding  of  the  nurses. 
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2388.  Now  with  regard  to  the  feeding  of  nur.scs,  do 
you  draw  out  a  dietary  table  for  the  nurses  ? — A  dietary 
was  drawn  up  some  five  or  six  years  ago  when  first  we 
had  nurses  before  we  were  separated.  It  was  drawn 
up  by  the  master  and  the  Board  ;  I  was  consulted,  it  is 
true,  but  they  drew  up  the  scheme,  and  they  drew  it 
up  particularly  from  dietaries  in  other  workhouses 
and  infirmaries.  Well,  now  we  have  a  very  smart, 
capable  lady  as  our  hospital  matron,  and  these  girls, 
I  considered,  did  not  get  sufficiently  well  fed.  We  went 
into  the  matter,  and  we  have  improved  their  dietary 
very  considerably.  We  have  made  a  very  great  diffe- 
rence without  any  increase  in  the  expense,  and  our 
1  robationers  are  very  much  more  satisfied. 

•2389.  Then  in  your  infirmary  the  nurses  are  all 
dieted  by  rations  ? — Yes,  and  the  hospital  matron  has 
power  to  vary  those  rations  ;  she  has  permission  to 
send  in  a  requisition  weekly  to  cause  a  variety  in  the 
diet,  and  that  variation  is  made  by  the  fact  that  she 
substitutes  the  articles  in  her  requisition  for  those 
articles  whicli  she  is  allowed  from  the  stores  ;  they  are 
purchased  by  her,  and  the  bill  sent  in  to  the  Guardians  ; 
that  is  most  important. 

2390.  Arc  you  of  opinion  that  nurses  should  be 
allowed  money  in  lieu  of  rations  ? — No,  undoubtedly 
not. 

2391.  We  have  heard  that  at  certain  workhouses 
nurses  are  allowed  to  order  their  own  rations  up  to  a 
certain  money  value,  if  they  order  them  through  the 
master  ;  and  that  then  these  rations  are  cooked  for 
them  and  supplied  to  them.  Do  you  think  that  is 
good  ? — That  is  practically  what  we  do. 

2392.  You  do  it  only  to  a  certain  amount,  two  or 
three  shillings,  do  you  not  '1  But  supposing  a  nurse's 
rations  are  given  in  money  value,  say  ten  shillings  a 
week,  and  she  is  allowed  to  order  the  whole  of  the 
rations  up  to  ten  shillings  a  week,  provided  she  does  it 
tlirough  the  master  and  through  the  contractor  ;  and 
then  the  master  gets  them  cooked  for  her  and  supplies 
them  1 — I  think  there  would  be  no  objection  to  that. 

2393.  Would  it  not  have  this  effect,  that  it  would 
keep  the  cook  constantly  busy  cooking  all  sorts  of 
dinners'? — Yes,  there  might  be  that  objection. 

2394.  Do  your  nurses  mess  together  ? — Yes,  they  all 
mess  together.  They  have  now  a  very  suitable  diet  ; 
of  course,  the  meat — beef,  mutton,  and  pork — is  the 
same,  but  the  changes  which  the  matron  makes  are 
in  the  accessories. 

2395.  But  would  not  the  system  I  have  been  expound- 
ing to  you  only  apply  where  nurses  had  their  dinners 
in  their  own  rooms  ;  you  could  not  have  several  diffe- 
rent sorts  of  dinners  in  the  same  room  t — No,  it  would 
not  do  in  a  large  infirmary.  Of  course,  in  a  small 
workliouse  infirmary  with  half-a-dozen  nurses,  or, 
perhaps,  only  two  or  three,  it  would  be  a  different 
matter  altogether  ;  probably  they  would  cook  it  them- 
selves, you  know. 

2396.  Do  you  think  it  necessary,  in  order  that  pro- 
bationers may  qualify  for  the  post  of  superintendent 
nurse,  that  they  should  be  trained  as  charge  nur.ses  in  a 
training  school  which  has  a  resident  medical  officer. 
You  hold  with  that,  I  understand  ;  you  consider  tliat 
a  training  school  should  have  a  resident  medical  officer  1 
— Undoubtedly  I  do. 

2.397.  Do  you  think,  for  instance,  if  a  man  gave  liis 
whole  time,  but  did  not  reside,  that  would  be  the  same 
thing  ] — Yes,  that  would  be  the  same  thing. 

2398.  You  hold  that  ttiey  might  do  that  ?^  I  do  not 
think  I  should  advise  that  an  infirmary  should  be  taken 
as  a  training  school,  unless  there  was  some  means  by 
which  a  man  could  devote  more  time  than  he  would 
give  as  visiting  medical  officer. 

2399.  I  am  anxious  to  get  your  opinion  as  to  whether 
any  modification  of  that  requirement  should  be  made. 
No.v,  is  there  any  other  qualification,  supposing  he 
undertook  to  give  a  certain  curriculum,  and  to  devote 
a  certain  number  of  hours  to  the  work,  do  you  think 
tliat  ([uaiification  should  be  taken  ?— I  think  so.  I 
tliink  that  would  answer  the  purpose,  perhaps.  It  is 
the  same  thing  with  regard  to  me  as  medical  super- 
intendent, but  then  I  devote  a  large  section  of  my 
time  ;  I  devote  all  my  afternoons  to  the  infirmary.  I 
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am  on  the  telephone,  and  at  half-past  nine  in  the  morn-  />/•.  Chas. 
iiig  the  matron  telephones  from  her  office  to  my  house.  Knott. 
The  steward  also  telephones  to  me,  and  the  resident 
medical  officer  telephones  to  me  if  there  is  anything 
requiring  my  attention  ;  then  I  visit  the  infirmary  if  I 
am  required  in  the  morning,  but,  as  a  rule,  I  am  there 
the  whole  of  the  afternoon  and  during  the  evening 
when  the  medical  officer  goes  for  a  walk  ;  then  I  am 
generally  in  touch  with  the  place,  and  they  telephone 
to  me  for  anything  they  want.  Practically  I  am  resident  ; 
I  am  always  within  sound  of  the  telephone. 

2400.  Is  there  a  resident  medical  officer  at  Ports- 
mouth ? — Oh,  yes  ;  we  have  a  resident  medical  officer 
at  our  infirmary  ;  we  have  close  upon  700  beds.  We 
have  a  matron,  an  assistant  matron,  a  night  superin- 
tendent, and  nine  charge  nurses  and  a  midwife  ;  we 
have  a  steward  ;  we  have  a  dispenser,  and  an  assistant 
dispenser.  That  is  our  staff.  I  am  medical  superin- 
tendent, non-resident ;  and  practically  I  reside  in  the 
place,  because  I  am  always  within  somid  of  the  tele- 
phone, and  if  the  junior  medical  officer  is  off  duty  I 
am  always  in  touch. 

2401.  Then  the  junior  medical  officer  is  resident*? 
—Yes. 

2402.  But  he  is  not  the  head      No,  I  am  the  head  ; 
I  am  responsible. 

2403.  Do  you  recommend  that  the  Board  should  lay 
down  any  particular  curriculum  ? — I  should  feel  very 
inclined  to  advise  the  same  as  we  do  in  our  medical 
degrees — that  there  should  be  some  standard  curri- 
culum, and  also  a  standard  of  examination. 

2404.  But  that  would  not  be  quite  the  same  as  a 
curriculum  ? — Well,  in  order  to  get  satisfactory  examina- 
tions, or  rather  satisfactory  results  from  them,  it  would 
be  necessary  to  lay  down  some  standard  curriculum 
with  regard  to  text-books  and  the  syllabus  generally  ;  I 
think  there  should  be,  as  far  as  possible,  a  imiversal 
syllabus,  or  else  how  are  you  going  to  value  them  1 
In  other  words,  how  are  you  to  determine  the  relative 
value  of  the  examinations  and  diplomas'?  My  impres- 
sion is  that  when  once  the  Poor  Law  becomes  known  as 
a  means  of  livelihood  for  young  women  of  the  middle 
class  and  well-educated  women,  I  think  there  will 
eventually  be  no  difficulty  in  getting  nurses.  The 
difficulty  is  in  filling  small  workhouses  in  the  country. 

240.'j.  But  is  there  not  a  difficulty  in  getting  persons 
from  the  country  to  attend  training  schools  '?  I  mean 
to  sav  that  persons  trained  in  local  workhouses— that 
tlie  difficulty  is  to  get  them  to  go  away  from  home 
to  the  training  schools  ? — I  do  not  think  so ;  m  c  have 
one  from  Bath,  one  from  Dublin,  one  from  Windsor, 
and  one  from  Alierdeen,  her  people  have  come  into  the 
town,  it  is  true,  but  we  do  not  get  them  from  all  parts 
of  the  country. 

2406.  Do  you  get  any  farmers'  daughters  1 — Yes, 
we  have  one  or  two  farmers'  daughters,  one  is  the 
daughter  of  a  major  retired  from  the  Boyal  Artillery, 
one  is  the  daughter  of  a  retired  naval  officer,  and  we  have 
clergymen's  daughters  and  tradesmen's  daughters. 

2407.  Wr.  Doiimes.)  Have  you  to  advertise  at  all  1 
— No,  we  have  never  advertised. 

2408.  How  long  has  been  your  experience  of  the 
Poor  Law  at  Portsmouth  ?— Over  30  years. 

2409.  So  that  you  have  seen  considerable  changes  X 
— Yes, 

'2410.  Have  you  seen  advances  in  arrangements 
for  nursing '?— Undoubtedly  there  has  been  a  very 
great  advance. 

2411.  Have  you  any  experience  of  the  Nursing 
Order  before  this  infirmary  was  separate  from  the- 
workhouse  ? — Before  the  workhouse  was  separated 
we  were  staffed  for  a  short  time  by  nurses  from  outside 
training  schools,  but  they  were  not  women  who  had 
had  very  much  experience ;  several  of  them  were  pro- 
bationers with  not  more  than  twelve  months'  training. 

2412.  Then  you  would  not  be  able  to  give  us  much 
information  as  to  the  relations  of  superintendent  nurse 
and  master  1 — No.  Of  course  before  we  separated 
we  had  a  superintendent  nurse  ;  we  had  then  as  macy 
as  500  beds — Portsmouth  is  a  very  large  plact 
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Dr.  Chas.       2413.  But  that  was  prior  to  the  Nursing  Order  de- 
Knott.      fining  the  position  of  superintendent  nurse  % — Yes,  it 
— —  was. 

2414.  In  obtaining  candidates  for  probationers  does 
the  question  of  pension  come  up  at  all,  do  they  ask  you 
anything  as  to  that  % — No,  but  I  think  I  am  correct  in 
saying  that  the  Poor  Law  nurses  do  not  pay  super- 
annuation ;  they  do  not  insure  in  the  Poor  Law  super- 
annuation. 

2415.  Do  they  insure  in  anything  else  % — I  do  not 
know,  but  they  do  not  insure  in  the  Poor  Law.  It  is 
a  very  great  hardship  that  our  servants  the  home  maids, 
have  to  pay  into  it.  They  get  perhaps  £l4  or  £l5  a 
year,  and  have  to  pay  superannuation,  and  it  is  a  great 
hardship.  I  merely  want  to  interpolate  that.  These 
home  maids  are  paying  for  something  "vVhich  really 
they  will  never  receive.  It  is  a  great  hardship  to  have 
something  taken  off  so  small  a  salary.  The  scrubbers 
do  not  have  to  pay  superannuation.  If  the  same  thing 
could  be  extended  to  the  home  maids,  that  they  should 
not  pay  superannuation  unless  they  wish  it,  as  it  would 
be  a  great  advantage  to  us  in  obtaining  servants. 

2416.  How  many  nurses  do  you  train  annually  % — 
We  have  32  nurses,  that  is  our  staff  (of  probationers). 

2417.  How  many  pass  out  in  a  year  ? — We  passed 
15  for  diplomas  last  yfear,  two  failed. 

2418.  How  many  a  year  would  that  be  approxi- 
mately ? — I  could  not  tell  you ;  I  have  only  four  or  five 
third-year  girls  now,  and  about  the  same  number  of 
second-year  girls  ;  the  majority  are  first-year  girls. 

2419.  Have  you  any  note  as  to  what  they  pass  into  ? — 
One  is  going  as  a  nurse  missionary  to  Zanzibar,  two 
have  gone  into  private  nursing,  one  went  down  to  the 
north  in  charge  of  a  small-pox  hospital ;  she  wrote  to 
me  after  she  was  there  and  told  me  how  pleased  she  was 
that  she  had  been  taught  dispensing,  because  there  was 
no  resident  medical  officer,  and  the  senior  nurse  could 
not  do  the  dispensing,  so  this  girl  had  to  do  the  dis- 
pensing. Two  of  our  girls  have  gone  to  Highgate, 
and  the  matron  is  so  satisfied  with  them  that  she  is 
ready  to  take  another  from  us.  Miss  Swift,  the  matron 
of  Guy's  Hospital,  came  to  see  us  a  short  time  ago,  and 
she  was  very  pleased  with  everything  ;  she  has  taken 
one  of  our  girls,  and  she  will  go  on  the  private  nursing 
staff  if  she  passes  ;  already  she  has  passed  two  examina- 
tions. 

2420.  You  have  mentioned  two  who  have  gone  into 
the  Poor  Law  service ;  do  you  know  of  any  others  % — 
There  were  three  ;  the  girl  who  went  to  the  small-pox 
hospital,  I  think  that  was  Poor  Law. 

2421.  Have  any  of  them  gone  to  small  workhouses  % 
— No,  I  think  not. 

2422.  Have  you  considered  any  possibility  of  the 
larger  infirmaries  helping  the  smaller  workhouses 
in  the  locality  % — You  will  see  what  I  have  said  in  that 
statement  I  have  made.  It  seems  to  me  that  the  Guar- 
dians will  have  to  pay  for  nursing  in  these  small  work- 
houses because  there  is  no  opportunity  for  training 
probationers  ;  there  is  not  sufficient  variety  ;  therefore 
the  Guardians  would  have  to  employ  trained  nurses  there. 

2423.  Of  course  in  your  experience  you  have  had 
opportunities  of  contrasting  and  comparing  the  training 
of  nurses  in  general  hospitals  and  the  training  of  pro- 
bationers in  your  workhouse  infirmary.  Do  you  con- 
sider there  are  certain  practical  advantages  in  the  Poor 
Law  training  of  nurses — due  to  the  absence  of  students 
for  example  % — Yes,  I  do  for  this  reason — nurses  in  the 
Poor  Law  have  to  do  all  the  dressings  ;  in  fact,  it  is  my 
endeavour  to  teach  them  to  keep  records  of  cases  and 
to  write  reports  ;  they  can  take  a  much  keener  interest 
in  their  patients  because  there  is  a  much  greater  responsi- 
bility thrown  upon  them.  Also  they  get  an  opportunity 
of  studying  the  diseases  of  old  people — chronic  lung, 
heart,  and  kidney  troubles  ;  they  have  a  good  oppor- 
tunity of  studying  these  diseases  and  nursing  them.  i 

2424.  In  the  proportion  of  nurses  which  you  men- 
tioned did  you  take  into  account  the  relief  nurses  to 
take  the  place  of  those  nurses  who  were  sick  % — Yes, 
when  I  said  one  in  seven  or  eight  I  knew  that  very 
many  have  to  be  taken  off  at  night,  and  you  will  find 
that  even  with  our  present  staff  there  is  only  about  one 
nurse  to  16  patients  there. 


2425.  Do  you  take  all  the  patients  into  the  infirmary 
or  are  there  some  in  the  workhouse  % — A  very  few  are 
in  the  workhouse— we  do  not  nurse  them — they  would 
be  convalescents.  Some  cases  have  to  be  dressed, 
ulcers,  and  so  on  ;  they  send  them  over  to  the  infirmary 
to  be  dressed  and  we  send  them  back  again.  I  may 
point  out  that  the  master  will  not  keep  anybody  in  the 
workhouse  whose  services  he  cannot  utilise  ;  he  sends 
them  to  the  infirmary,  so  that  we  often  have  people  in 
the  infirmary  who  do  not  necessarily  require  a  great 
amount  of  skilled  nursing  ;  they  just  want  to  be  helped 
in  and  out  of  bed  and  so  on. 

2426.  So  that  your  infirmary  cases  are  an  average 
sample  of  Poor  Law  cases  % — .Just  so. 

2427.  Do  you  have  any  operations  in  your  infirmary  ? 
— Yes,  occasionally. 

2428.  Major  operations  ? — Yes,  we  have ;  we  have 
had  amputations  of  the  thigh,  amputations  of  the  upper 
and  lower  extremities.  I  had  three  in  one  year  some 
little  time  ago,  and  they  all  turned  out  successfully. 

2429.  In  a  modern  and  properly  constructed  infir- 
mary, do  you  see  any  objection  to  these  operations 
being  performed  ? — Not  the  slightest. 

2430.  Your  infirmary  is  newly  built,  is  it  not  % — 
No,  only  the  two  detached  buildings,  in  which  we  have 
accommodation  for  120  out  of  a  total  of  something  like 
700  beds.  The  new  infirmary  contains  120;  the  rest 
are  quartered  in  the  old  infirmary. 

2431.  Would  you  say  that  structural  arrangements 
have  a  good  deal  to  do  with  economy  in  nursing — 
whether  you  can  conveniently  divide  the  different 
classes  of  patients  % — Yes. 

2432.  Is  your  infirmary  conveniently  arranged  as 
to  that  % — Well,  you  will  see  that  in  one  flat  you  will 
have  four  or  five  wards,  and  at  night  there  is  only  one 
nurse  for  those  four  or  five  wards  ;  that  is  very  hard 
work  for  her. 

2433.  In  constructing  new  infirmaries  economy  of 
nursing  should  be  taken  into  account  % — Yes,  that  is 
really  very  important. 

2434.  You  spoke  of  communication  by  telephone  ! 
have  you  had  any  difficulty  in  regard  to  confusion  of 
messages  given  verbally  in  that  way  1 — You  see  I  get 
the  messages  either  from  the  matron  or  the  steward, 
or  the  medical  officer. 

2435.  Is  there  any  record  m  writing  of  important 
communications  on  the  telephone  % — No ;  if  the  matron 
telephones  to  me  an  important  message,  I  should  attend 
to  it  at  once,  and  drive  to  the  infirmary  if  it  were  neces- 
sary. 

2436.  Do  you  think  there  should  be  a  record  of  im- 
portant messages  1 — No,  I  do  not  think  it  necessary, 
so  long  as  a  right  feeling  exists  between  the  various 
officers  there  is  no  occasion  for  that. 

2437.  You  are  probably  aware  that  in  many  of  the 
older  workhouses  there  are  a  number  of  small  rooms  ; 
would  not  a  larger  number  of  nurses  be  required  in 
proportion  if  the  patients  were  distributed  in  a  number 
of  little  rooms  ? — Yes,  that  is  so. 

2438.  And  in  constructing  a  modern  Poor  Law 
infirmary  you  would  aim  at  getting  on  one  floor  the 
best  unit  for  a  head  nurse  with  an  appropriate  staff 
under  her  to  take  charge  of  % — Yes,  that  is  practically 
what  happened  in  the  new  infirmary  at  Portsmouth. 

2439  {Dr.  Fuller.)  The  matron  of  your  infirmary  is 
a  very  highly  trained  officer,  I  believe  1 — The  present 
matron — yes. 

2440.  Would  you  advocate  that  the  matrons  of  all 
workhouse  infirmaries  to  be  recognised  as  training 
schools  should  be  of  high  character  1 — Undoubtedly  ;  I 
think  that  is  most  important. 

2441.  Under  these  circumstances  would  you  be  pre- 
pared to  say  that  where  a  medical  officer  is  not  neces- 
sarily resident,  but  visits  regularly  every  day  and  spends 
a  fair  amount  of  time  and  gives  lectures  once  or  twice 
a  week,  that  that  workhouse  infirmary  might  be  recog- 
nised as  a  training  school  for  nurses  1 — I  think  it  is  a 
matter  for  consideration,  because  I  have  had  no  ex- 
perience on  the  subject ;  but  if  the  medical  officer 
spends  a  fair  amount  of  time,  and  in  addition  to  that 
he  carries  out  the  training  in  accordance  with  a  properly 
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constructed  syllabus,  and  is  backed  up  by  a  highly- 
trained  woman  who  trains  her  nurses  and  gives  her 
lectures,  I  think  then  it  might  be  recognised,  but  it 
should  be  guarded  against  by  a  properly  constructed 
and  approved  syllabus. 

2442.  Would  you  say  that  the  examinations  should 
be  uniform  in  all  respects  1 — Yes,  not  local. 

2443.  That  is  to  say,  you  do  not  altogether  approve  of 
the  mere  fact  that  a  training  school  for  nurses  contains 
a  resident  medical  officer  1 — It  is  a  qualification  ;  just 
30,  and  only  a  qualification. 

2444.  You  think  that  because  an  infirmary  main- 
tains a  resident  medical  officer  it  does  not  follow  that 
that  infirmary  should  be  recognised  as  a  training 
school  1 — I  think  if  it  maintains  a  resident  medical 
officer,  and  there  is  a  properly  recognised  syllabus  and 
properly  recognised  examiners,  certainly  it  should  be 
recognised  ;  but  if  the  duties  are  only  performed  in  a 
perfunctory  manner  and  the  nurses  are  not  getting 
proper  training,  certainly  not. 

2445.  Should  you  propose  that  nurses  trained  where 
there  is  no  medical  officer  should  have  to  undergo  a 
period  of  service,  say  for  one,  two,  or  three  years,  as 
charge  nurse  before  being  eligible  to  become  superin- 
tendent nurses  *? — Not  if  they  can  pass  the  proper 
examination.  But  many  of  these  young  women  would 
not  be  able  to  obtain  the  post  of  superintendent  nurse 
unless  they  had  been  as  charge  nurses. 

2446.  Do  your  nurses  receive  any  instruction  in 
-administration,  apart  from  nursing  1 — Oh,  yes  ;  they 
are  taught  ward  duties  by  the  sisters  and  by  the  matron  ; 
for  instance,  they  are  taught  ordinary  housewife's 
duties. 

2447.  Would  you  consider  that  the  nurses  trained  in 
Portsmouth  Workhouse  Infirmary  were  good  adminis- 
trators when  they  leave  ? — Some  of  them — from  their 
training,  they  ought  to  be.  We  are  improving  our 
training  constantly  by  the  fact  that  we  have  a  better 
class  of  charge  nurses  within  the  last  twelve  months, 
and  also  a  most  capable  lady  at  the  head  of  affairs. 

2448.  As  regards  a  training  school,  would  you 
propose  any  limit  of  beds  1 — No  ;  you  mean  50  or  60, 
or  more  ;  you  see,  localities  vary  ;  my  own  mind  is 
not  made  up  on  that  subject,  but  I  should  suggest  at 
least  100  beds. 

2449.  Would  an  infirmary  of  that  size  be  able  to 
maintain  a  resident  medical  officer  1 — I  think  so. 

2450.  You  consider  it  very  important  that  your 
nurses  should  be  taught  the  higher  branches  of  nursing  1 
— Undoubtedly  it  is  essential,  because  they  are  often 
placed  in  positions  of  responsibility  in  country  work- 
houses where  the  medical  officer  cannot  be  got  at  for  a 
long  time. 

•2451.  What  is  the  limit  of  age  at  which  you  take 
probationers  1 — Twenty-one  is  the  limit  of  age. 

2452.  Do  you  see  any  objection  to  your  probationers 
being  trained  to  do  lunacy  work  ? — No  ;  at  Portsmouth 
Infirmary  two  of  my  nurses  are  sent  to  the  female 
imbecile  block  to  do  night  duty,  so  that  tliey  become 
acquainted  with  work  of  this  kind. 

2453.  Do  you  see  any  objection  to  your  probationers 
being  put  on  night  duty  ?— That  is  a  matter  not  fully 
considered  yet.  I  was  considering  the  subject  by 
reading  in  one  of  the  medical  journals  that  nurses 
were  appointed  for  night  duty,  but  at  present  it  is  a 
matter  that  has  not  come  before  us.  In  the  first  place, 
we  have  not  a  sufficient  staff  ;  but  if  I  liad  a  serious 
case  which  required  special  nursing  I  should  detach  a 
nurse  to  take  charge  of  it  at  the  male  imbecile  wards. 

2454.  Should  you  suggest  a  pension  scheme  for 
nurses  1 — I  think  it  would  be  advantageous. 

2455.  Do  you  know  anything  of  the  pension  scheme 
^n  force  at  Guy's  Hospital  1 — No. 

2456.  We  have  had  some  evidence  as  regards  different 
grades  of  nurses  ;  should  you  suggest  that  the  Local 
Government  Board  should  recognise  more  than  one 
grade  of  nurses  1 — No. 

2457.  Article  II.  of  the  Nursing  Order  says  that  "  No 
person  shall  be  appointed  to  the  office  of  nurse  or 
assistant  nurse We  do  not  appoint  assistant  nurses 


now  ;  we  are  sufficiently  well  staffed  by  probationers  Dr.  Chat. 
to  do  away  with  assistant  nurses. 

2458.  You  have  no  experience,  then,  of  assistant  "~ 
nurses  1 — Yes,  we  had  some,  and  the  whole  of  the 
assistant  nurses  attended  my  lectures  and  were  taught 

by  myself,  and  they  passed  out  and  got  their  certifi- 
cates as  nurses. 

2459.  Should  you  say  those  assistant  nurses  were 
qualified  to  take  the  position  of  nurses  in  smaller  work- 
houses 1 — No,  not  unless  they  had  more  training.  As  a 
matter  of  fact,  these  assistant  nurses  did  not  pass  their 
examinations  nearly  so  well  as  the  probationers. 

2460.  Would  there  be  any  hardship  to  the  superin- 
tendent nurses  in  smaller  workhouses  caused  by  the 
working  of  Article  II.  of  the  Order  1 — You  see,  with 
regard  to  my  experience,  we  now  train  the  whole  of  our 
nurses  to  be  competent  to  take  charge  nurses'  duties, 
and  many  of  these  assistant  nurses  are  young  women 
who  have  had  some  training,  possibly  in  fever  work 
and  such  like,  but  no  systematic  training. 

2461.  I  was  referring  to  the  time  before  your  in- 
firmary was  separated  from  the  workhouse.  Did  you 
find  it  any  hardship  that  your  trained  superintendent 
nurse  should  have  a  large  number  of  assistant  nurses 
who  had  had  no  previous  training  ? — We  had  to  put 
up  with  these  women  ;  they  were  doing  charge  nurses' 
duties  with  only  one  year's  training  ;  but  we  weeded 
all  those  out. 

2462.  (Dr.  Downes.)  Have  you  a  copy  of  your  syllabus 
with  you  1 — No,  sir,  I  have  not. 

2463.  If  we  could  have  it  put  in,  it  would  be  useful, 
I  think  1 — Certainly  I  could  send  one.  Roughly 
speaking,  we  take  the  1st  and  2nd  St.  John's  ambulance 
with  Murche's  Animal  Physiology,  and  we  take  Miss 
Liike's  and  Miss  Oxford's  books  ;  that  is  supplemented 
by  bedside  teaching,  and  by  instruction  in  various 
matters,  such  as  urine  testing  and  the  knowledge  of 
drugs. 

2464.  Does  your  curriculum  include  any  administra- 
tive work  1 — All  nurses  are  bound  to  be  taught  their 
ward  duties,  also  the  washing  of  patients,  the  administra- 
tion of  food,  and  the  cooking  of  foods,  and  the  value  and 
uses  of  stimulants  ;  also  the  making  of  reports,  and  so  on. 

2465.  Are  they  taught  the  care  of  linen  and  stores  '?— 
Oh,  yes,  all  of  that  ;  all  administrative  liousewife's 
duties. 

2466.  There  is  no  general  standard  of  nursing  qualifi- 
cation, I  think,  apart  from  the  Poor  Law.  Are  you 
aware  of  any  general  standard  that  the  various  hospitals 
adopt  of  curriculum  or  examination  ? — Well,  the  curri- 
culum that  we  have  had  and  the  standard  is  the  same 
as  they  teach  at  Guy's. 

2467.  But  is  that  the  same  as  they  teach  elsewhere  1 — 
I  am  not  aware  of  it. 

2468.  Here  you  will  see  three  small  provincial 
hospitals,  one  with  an  average  of  15  occupied  beds, 
another  has  an  average  of  five  occupied  beds,  and 
another  has  an  average  of  three  occupied  beds,  and 
they  all  have  probationers.  Do  you  think  it  possible 
that  tliey  can  train  probationers  who  are  fitted  to  go 
out  as  charge  nurses  ?  Do  you  think  it  likely  1 — No,  I 
do  not  think  it  is  likely. 

2469.  Do  you  think  if  there  were  any  general  standard 
it  should  apply  to  other  than  Poor  Law  hospitals  1 — I 
am  only  deahng  with  Poor  Law  now,  and  ^  am  not 
prepared  to  say  anything  with  regard  to  general  hospitals. 

2470.  Do  you  see  any  reason  why  the  Poor  Law 
should  be  distinct  as  regards  general  training  1 — If  you 
get  a  good  standard  of  training  and  valuable  diplomas, 
the  Poor  Law  will  train  more  candidates,  and  they  will 
be  able  to  get  their  living  and  do  well  under  the  Poor 
Law. 

2471.  Do  you  see  any  special  reason  why  the  Poor 
Law  should  establish  itself  as  an  educational  centre  1 — 
Yes,  because  there  are  enormous  facilities  for  the  treat- 
ment of  chronic  illness  and  for  teaching  the  care  of  old 
people  ;  also  for  learning  the  care  of  sick  children, 
much  more  than  you  can  get  in  a  general  ho.spital. 

2472.  You  are  speaking  of  a  field  of  clinical  observa- 
tion, I  think.    I  am  speaking  of  the  examining  autho- 
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rity  ? — The  opportunity  is  for  the  training  ;  if  nurses 
can  be  trained  in  workhouse  infirmaries  there  is  a  very 
wide  field  for  them  afterwards  in  private  nursing  and 
otlierwise. 

2473.  Do  you  see  any  objection,  assuming  that  it 
could  be  arranged,  to  the  various  universities,  like  the 


Yorkshire  College  at  Leeds  or  the  Bristol  University  or 
Birminghan),  forming  the  examining  bodies  ?— No, 
none  at  all  ;  I  should  offer  no  objection. 

2474.  And  that  would  have  the  advantage  of  a 
recognised  educational  authority  providing  the  examin- 
ing body  1 — I  think  so. 


Dr.  EoEiNSON,  ( 

Dr 

Rohin'ion        2475.  {Chairman.)  Dr.  Robinson,  you  are  Medical 
  '    Officer  of  the  Sculcoates  Workhouse,  I  believe  % — Yes. 

2476.  You  are  going  to  give  us  some  evidence,  I 
understand,  on  the  subject  of  district  nursing  by  the 
nurses  from  the  workhouse  ;  is  that  so  % — Yes,  sir. 

2477.  I  understand  that  you  have  given  that  up 
at  Sculcoates  now  % — Yes,  sir. 

2478.  First  of  all,  what  was  the  system  1  Did  you 
send  out  nurses  from  the  workhouse  to  nurse  out-door 
paupers  1 — Yes. 

2479.  And  what  was  the  reason  why  you  gave 
that  up  ? — I  think  it  was  done  entirely  on  account  of 
expense. 

2480.  While  it  lasted  I  suppose  it  provided  the 
out-door  paupers  with  very  much  better  nursing 
than  they  had  ever  had  before  1 — Oh  yes,  I  think  so  ; 
most  decidedly. 

2481.  Do  you  happen  to  know  whether  the  niu-ses 
liked  it  1 — Yes,  they  did  like  it  ;  it  was  a  break  ;  they 
were  always  very  glad  to  go  on  district  work. 

2482.  What  was  the  system  ;  did  you  put  them  on 
for  a  week  1 — No,  we  used  to  put  them  on  for  a  month, 
or  five  or  six  weeks,  as  we  had  nurses  to  send  ;  we  had 
to  suit  it  to  the  staff. 

2483.  There  are  other  district  nurses  in  Hull  supplied 
by  voluntary  agencies  1 — Yes,  by  subscriptions. 

2484.  Did  you  find  any  jealousy  between  your  system 
and  the  new  ones  1 — Not  the  least  ;  since  we  stopped  one 
of  our  nurses  has  gone  to  it  and  is  now  working  for  them. 

2485.  You  have  no  resident  medical  officer  in  your 
infirmary  at  Sculcoates  ? — No,  sir. 

2486.  Do  you  take  probationers  1 — Yes,  sir. 

2487.  Have  you  any  difficulty  in  getting  proba- 
tioners 1 — No,  sir. 

2488.  Plenty  will  come  to  you  ? — Plenty  ;  of  a  kind, 
of  course. 

^'  2489.  Do  you  tell  them  that  the  training  at  your 
infirmary  will  not  qualify  them  to  become  superintendent 
niu'ses  ? — I  do  not  think  we  really  tell  them  that, 
but  there  has  not  been  any  difficulty  in  their  being 
appointed  superintendent  nurses  when  they  leave  us. 

2490.  By   special   permission  ? — Yes. 

2491.  Have  you  had  any  leave  because  they  found 
they  could  not  become  superintendent  nurses  1 — No, 
sir. 

2492.  Do  you  give  leccures  to  the  probationers  your- 
self 1 — Yes,  sir. 

2493.  How  often  a  week  ?— In  the  winter  time 
once  a  week  ;   a  formal  lecture. 

2494.  Would  you  suggest  any  fresh  regulations 
being  made  by  this  Board  in  order  to  prevent  friction 
arising  between  the  workhouse  master  and  the  sviper- 
intendent  nurse  1 — Yes,  I  think  it  is  very  necessary. 
What  sort  of  regulations  do  you  mean ;  would  it 
have  reference  to  granting  leave  of  absence  1  I  think, 
sir,  I  sent  you  some  particulars  as  to  what  my  ideas 
were  as  to  nurses. 

2495.  Yowv  opinion  is  that  the  staff  of  the  infirmary 
wards  should  be  luider  the  control  of  the  lady  superin- 
tendent entirely  1 — Yes,  sir.  I  put  it  this  way,  sir. 
A  nurse  wishes  to  go  out,  we  will  say  for  the  evening. 
She  asks  permission  from  the  superintendent  nurse 
first,  and  the  superintendent  nurse  says,  "  No,  I  cannot 
spare  you  to-night."  The  nurse  then  walks  past  her 
and  goes  to  the  master,  and  the  master  says,  "  No,  you 
must  not,"  in  a  half-hearted  way  perhaps.  Well,  the 
giri  goes  out  and  stops  out  all  night ;  what  are  you  to  do  1 

2496.  Would  you  allow  the  medical  officer  to  have 
any  control  of  that  matter  ? — No,  I  think  the  superin- 
tendent nurse  ought  to  have  the  responsibility  and 
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control  her  staff,  and  see  that  her  staff  behaves  itself, 
and  be  responsible  for  the  work.  I  think  she  ought  to 
be  a  person  who  is  capable  of  controlling  her  own  staff. 

2497.  Is  there  anything  else  on  that  point  of  avoidance 
of  causes  of  friction  that  you  wish  to  say  1 — The  whole 
system  of  the  authority  of  the  master  and  matron  to 
interfere  with  the  superintendent  nurse  so  much  in 
reference  to  her  duties,  and  the  fact  that  she  is  practi- 
cally a  subordinate  officer,  leads  to  things  not  being 
done  in  the  infirmary  which  should  be  done.  It  means 
instead  of  being  able  to  get  a  thing  it  has  to  be  applied 
for  ;  a  thing  which  should  not  exist,  in  my  opinion. 
To  put  it  plainly  you  have  to  go  past  what  is  nominally 
the  head  of  the  institution  to  get  something  which  is 
required.  The  nurse  asks  for  something  ;  the  master 
does  not  see  it  with  her  eyes  ;  he  has  not  the  knowledge 
to  see  it ;  and  then  it  means  friction  and  trouble  if  she 
has  to  get  it  in  another  way. 

2498.  Cannot  she  call  in  the  assistance  of  the  medical 
officer  to  help  her  1 — There  are  many  things  in  which 
it  is  not  the  duty  of  the  medical  officer  to  have  to  inter- 
fere. He  cannot  interfere  as  to  the  stock  of  clothing 
or  the  way  in  which  things  are  washed,  or  how  they 
are  sent  back  after  they  have  been  washed,  or  such 
matters  as  that. 

2499.  But  if  the  superintendent  nurse  found  she  could 
not  get  a  sufficient  supply  of  these  things,  and  men- 
tioned it  to  the  medical  officer,  would  he  not  feel  it 
his  duty  to  inform  the  Guardians  that  she  was  short  of 
these  things  1 — Yes,  sir,  but  that  of  course  causes  the 
trouble. 

2500.  But  the  superintendent  nurse  can  get  to  the 
Guardians  through  the  medical  officer  1 — Yes,  she  can, 
but  I  think  she  ought  to  be  able  to  go  direct  to  the 
Guar  lians. 

2501.  {Mr.  Knollys.)  I  understand  you  did  carry 
on  at  Sculcoates  a  system  of  district  nursing  by  your 
district  nurses.  I  suppose  even  then  the  workhouse 
has  the  first  claim  upon  the  services  of  the  nurses  ? 
Supposing  you  liave  a  certain  staff  of  nurses  and  the 
number  of  patients  in  the  workhouse  increases  so  as  to 
require  all  your  staff",  would  you  allow  these  nurses  to 
go  out  as  district  nurses  1 — When  we  started  district 
nursing  our  staff  was  augmented  in  order  to  do  the 
work.  Our  indoor  paupers  never  suffered  because  we 
were  doing  the  district  nursing. 

2502.  How  many  does  your  staff  consist  of  1 — When 
we  were  doing  district  work,  twenty-nine  or  thirty. 

2503.  And  how  many  patients  does  your  hospital 
acconimcdate  ? — We  had,  you  might  say,  300  patients. 

2504-6.  And  you  have  always  had  sufficient  nurses 
to  send  them  out  as  district  nurses  ? — While  we  were 
doing  it,  yes. 

2507.  You  say  it  was  given  up  on  account  of  expense  ; 
has  your  nursing  staff  been  reduced  ? — We  have  dropped 
out  two  probationers  to  allow  for  taking  in  the  nurse 
at  district  work.  The  point  was  that  the  Jubilee 
nurses  practically  said  they  could  do  it  for  so  much, 
for  fifty  pounds,  and  the  Guardians  now  subscribe 
fifty  pounds  to  the  Jubilee  Nursing  Institution  and 
they  do  the  work  ;  but  there  is  no  question  about  it 
in  my  mind  that  they  do  not  give  the  same  attention 
or  the  same  time  to  our  sick  poor  that  our  nurses  did. 
I  do  not  wish  to  say  anything  disparaging  about  them, 
they  do  what  they  can  ;  for  instance,  we  visited  all  our 
paralytics  twice  a  day,  but  they  are  not  able  to  do  this. 

2508.  And  when  a  nurse  is  wanted,  do  the  Guardians 
apply  to  this  Institution  1 — The  Guardians  give  a  sub- 
scription to  the  Institution  and  the  Institution  takes 
our  cases  along  with  the  other  cases  that  come  to  them 
when  application  is  made  to  them. 

2509.  The  nursing  of  the  sick  poor  is  dependent 
upon  these  Jubilee  nurses.   Do  the  Guardians  make 
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application  for  a  nurse  1  When  a  case  of  outdoor 
sick  is  brought  before  the  Guardians  do  they  make  an 
order  for  rehef  and  that  includes  an  ord^r  for  nursing  ? — 
It  is  very  seldom  that  an  order  is  made  for  a  nurse  by 
our  Board.  They  apply  for  what  is  called  a  district 
nurse. 

2510.  But  would  they  feel  bound  to  visit  them  if  yoiu' 
Board  asked  them  Oh,  certainly,  they  would  go 
and  see  them  if  they  were  asked  to  do  so. 

2511.  Could  you  say  how  many  of  your  probationers 
have  been  appointed  superintendent  nurses  '! — Three  ; 
one  at  Weymouth,  one  at  King's  Lynn,  and  one  at 
Sevenoaks. 

2512.  I  understand  you  would  not  wish  the  master 
to  be  recognised  as  head  in  any  way  of  the  infirmary  ; 
your  infirmary  is  part  of  the  workhouse,  is  it  not  'f  — 
Yes,  sir. 

2513.  And  you  think  the  superintendent  nurso 
should  be  entirely  independent  of  the  matron  ;  do  you 
think  she  should  be  also  independent  of  the  master  '1  — 
Well,  I  do  not  think  that  I  would  go  quite  that  length  ; 
1  think  it  is  possilile  that  you  require  a  man  at  the  head 
of  the  institution,  but  I  should  certainly  free  her  of 
all  control. 

2514.  I  do  not  quite  understand  1 — I  should  put 
her  in  the  same  position  as  I  occupy  as  medical  officer. 
As  medical  officer  there  are  many  matters  I  have  to 
consult  the  master  upon,  but  I  am  not  in  any  way 
under  his  control. 

2515.  Take  the  matter  of  the  cleaning  of  the  sick 
■wards  ;  would  you  take  that  out  of  the  master's  hands  1 
— Certainly,  I  think  the  medical  officer  should  see 
that  his  wards  are  cleanly  kept. 

2516.  And  in  the  case  of  a  question  of  discipline 
arising  would  you  not  allow  the  master  to  have  any 
control  over  that  ? — I  do  not  see  that  it  would  be  neces- 
sary. 

2517.  (Dr.  Downes.)  With  regard  to  the  relations 
between  the  superintendent  nurse  and  the  master  and 
matron,  have  your  Guardians  made  any  regulations 
respecting  that  1 — None  at  all. 

2518.  (Dr.  Fuller.)  Have  you  any  educational  test 
for  the  probationers  whom  you  employ  'I — They  are 
supposed  to  have  passed  the  Seventh  Standard  :  that  is 
in  elementary  schools. 

2519.  Have  you  any  fixed  curriculum  for  training  1 — 
Nothing  definitely  drawn  up. 

2520.  Have  you  a  syllabus  of  lectures  that  you  are 
supposed  to  deliver  '? — No. 

2521.  Does  the  whole  system  of  training  the  nurses 
depend  on  your  and  the  superintendent  nurse's  personal 
interest '? — Entirely. 

2522.  Have  you  heard  anything  of  the  Yorkshire 
scheme  1 — Yes,  I  attended  some  of  the  meetings  ;  I  was 
deputed  by  the  Board  to  do  so. 

2523.  Are  you  in  agreement  witli  that  scheme — 
On  some  points  I  am  ;  I  do  not  agree  with  it  entirely. 

2524.  Could  you  give  us  any  of  your  objections  to 
that  scheme  '? — I  think  that  it  was  the  idea  more  to  get 
a  standard  of  nursing  whicli  seems  to  affect  the  larger 
workhouses  where  they  had  a  resident  medical  ofiicer 
rather  than  help  the  workhouses  where  they  had  not  a 
medical  officer.  It  did  not  seem  to  me  that  they  were 
really  trying  to  get  over  what  seems  to  be  at  the  present 
time  tlie  difficulty — the  staffing  of  the  smaller  work- 
houses. 

2525.  AVas  not  that  the  fundamental  liasis  of  the 
whole  scheme,  to  provide  nurses  for  the  smaller  work- 
houses 1 — I  think  that  was  the  idea,  but  in  dra\\  ing 
up  the  scheme  they  missed  the  main  point,  I  think. 

2526.  What  is  your  opinion  as  regards  "  Wliat  regula- 
tions, if  any,  should  be  made  with  regard  to  tlie  qualifi- 
cation and  training  of  probationers  'I  " — There  ought  to 
be  a  standard  of  (jualification  fixed,  and  there  should  be 
an  age  fixed.  As  to  tiic  training,  a  great  deal  depends 
on  the  class  of  work  yon  have  to  train  them  for. 


2527.  Would  you  propose  a  universal  curriculum  1 —  Dr. 

I  think  it  would  be  a  very  good  thing — a  curriculum  Robinson. 

which  could  be  adopted  right  througli.    But  of  course  

if  you  have  a  universal  curriculum  you  would  require 
a  universal  examining  body.'-i 

2528.  Would  it  not  be  possible  to  have  local  centres 
for  exannnation  '? — Yes,  as  long  as  the  examiners  were 
independent.  I  do  not  think  it  would  do  for  infirmaries 
to  examine  their  own  nurses. 

2529-30.  Do  you  propose  any  alteration  in  the  regula- 
tions as  to  the  qualification  of  superintendent  nurse  as 
defined  in  the  Article  in  the  Nursing  Order  as  to  the 
qualifications  necessary  ? — I  have  not  found  any  diffi- 
culty my.self ;  I  do  not  say  one  way  or  the  other  ;  I  do 
not  see  any  necessity  myself. 

11531.  Will  you  look  at  Subsection  (3)  Article  III.  of 
the  Order.  What  is  your  opinion  as  to  tliat  1 — I  think 
it  works  very  well,  and  personally  I  think  Ave  might  miss 
good  nurses. 

2532.  Supposing  that  Order  was  enforced  strictly 
and  the  dispensary  power  onutted,  how  would  you 
propose  to  deal  with  your  own  infirmary  ? — It  would  be 
rather  hard  lines  on  our  infirmary.  I  might  suggest 
that  personally  you  might  take  it  as  though  we  had 
a  resident  medical  officer  ;  I  live  within  twenty  yards 
of  the  workhouse  grounds. 

2533.  {Mr.  KnoUys.)  Do  you  give  your  whole  time  1 
— No,  sir. 

2534.  {Dr.  Fuller.)  Taking  your  own  case  as  an 
example,  would  you  as  medical  officer  of  the  workhouse, 
and  also  as  district  medical  officer  for  the  whole  area,  be 
prepared  to  give  your  whole  time  ? — I  am  not  district 
medical  officer. 

2535.  But  would  you  if  you  were  1 — It  depeiids  en- 
tirely upon  the  salary. 

2536.  Would  you  consider  your  probationers  qualified 
to  take  the  position  of  superintendent  nurse,  as  regards 
administration  as  well  as  nursing  ? — It  is,  perhaps, 
adnunistration  more  than  anything  else  that  they  would 
lack. 

2537.  Do  they  receive  any  training  in  administrative 
v.  ork  ? — Each  nurse  is  supposed  to  keep  lier  books  and 
to  be  able  to  manage  her  ward. 

2538.  Who  examines  your  probationers  ? — An  out- 
side man. 

2539.  Have  you  any  matron  acting  as  examiner  1 — 
No,  the  examination  is  conducted  by  an  outside  medical 
man,  but  not  always  by  the  same  person. 

2540.  Is  your  standard  of  examination  well  main- 
tained 'I — I  think  they  get  more  severe  as  they  go  along  ; 
I  do  not  think  we  have  ever  had  a  nurse  passed  yet  who 
was  not  (lualified  to  hold  a  certificate.  We  are  young 
in  the  work  as  yet  ;  we  have  only  been  training  now 
four  years  and  a  half. 

2541.  Would  you  propose  to  grade  the  nurses  in -any 
way  ?  Supposing  a  nurse  fails  to  pass  the  examination 
at  the  end  of  three  years'  training  ?— Of  course  the  ques- 
tion has  not  arisen  yet,  because  we  liave  not  had  one 
fail,  but  if  the  question  did  arise  I  should  recommend 
that  she  be  allowed  another  year  to  see  if  she  could  then 
qualify  ;  and  if  she  could  not  at  the  end  of  that  time  I 
should  recommend  that  we  gave  her  a  testimonial,  but 
not  a  certificate.  I  think  it  Avould  be  fatal  to  have 
grades  of  nurses. 

2542.  What  would  you  propose  as  the  linnt  of  beds 
in  a  training  school  ?— I  think  I  said  at  least  200. 

2543.  Would  you  consider  it  necessary  that  you  should 
have  a  resident  medical  officer  where  you  had  200  beds 
or  a  medical  officer  giving  his  Avhole  time  1 — In  my 
opinion  at  the  present  rate  of  pay  which  is  given  by 
Guardians  to  medical  officers,  they  cannot  earn  their 
hvings  outside,  working  as  medical  men  have  to  work, 
and  give  to  large  infirmaries  what  I  consider  is  a  fair 
and  proper  attendance  upon  the  people  under  their 
charge  without  Avorking  harder  than  a  man  really  i* 
required  to  Avork. 
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Dr.  N.  Raw,  called  ;  and  Examined. 


2544.  {Chairman.)  xjt.  Raw,  you  are  the  Medical 
Superintendent  of  the  West  Derby  Union,  are  you  not  ? 
— Yes,  sir.    It  is  the  union  infirmary  for  Liverpool. 

2545.  I  notice  that  you  express  the  opinion  that  the 
nursing  in  Poor  Law  institutions  has  deteriorated  of 
late  years  1 — Yes,  within  the  last  few  years  ;  of  course 
I  do  not  mean  within  the  last  20  years,  it  has  very  much 
improved  ;  but  in  my  opinion  it  is  not  keeping  up  to 
the  standard  that  we  expected  it  would  attain  20  years 
ago. 

2546.  To  what  do  you  attribute  that  deterioration  1 — 
Well,  I  think  the  general  unpopularity  of  the  Poor  Law 
service. 

2547.  And  I  suppose  to  some  difficulties  which  tliey 
find  in  their  position  as  nurses  ? — Yes,  in  the  larger 
Poor  Law  infirmaries  their  position  is  very  comfortable 
and  quite  as  good  as  in  a  general  hospital,  but  in  the 
■workhouses  it  certainly  is  not  so. 

2548.  We,  have  had  a  great  deal  of  evidence  on  the 
subject  of  the  uninteresting  character  of  the  work,  as 
to  the  hours  of  duty  and  the  times  off  duty  and  the 
salaries.  Apart  from  those  questions,  would  you  say 
there  were  difficulties  in  the  position  ? — I  think  one  of 
the  greatest  causes  of  difficulty  amongst  nurses  in  work- 
houses is  their  ambiguous  position  in  relation  to  the 
matron  and  the  master. 

2549.  On  that  we  have  heard  the  nurses  and  the 
masters  and  matrons  already,  thank  you.  You  do  not 
think  there  is  any  difficulty  in  the  larger  infirmaries,  do 
you  1 — No,  I  do  not  think  so. 

2550.  The  fact  that  they  are  trained  there  really 
provides  them  with  an  opportunity  of  earning  a  good 
position  in  the  nursing  world,  does  it  not  1 — Yes,  in  the 
infirmary  with  ivhich  I  am  connected  we  have  eighty 
nurses,  and  in  the  Walton  Workhouse  there  are  50 
nurses.  The  difficulty  we  find  is  that  when  a  nurse  has 
finished  her  training  she  is  turned  out. 

2551.  She  goes  out? — Well,  she  goes  out;  there  is 
no  further  use  for  her  in  the  Poor  Law  service  unless  she 
finds  a  place  herself. 

2552.  Do  you  find  that  her  certificate  enables  her  to 
take  rank  with  the  people  taking  certificates  in  general 
hospitals  % — Certainly  not. 

2553.  It  is  not  considered  of  equal  value  1 — No,  I 
think  that  is  the  fundamental  difficulty. 

2554.  Do  you  find  that  that  preference  for  the  general 
hospital  is  actually  existent  amongst  Poor  Law  authori- 
ties themselves  1 — Yes,  certainly,  in  the  higlier  appoint- 
ments it  is  almost  a  rule  that  nurses  are  appointed  (or 
officers)  who  have  certificates  from  general  hospitals, 
however  small  they  may  be,  in  preference  to  the  Poor 
Law  certificate. 

2555.  Do  you  suggest  that  it  would  be  a  good  thing 
that  this  Board  should  make  an  Order  that  they  must 
employ  people  who  have  been  trained  in  the  Poor  Law 
service.*? — Yes,  I  think  all  the  nursing  appointments 
except  that  of  matron  ;  I  think  the  matron  ought  to  be 
appointed  regardless  of  any  particular  training  ;  but  I 
think  all  other  appointments  ought  to  be  given  to  those 
nurses  who  have  Poor  Law  certificates. 

2556.  Do  you  mean  the  matron  of  the  infirmary  1 — 
Yes. 

2557.  What  we  call  a  superintendent  nurse  1 — Yes. 

2558.  So  that  only  as  regards  charge  nurses  you 
ought  to  take  them  out  of  the  Poor  Law  1 — Yes,  and 
superintendent  nurses  in  workhouses.  I  am  only 
referring  to  matrons  of  infirmaries  which  are  training 
schools. 

2559.  Then  you  would  say  that  the  superintendent 
nurse  in  an  oi'dinary  w^orkhouse  infirmary  should  be 
taken  from  the  Poor  Law  service  %  Do  you  think  there 
would  be  sufficient  applicants  with  Poor  Law  certificates  ? 
—I  am  quite  sure  there  would. 

2560.  We  have  had  evidence  as  to  nurses  in  the 
smaller  workhouses,  have  you  any  experience  of  small 
workhouses  % — No,  I  am  consulting  surgeon  to  the 
laf  gest  workhouse  in  England, 
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2561.  So  that  you  yourself  ha\c  not  been  brough 
mto  any  personal  connection  with  this  trouble  between 
nurses  and  masters  and  matrons  in  the  smaller  work- 
houses ? — No. 

2562.  But,  in  your  opinion,  the  whole  of  the  friction 
could  be  avoided  by  some  alteration  in  the  position  of 
superintendent  nurse  in  a  workhouse  Yes,  I  am  of 
opinion  that  the  position  of  matron  as  at  present  described 
in  the  workhouse  ought  to  be  abolished  altogether, 
and  the  superintendent  niu-se  ought  to  act  as  matron 
of  the  workhouse  ;  she  ought  to  be  a  trained  nurse,  and 
she  might  have  an  assistant  matron  appointed  to  carry 
out  the  purely  workhouse  duties,  but  the  matron  ought 
to  have  the  control  of  the  whole  of  the  nursing. 

2563.  You  are  aware  that  the  matron  is  often  the 
wife  of  the  master  % — Yes,  sir. 

2564.  What  position  would  the  master's  wife  hold 
in  the  house  1 — I  should  not  give  her  one. 

2565.  She  would  be  there  on  the  premises  ? — I 
believe  that  is  a  very  great  cause  of  friction  at  present — 
that  the  matron,  who  is  sometimes  the  wife  of  the  master, 
has  the  power  of  interfereing  with  the  superintendent 
nurse  in  her  ordinary  nursing  duties.  For  that  reason 
I  should  suggest  that  the  matron  ought  to  be  abolished 
altogether. 

2566.  In  what  way  does  she  interfere  with  the  nurse 
in  her  ordinary  nursing  duties  1 — She  has  the  power,. 
I  think,  to  interfere  in  the  ordinary  administration 
of  the  sick  wards. 

2567.  Have  you  in  your  mind  any  particular  matter 
in  which  she  might  interfere  1 — As  to  the  provision  of 
linen  or  the  provision  of  necessaries  for  the  sick. 

2568.  You  propose,  I  understand,  that  there  should 
be  a  Poor  Law  nursing  service  established  % — Yes,  a 
Government  service. 

2569.  So  that  all  nurses  would  be  Government 
servants  1 — Yes. 

2570.  And  the  Government  would  have  to  find  them 
employment  1 — I  propose  that  there  should  be  a  Poor 
Law  nursing  service,  having  the  status  of  a  Government 
department  on  precisely  the  same  footing  as  the  Army 
Nursing  Serivce. 

2571.  The  Army  nurses  can  be  ordered  to  proceed 
to  any  place  1 — Yes. 

2572.  And  are  the  servants  of  the  State  paid  by  the 
State  1— Yes. 

2573.  Do  you  propose  that  these  people  should  be 
the  servants  of  the  State,  and  be  paid  by  the  State  1 — I 
am  not  prepared  to  discuss  that,  but  I  think  there  are 
sufficient  nurses  to  form  a  central  service,  having  some 
fixity  of  tenure,  and  some  prospect  of  permanent  em- 
ployment in  the  Poor  Law  and  some  provision  for 
pension  at  the  end. 

2574.  When  they  were  actually  working  they  would 
be  under  the  Board  of  Guardians  1 — Yes. 

2575.  And  be  paid  by  them  1 — Yes,  but  no  nurse 
should  be  removed  except  with  the  permission  of  the 
Local  Government  Board. 

2576.  Then,  as  to  engagement  of  probationers,  you 
suggest  that  they  should  be  engaged  for  three  years, 
but  for  each  year  you  suggest  a  different  position  for 
them,  do  you  not  1 — I  suggest  that  all  nurses  entering 
this  service  should  undertake  to  serve  for  three  years'^ 
training — the  first  year  in  a  training  school,  the  second 
year  in  a  w'orkhouse,  and  the  third  year  should  be  in  a 
training  school  again  to  finish.  In  that  way  the  service 
would  be  constantly  supplied  with  a  large  number  of 
probationer  nurses,  and  the  workhouses  would  have  the 
advantage  of  second  year  probationer  nurses  who  would 
have  had  one  year's  training  in  an  infirmary. 

2577.  And  I  understand  you  to  say  that  in  her  second 
year  the  Central  Board  should  determine  where  she  is 
to  go  1 — Yes,  in  that  way  pretty  well  all  the  workhouses 
would  be  supplied  with  a  constant  stream  of  proba- 
tioners. 

2578.  And,  of  course.  Boards  of  Guardians  would  be 
compelled  to  employ  these  nurses  and  nobody  else  ? — 
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I  think  so — yes — that  of  course  would  have  to  be  done 
by  Order. 

•2579.  You  do  not  offer  any  suggestion  as  to  how 
this  is  to  be  financed  ? — No,  I  do  not. 

2580  {Mr.  Knollys.)  I  understand  that  you  propose 
that  all  matrons  of  workhouses  should  be  trained  nurses  'I 
—Yes. 

2581.  But  that  they  should  leave  that  part  of  their 
duties  not  relating  to  the  sick  to  an  assistant  matron  1 
— Yes  ;  at  the  present  time  tliere  is  a  matron  and  the 
superintendent  nurse.  I  propose  that  the  matron 
should  be  a  trained  nurse,  and  that  she  should  have  the 
control  of  all  the  female  administration  of  the  workhouse, 
of  course,  under  the  disciplinary  power  of  the  master, 
and  that  she  should  have  an  assistant  matron  to  perform 
the  purely  workhouse  duties. 

2582.  But  would  not  those  matters  take  her  a  great 
deal  away  from  her  nursing  1 — Those  are  the  duties  I 
want  her  to  delegate. 

2583.  But  she  would  be  responsible — you  could  not 
make  the  assistant  matron  responsible  1 — Responsible 
to  the  matron. 

2584.  Therefore  she  would  have  to  be  attending  to 
them  herself  1 — I  think  she  would  be  quite  able  to  do 
that. 

2585.  Don't  you  think  the  result  would  be,  in  a  not 
very  small  workhouse,  to  take  the  nurse  away  unduly 
from  her  own  work  1 — I  should  not  ask  her  to  do  the 
actual  nursing  duties — that  would  be  left  to  probationers 
and  charge  nurses — but  that  she  should  control  them. 

2586.  But  a  superintendent  nurse  takes  part  in  the 
actual  nursing.  I  understand  you  to  say  that  sup- 
posing a  master  and  matron  and  superintendent  nurse 
are  in  office,  you  do  not  propose  that  the  superintendent 
nurse  should  have  the  care  of  the  sick  only,  but  that  a 
trained  person  should  be  appointed  as  matron  who 
would  have  the  whole  of  the  nursing  and  female  adminis- 
trative duties.  That  includes  the  care  of  the  stores 
and  control  of  the  kitchen  arrangements — you  put  all 
this  in  1 — Yes,  sir. 

2587  {Dr.  Dowries.)  Have  you  any  experience  of 
nui'sing  in  small  workhouses  1 — No. 

2588.  So  that  what  you  say  as  to  the  increasing 
unpopularity  of  nursing  in  smaller  workhouses  is  not 
from  your  own  experience — is  that  a  conclusion  dra^vn 
from  your  general  reading  1 — Yes,  and  general  infor- 
mation from  nurses — from  a  large  number  of  nurses 
I  have  spoken  to  who  have  had  experience  in  smaller 
workhouses. 

2589.  Nurses  who  have  gone  from  your  own  school  1 
— No,  very  few  of  our  nurses  go  into  the  Poor  Law. 

2590.  How  do  you  get  the  experience  of  these  nurses  1 
— I  hear  it  from  nurses  I  have  been  brought  into  contact 
with — I  frequently  converse  with  these  nurses. 

2591.  Have  you  any  statistics  as  to  what  becomes 
of  your  nurses  1 — Yes,  I  have  rough  statistics. — What 
strikes  me  more  forcibly  is  this — for  instance,  last  Monday 
we  issued  training  certificates  to  six  nurses  ;  we  had 
an  opportunity  to  promote  two  of  these  nurses,  we 
made  them  charge  nurses  ;  but  the  other  four  left — we 
have  no  further  use  for  them — being  trained  nurses 
we  cannot  employ  them.  Most  of  them  I  have  found 
would  like  to  remain  in  the  Poor  Law  service,  but  there 
is  no  position  for  them  open.  If  you  made  a  Central 
Nursing  Service  these  nurses  would  be  eligible  for 
appointments  as  superintendent  nurses  or  matrons  in 
the  smaller  workhouses — they  would  be  quite  com- 
petent to  undertake  the  duties. 

2592.  You  would  put  it  on  the  same  footing  as  the 
Army  Nursing  Service  1 — Very  much  the  same. 

2593.  Has  the  Army  to  deal  with  Boards  of  Guardians  1 
— That,  of  course,  is  the  difficulty.  But  I  suggest  that 
they  should  form  a  Central  Service,  but  that  Boards  of 
Guardians  should  have  the  appointment  and  control 
of  the  nurses. 

2594.  Supposing  the  Board  of  Guardians  decline  to 
appoint  them — under  those  circumstances,  what  would 
be  your  remedy  1 — An  Order  of  the  Local  Government 
Board.  From  my  exfierience  of  Guardians,  they  would 
not  wish  to  go  outside  the  service.    Their  only  desire 
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is  to  get  good,  competent,  well-trained  nurses — they  /),-. 
have  no  object  in  getting  any  other.  N.  Raw 

2595.  Do  you  think  this  woidd  remove  all  the  causes  ~ 
of  friction  1 — I  do  not  think  there  is  any  friction  from 
that  source — as  to  the  appointment  of  nurses. 

2546.  The  friction,  I  understand,  arises  after  they  are 
appointed  ? — Yes,  because  of  their  conditions. 

2597.  How  would  you  compel  Guardians  to  make  the 
conditions  favourable  1 — By  only  appointing  nurses 
who  conformed  -with  the  terms  of  the  Nursing  Service 
in  the  first  place  ;  and,  second,  relieving  the  invidious 
position  of  the  superintendent  nurse  in  regard  to  the 
matron,  who  is  untrained. 

2598.  And  in  places  where  the  structural  arrange- 
ments are  bad  1 — I  think  that  might  be  a  grievance 
in  some  cases,  but  I  do  not  think  it  is  at  all  a  great 
grievance. 

2599.  Have  you  any  knowledge  of  the  views  of  Guar- 
dians as  to  this  proposal  1 — No,  but  I  have  the  experience 
of  Guardians  with  regard  to  nurses,  and  I  am  quite 
sure  that  their  one  wish  is  to  get  the  very  best  nurses 
they  can. 

2600.  Have  you  any  experience  of  the  Scotch  Poor 
Law  nursmg  system'? — Not  very  much.  I  was  superin- 
tendent of  a  Scotch  Pioyal  Infirmary  for  some  time,  and 
I  saw  something  of  the  working  of  the  Poor  Law 
there,  but  I  have  not  very  minute  experience. 

2601.  I  understood  you  to  say.  Dr.  Pi,aw,  that  the 
Poor  Law  certificate  for  nurses  was  not  of  equal  value 
to  the  general  hospital  certificate  1 — No,  that  is  not 
my  opinion  ;  what  I  meant  to  say  was  that  the  Poor 
Law  nurse's  certificate  was  not  considered  by  the 
outside  public  to  be  of  equal  value  with  the  genera! 
hospital  certificate.  On  the  contrary,  I  think  that 
the  Poor  Law  certificate  is  as  good  for  Poor  Law  pur- 
poses as  a  certificate  from  a  general  hospital,  and 
my  experience  is  that  the  work  done  by  nurses  hold- 
ing a  Poor  Law  certificate  is  quite  as  good  as  that 
done  by  nurses  from  any  other  training  school. 

2602.  But  whatever  your  view  as  to  these  certificates, 
may  be,  the  fact  remains  that  your  nurses  go  away  to 
other  spheres  of  Avork  ? — Thoy  do,  but  by  compulsion  • 
they  woTild  not  do  so  if  the  Poor  Law  was  open  to  them ' 

2603.  Have  you  any  special  ground  for  saying  that  ? 
— Yes,  we  train  a  very  large  number  of  nurses  at  Mill 
Road  ;  as  many  as  thirty  in  a  year,  and  the  greater 
proportion  of  them  express  a  desire  to  remain  in  the 
Poor  Law  service.  But  we  have  only  twenty  charge 
nurses,  so  we  have  only  one  or  two  vacancies  in  a  year. 
The  other  nurses  have  to  go  because  there  is  nothing 
open  to  them.  At  least  there  are  plenty  of  places 
open,  but  the  conditions  are  not  such  that  they  will 
accept  them.  For  instance,  the  appointments  that 
are  open  to  them  are  those  of  superintendent  nurses 
in  smaller  workhouses,  but  they  will  not  take  those. 

2604.  {Dr.  Fuller.)  Have  you  any  proposal  to  make 
as  regards  our  first  reference  ? — I  have  considered  this 
very  carefully  indeed,  and  that  is  the  suggestion  that 
I  make,  that  if  a  Local  Government  Board  service  for 
nurses  was  established,  this  difficulty  would,  in  my 
opinion,  disappear. 

2605.  A  great  many  difficulties  would  have  to  be 
thought  out  1 — The  scheme  I  suggest  Is  that  the  Local 
Government  Board  should  establish  a  nursing  service 
and  that  nurses  should  engage  to  serve  in  the  service 
for  three  years'  training,  that  the  training  schools 
should  only  be  those  infirmaries  having  over  four 
hundred  beds  ;  that  the  first  year  should  be  spent  in 
the  training  school,  the  second  in  the  workhouse,  and 
the  third  in  the  training  school. 

2606.  The  question  is  whether  the  Guardians  would 
accept  the  nurses  that  we  sent  round  ? — In  my  opinion 
they  certainly  would  be  only  too  glad  ;  the  Guardians 
are  only  too  pleased  to  get  good  nurses. 

2607.  {Chairman.)  What  about  some  woman  of 
difficult  temper  whom  the  Guardians  quarrel  with. 
Are  the  Central  Board  to  go  on  paying  her,  although 
she  cannot  find  a  Board  of  Guardians  who  will  employ 
her  1 — If  she  was  reported  to  be  not  a  good  nurse,  T 
think  they  would  dismiss  lier. 

2608.  Is  service  to  go  on  indefinitely  or  for  a  certain 
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]jr.  number  of  years  1 — I  think  the  Central  Board  should 
N.  Raw.    fix  an  age,  say  fifty,  at  which  the  nurses  should  retire. 

2609.  So  that  between  twenty-one  and  fifty  we 
should  have  these  women  on  our  hands  Yes. 

2610.  {Dr.  Fuller.)  Have  you  considered  whether 
that  might  not  best  be  done  by  a  registration  scheme  1 
— I  do  not  think  that  would  meet  the  wants  of  the 
case  ;  I  do  not  think  it  would  improve  the  attractions 
of  the  Poor  Law  service, 

2611.  You  suggest  that  all  matrons  of  workhouses 
should  be  trained  nurses  ;  do  you  mean  that  to  apply  to 
every  workhouse  in  the  country  1 — To  every  one,  large 
and  small. 

2612.  Do  you  know  how  many  matrons  of  work- 
houses in  Lancashire  are  trained  nurses  1 — I  do  not 
know. 

2613.  There  are  three  who  are  trained  nurses  and 
two  others  who  have  had  experience  in  nursing.  Lan- 
cashire covers  a  very  large  population  in  Poor  Law 
establishments,  would  it  be  possible  that  all  matrons  of 
Avorkhouses  should  be  trained  nurses  ?— Yes,  I  think  so. 

2614.  You  think  that  there  is  a  supply  Yes,  I 
am|l  quite  sure  of  that  ;  I  think  the  head  ought  to  be 
the)  trained  nurse,  for  the  discipline  of  the  workhouse. 

2615.  In  your  opinion  are  nurses  capable  as  adminis- 
trators apart  from  their  training  1 — I  think  that  the 
general  run  of  nurses  are  quite  capable  of  administering 
a  workhouse. 

2616.  Is  there  any  teaching  in  administration  in 
the  curriculum  of  the  West  Derby  Infirmary  % — Nothing 
more  than  they  observe  during  their  three  years' 
training. 

2617.  There  is  no  systematic  training  in  the  ad- 
ministration of  wards  1 — Oh,  yes  ;  that  is  always  taught 
to  a  probationer. 

2618.  Do  you  approve  of  the  suggestion  that  there 
should  be  a  universal  curriculum  for  the  training  of 
nurses  1 — It  would  be  very  difficult  to  carry  out. 

2619.  Have  you  studied  the  Yorkshire  scheme  1 — 
Not  very  minutely. 

2620.  Do  you  think  that  is  a  feasible  scheme  1 — I 
should  not  like  to  say. 

2621.  Is  it  possible  to  apply  the  principle  of  that 
scheme  to  the  rest  of  the  country,  do  you  think  1 — 
Yes,  I  think  that  should  be  extended,  certainly. 

2622.  That  would  be  a  better  scheme  than  the 
present  system  of  leaving  each  training  school  to  for- 
mulate its  own  curriculum  and  to  appoint  its  own 
examiners  1 — I  should  think  possibly  it  might  be,  but  I 
do  not  think  the  system  varies  at  all  as  regards  the 
examination  and  certificate  at  present,  because  all 
training  schools  have  outside  examiners. 

2623.  As  regards  the  qualification  for  a  superinten- 
dent nurse,  do  you  propose  any  alteration  or  modification 
of  that  qualification  as  laid  down  in  the  Nursing  Order 
of  1897  ?— No,  I  do  not  think  so. 

2624.  Do  you  propose  any  further  limit  for  an  in- 


firmary that  is  to  be  called  a  training  school  for  nurses 
— There  should  not  be  less  than  400  beds  in  that  in 
firmary. 

2625.  Supposing  that  infirmary  of  400  beds  had  no 
resident  medical  officer,  would  you  still  consider  that 
probationers  should  be  trained  there  % — I  do  not  think 
that  is  a  matter  of  any  importance  so  long  as  there  is 
a  visiting  "physician.  I  think  it  is  desirable  that  there 
should  be  a  resident  medical  officer,  but  I  should  not 
make  that  a  condition. 

2626.  If  you  dispensed  with  that  condition,  would 
not  that  be  departing  from  the  accepted  principle  of 
a  training  school  throughout  the  country  1 — What  I 
mean  is  this,  that  although  it  is  very  desirable  that 
there  should  be  a  resident  medical  officer,  in  case  the 
Guardians  would  not^provide  that,  I  should  not  let  that 
interfere  with  the  training  of  nurses. 

2627.  What  should  you  think  should  be  the  limit 
of  beds  requiring  the  appointment  of  a  resident  medical 
officer  ? — I  think  there  should  be  a  resident  medical 
officer  for  any  infirmary  of  200  beds. 

2628.  Under  those  conditions  you  would  not  be 
prepared  to  suggest  that  that  school  should  be  recog- 
nised as  a  training  school  for  nurses  ? — I  think  there 
is  not  sufficient  scope  in  a  Poor  Law  infirmary  to  train 
nurses  in  all  departments  if  there  are  less  than  400 
beds  ;  she  must  have  surgery,  and  she  must  have 
medicine,  and  she  would  not  get  them  with  less  than 
that. 

2629.  Are  we  to  infer  that  you  consider  that  training 
in  higher  branches  of  nursing  is  essential  for  Poor  Law 
nurses'? — Certainly,  she  ought  to  have  the  very  best 
training  she  can  get. 

2629.  *  Should  you  think  that  an  institution  where 
the  medical  officer  gives  his  whole  time  to  the  infirmary, 
other  things  being  equal,  would  that  infirmary  be 
suitable  as  a  training  school  for  nurses  1  Supposing 
they  had  300  beds,  could  they  train  probationers  1 — 
You  say  300  beds  ;  I  should  prefer  400.  I  put  400  as 
my  minimum,  because  400  in  a  Poor  Law  infirmary 
would  probably  represent  100  in  a  general  hospital. 
A  very  large  number  of  the  cases  are  chronic  cases, 
which  a  nurse  cannot  get  very  much  experience  out 
of. 

2630.  You  spoke  of  nurses  having  a  fixed  tenure  in 
their  office  ;  do  you  consider  that  all  nurses  should 
have  that  fixity  of  tenure  1 — I  think  it  would  very  much 
improve  the  nursing  service  if  they  had  fixity  of  tenure. 

2631.  Suppose  you  had  a  great  deal  of  trouble  with 
a  particular  nurse  in  a  workhouse,  how  would  you 
propose  to  get  rid  of  her  if  you  gave  her  fixity  of  tenure  'I 
— I  think  the  department  ought  to  have  the  authority 
to  get  rid  of  her  if  she  is  not  suitable. 

2632.  Have  you  anything  to  say  as  regards  female 
nurses  being  called  upon  to  look  after  imbeciles  as  part 
of  their  work  1 — I  think  a  nurse  ought  not  to  have  to 
look  after  male  imbeciles  or  male  lunatics,  but  I  see  no 
reason  why  she  should  not  look  after  females. 

2633.  Do  you  think  all  nurses  should  have  some 
training  in  the  care  of  lunatics  ? — Yes,  most  decidedly. 


Dr.  BucKELL,  called  ;    and  Examined. 


2634.  {Mr.  Knollys)  Dr.  Buckell,  you  are,  I  think, 
Medical  Officer  of  the  Chichester  Workhouse  ?— Yes. 

2635.  Is  there  any  particular  point  upon  Avhich  you 
wish  to  give  evidence  ?— One  of  the  chief  points  I  wish 
to  bring  under  your  notice  is  the  difficulty  we  have  in 
getting  probationers. 

2636.  Because  your  Infirmary  is  too  small  to  have 
resident  medical  officer,  I  suppose  We  are  such  a 
small  infirmary  that  our  nurses,  when  they  are  trained, 
are  not  eligible  to  take  higher  posts. 

2637.  You  have  not  a  training  school  for  nurse  ^— No. 

2638.  Do  you  propose  any  remedy  for  that  ?— I  think 
if  our  nurses  spent  the  last  year  of  their  training,  or 
possibly  an  extra  year  in  a  larger  infirmary  or  in  a 
general  hospital,  it  would  help  to  get  over  the  difficulty. 

2639.  Therefore  you  propose  that  they  should  have 
two  years  in  your  workhouse,  and  only  one  year  in  a 
proper  training  school  for  nurses  Yes. 


2640.  How  would  they  get  training  duruig  the  first 
two  years  ?— In  the  same  way  as  now — in  general 
nursing  by  the  superintendent,  and  in  lectures  given 
by  myself.    You  see  our  practical  work  is  very  limited. 

2641.  What  is  your  number  of  inmates  ?— We  have 
albout  100  altogether. 

2642.  How  many,  as  a  rule,  in  the  infirmary  1— 
About  half  those  are  in  the  infirmary.  We  are  a  small 
hospital  and  a  small  house,  and  we  have  no  way  of  separ- 
ating old  people  from  the  real  infirmary  cases.  We 
have  no  separate  actual  sick  infirmary. 

2643.  You  have  a  superintendent  nurse  ? — Yes. 

2644.  You  are  a  part  of  the  workhouse  ?— Yes. 

2645.  Have  you  any  suggestion  to  make  to  avoid 
friction  between  the  superintendent  nurse  and  the 
matron  1 — That  is  rather  a  difficult  question  ;  if  the 
duties  of  the  superintendent  nurse  were  strictly  confined 
to  matters  medical  and  surgical  it  would  help  a  long 
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way  ;  and  if  the  matron's  duties  were  strictly  confined 
to  the  domestic  part  of  the  question. 

2646.  Would  you  put  the  sick  wards  under  the 
nurse's  control  subject  only  to  the  master  ? — Yes  ; 
of  course  there  must  be  a  head. 

2647.  {Dr.  Dowries.)  Are  your  sick  wards  vmder  the 
same  roof  as  the  workhouses  1 — Yes,  they  are  actually 
mixed  up  together.  Our  sick  people  are  sitting  and 
sleeping  in  the  same  wards  as  the  other  inmates. 

2648.  So  that  it  might  be  necessary  for  the  matron 
to  pass  through  the  sick  wards  to  get  to  a  ward  that  was 
not  a  sick  Avard  1 — Yes. 

2649.  You  think  that  the  structural  difficulty  would 
be  a  very  great  one  1 — Yes,  it  is  a  very  great  one. 

2650.  And  if  the  structure  were  such  that  the  infir- 
mary was  a  separate  infirmary,  you  think  the  difficulty 
would  be  less  1 — I  think  it  would  be  a  very  great  deal  less. 

2651.  Have  your  Guardians  framed  any  regulations 
as  to  leave  of  nurses  and  the  position  of  the  superin- 
tendent nurse  ;  as  to  annual  leave  or  monthly  leave, 
or  weekly  leave,  or  daily  leave  1 — I  cannot  say  if  they  have. 

2652.  No  regulations  at  all  ? — Not  with  regard  to 
that,  as  far  as  I  know. 

2653.  Do  your  nurses  undertake  any  duties  outside 
the  workhouse  ?— Yes,  we  do  district  nursing  outside 
the  workhouse  ;  if  I  come  across  a  case  that  wants 
looking  after  I  send  in  word  or  she  (superintendent 
nurse)  even  goes  herself. 

2654.  Are  you  district  medical  officer  also  1 — Yes. 

2655.  How  are  their  duties  divided  1 — The  super- 
intendent nurse  does  the  whole  of  it.  I  think  we  were 
the  first  imion  who  were  allowed  to  send  out  district 
nurses. 

2656.  And  what  is  your  general  opinion  of  it  ? — It 
has  done  an  immense  amount  of  good. 

2657.  Are  there  any  difficulties  1 — Only  in  so  far 
as  our  supply  has  been  short  ;  we  could  have  done  with 
a  great  many  more. 

2658.  Are  there  any  difficulties  with  regard  to  dis- 
cipline in  the  workhouse  1 — No. 

2659.  Have  you  any  other  nurses  in  Chichester — 
any  charitable  nurses  1 — No,  there  are  district  nurses 
managed  by  a  committee  of  ladies,  and  they  send  these 
nurses  to  their  pet  cases  ;  if  we  could  send  out  more 
nurges  we  could  do  a  great  deal  to  help  the  people  who 
are  able  to  pay  something  for  a  nurse,  but  who  are 
aljsolutely  unable  to  pay  a  guinea  or  a  half  a  guinea 
a  week.  I  often  come  across  a  case,  say,  an  old  man  of 
seventy  years  of  age,  helpless  and  bedridden,  with  only 
his  wife  to  look  after  him  ;  it  is  impossible  for  one 
person  to  properly  look  after  a  case  like  that,  and  they 
are  not  of  a  class  to  come  into  the  workhouse.  I  want 
to  know  whether  you  could  possibly  extend  the  district 
nursing  to  them. 

2660.  {Mr.  Knollys.)  You  propose  that  Guardians 
should  make  orders  for  your  nurses  to  attend  to  non- 
pauper  cases  1 — Yes,  for  a  small  sum — not  absolutely 
free  of  charge. 

2661.  But  they  do  not  come  under  the  cognisance  of 
the  Guardians  in  any  way  1 — I  am  asking  wliether  these 
cases  could  not  be  included. 

2662.  It  would  involve  a  total  change  of  the  law  so 
far  as  I  can  see.  The  Poor  Law  has  nothing  to  do 
with  non-pauper  cases  1 — I  am  particularly  anxious  to 
get  some  help  for  the  poor  people  in  that  direction. 

2663.  I  do  not  think  it  is  any  good  to  enter  into  a 
question  of  nursing  non-paupers  1 — Very  well,  sir. 

2664.  {Dr.  Doivnes.)  As  to  the  qualification  of  the 
superintendent  nurse  ;  I  think  you  liave  something  to 
say  on  that  point.  Do  you  suggest  that  there  should 
be  any  alteration  in  the  present  regulation  1 — I  think 
the  present  regulation  says  nothing  about  midwifery  ; 
you  see  in  a  small  place  where  you  take  in-lying  cases 
the  superintendent  nurse  has  not  the  qualification 
required. 

2665.  You  think  that  is  imperative  1 — Yes  ;  the 
ordinary  training  does  not  include  any  midwifery 
tt timing  whatever. 

2666.  {Dr.  Fuller.)  Dr.  Buckell,  I  believe  you  are  the 
only  District  Medical  Officer  for  Chichester  ? — I  am. 


2667.  And  therefore  it  is  possible  that  your  scheme  is  a  Dr.  Buckell. 
feasible  one  for  nursing  out-relief  cases,  where  there  — - 

is  oidy  one  district  medical  officer.  But  do  you  think 
that  your  scheme  would  work  satisfactorily  if  there  were 
four  or  five  district  medical  officers  ? — I  think  if  there 
were  sufficient  nurses  to  send  out  it  woidd  ;  she  would 
be  simply  under  the  medical  officer  attending  that 
case  for  the  time  being. 

2668.  Do  you  think  such  a  suggestion  carried  out 
would  be  any  inducement  to  nurses  to  stay  in  their 
posts  longer  than  they  do '? — Not  unless  you  did  away 
their  disability  to  qualify  themselves  for  higher  posts, 
that  is  the  great  bar  we  have  found. 

2669.  But  I  am  referring  to  the  question  of  keeping 
ordinary  nurses  in  the  Poor  Law  service  longer — that 
is  to  say,  would  such  a  scheme  be  any  inducement  to 
the  ordinary  nurse  to  remain  in  the  Poor  Law  service  ? 
— I  should  think  that  it  would. 

2670.  From  your  experience  should  you  think  that 
in  small  workhouses  where  there  are  40  or  50  patients 
at  the  outside  and  the  staff  now  is  one  or  two  nurses, 
would  that  scheme  be  possible  if  the  staff  was  raised  to 
four,  and  the  district  nursing  undertaken  by  the  nursing 
staff  1 — Yes,  I  think  it  would  be  a  step  in  the  right 
direction  to  raise  it. 

2671.  What  staff  would  you  propose  in  small  work- 
houses where  only  chronic  and  infirm  patients  have  to 
be  attended  to ;  what  number  of  patients  to  each 
nurse  1 — I  should  think  a  nurse  ought  not  to  have  more- 
than  ten  patients  to  look  after. 

2672.  Have  you  any  experience  of  other  workhouses- 
besides  Chichester  1 — Is^o. 

2673.  Suppose  there  are  50  cases  in  an  ordinary 
small  workhouse  and  a  large  proportion  of  them  are 
able  to  get  up  every  day  and  are  able  to  feed  themselves, 
what  staff  of  nurses  should  you  think  necessary  for  an. 
institution  like  that  'I — It  would  depend  upon  whether 
you  had  about  an  equal  proportion  of  each  sex,  because 
males  and  females  have  to  be  placed  in  different  wards  ; 
we  have  the  probationers  to  look  after  some  of  the 
inmates,  and  do  part  of  the  work  which  is  done  by  the- 
nurses  in  an  ordinary  hospital. 

a674.  i3ut  with  regard  to  your  statement  tiiac  there 
should  be  one  nurse  to  every  ten  inmates  ;  would  thai 
hold  good  in  a  small  workhouse  1 — Yes,  I  think  so. 

2675.  Where  there  are  100  beds  would  you  consider- 
that  there  should  be  five  nurses  ? — Four  might  be  enough, 
then  ;  five  would  be  better.  It  would  depend  entirely 
upon  the  nature  of  the  cases  to  be  nursed. 

2676.  I  understand  that  you  wish  some  modification 
made,  so  that  your  nurses  may  be  recognised  'I — Yes. 

2677.  Do  you  think  it  would  do  to  make  exceptions 
for  such  institutions  as  yours  1 — Yes,  if  you  wish  us 
to  go  on  with  it. 

2678.  Your  nurses  are  not  content  with  their  training 
as  nurses  'l — They  cannot  get  on  beyond  a  certairi; 
point — a  nurse  naturally  wants  to  get  to  the  highest, 
point  she  can. 

2679.  In  your  opinion,  as  a  professional  man,  do- 
you  think  that  you  have  enough  material  at  the  Chi- 
chester Workhouse  Infirmary  to  properly  train  prol)a- 
tioners  ? — No,  that  is  the  very  thing  I  have  been  point- 
ing out  to  you — that  we  have  not. 

2680.  Have  you  sufficient  material  to  fit  them  as 
ordinary  nurses  1 — Yes,  and  to  go  on  into  a  larger 
place  as  niu'ses  and  not  probationers. 

2681.  The  difficulty  is  to  obtain  qualified  ordinary 
nurses  as  distinct  from  superintendent  nurses  'I — 
We  have  no  experience  as  to  that. 

2682.  Do  you  think  that  your  infirmary  should  be 
allowed  to  train  probationers  for  the  position  of  nurse  1 — 
Yes,  if  they  are  allowed  to  go  on  to  a  larger  one.  I  look 
upon  our  infirmary  merely  as  a  kind  of  grounding, 
because  the  material  is  so  small,  then  from  that  they 
could  go  on  to  a  larger  one;  that  Ls  in  order  to  ciuvlify 
for  superintendent  nurses. 

2683.  What  limit  would  you  propose  for  an  infirmary 
that  should  be  recognised  as  a  training  scnool  for  nurses  I 
In  what  way — what  limit 

2684.  The  Nursing  Order  requires  that  tiiere  shall  be  a 
resident  medical  officer  ? — Of  course  according  to  this 
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Dr.  Buckcll.  we  have  no  standing  at  all,  because  we  have  no  resident 
  physician,  and  we  are  not  a  training  school  for  nurses. 

2685.  You  say  that  your  school  might  be  recognised 
as  a  training  school  for  nurses  if  you  might  train  them 
for  two  years,  and  send  them  to  a  larger  one  for  the  third 
year.  I  put  it  to  you — is  that  a  practical  scheme  1 
Would  that  be  practical  teaching  % — It  would  become 
practical  teaching,  I  think.  I  do  not  suppose  any  nurse 
actually  takes  the  position  of  superintendent  nurse 
after  three  years  training  only.    I  do  not  imagine  that 


any  Board  would  take  a  nurse  who  had  had  three  years 
training  only. 

2686.  In  such  a  school  as  yours,  how  would' you  teach 
the  higher  branches  of  nursing  1 — That  is  what  I  want 
them  to  go  on  to  the  bigger  hospitals  for. 

2687.  Have  you  any  experience  of  the  capacity  of  the 
ordinary  nurse  as  an  administrator  % — No,  I  have  not. 

2688.  Should  you  think  that  the  ordinary  nurse 
ia  capable  of  taking  a  position  involving  much  capacity 
in  administration  ? — Only  exceptionally  so. 


Mrs.  Hull. 


Mrs.  Hull,  called  ;  and  Examined. 


2689.  Mrs.  Hull,  you  are  matron,  are  you  not,  of  the 
Stockport  Workhouse  % — Yes,  sir. 

2690.  Are  you  a  trained  nurse  yourself  % — Yes,  I  am. 

2691.  Then  have  you  at  Stockport  a  superintendent 
nurse  1 — Not  acting  in  that  capacity. 

2692.  How  many  nvirses  are  there  at  Stockport  1 — 
We  have  twenty-five  with  the  home  sister. 

6293.  Does  the  home  sister  act  as  superintendent 
nurse  — No,  I  act  in  the  dual  capacity  of  both — both 
matron  and  superintendent  nurse.  We  started  our  own 
arrangements  before  the  1897  Order  came  into  force, 
and  of  course  the  question  never  arose — we  simply  went 
on  in  our  own  lines. 

2694.  We  have  had  a  witness  before  us  strongly 
advocating  that  the  superintendent  nurse's  ofhce  and 
the  office  of  matron  should  be  as  it  were  rolled  into  one. 
That  apparently  is  done  at  Stockport  1 — Yes. 

269.5.  You  are  both  ?— Yes. 

2696.  Have  you  an  assistant  matron  under  you  who 
assists  you  in  performing  the  ordinary  duties  of  a  matron 
of  a  workhouse  1 — Yes,  I  have,  sir. 

2697.  She  is  under  you  '2— Yes. 

2698.  How  many  inmates  are  there  at  Stockport  1 — 
About  eight  hundred. 

2699.  How  long  have  you  occupied  this  dual  capacity  % 
— For  the  last  nine  years. 

2700.  And  you  find  yourself  able  to  do  it  1 — Yes, 
quite. 

2701.  You  do  not  say  that  there  is  any  Order  of  this 
Board  under  which  you  are  able  to  combine  the  two 
capacities— you  are  not  aware  of  any  Orderof  this  Board 
enabling  you  to  combine  the  two  capacities,  are  you  1 — 
No.  I  am  not.  When  we  first  came  to  Stockport  in 
1893,  we  found  a  man  and  his  Avife  acting  jointly  as 
trained  nurses  for  the  male  and  female  hospitals  ; 
they  had  one  assistant  upon  day  duty,  and  one  assistant 
for  night  duty,  who  took  the  male  imbecile  wards  and 
the  male  hospital  ;  and  one  female  assistant  on  nigh 
duty,  who  took  the  female  hospital  and  the  femals 
imbecile  wards.  We  felt  that  this  was  a  very  insufficient 
staff  for  the  work,  and  we  commenced  increasing  our 
staff  by  getting  nurses  ;  very  often  there  was  only 
Hobson's  choice  in  the  matter  of  experience,  but  we  did 
get  more  nurses  ;  and  so  it  went  on  until  1896  ;  and  I 
think  then  the  Guardians  were  disgusted  with  the  class 
of  nurse  tliey  were  getting.  I  suggested  to  them  that 
we  should  train  our  own  probationers,  and  after  consider- 
ation it  was  settled  to  do  that. 

2702.  Of  course  you  have  had  no  friction  between  the 
superintendent  nui'se  and  the  matron  as  you  act  in  both 
capacities  ; — No,  we  have  not. 

2703.  Can  you  tell  us  something  regarding  the  train- 
ing of  probationers  as  carried  out  at  the  Stockport 
Workhouse  1 — Yes  ;  we  commenced  training  probationers 
in  January,  1896.  Since  that  date  twenty  probationers 
have  completed  their  three  years'  training,  passed  an 
independent  medical  examination,  and  received  certifi- 
cates. Of  these,  nineteen  have  left  or  are  now  leaving, 
viz. — ten  to  private  nursing  (five  of  whom  have  returned 
to  Poor  Law  work),  two  to  workhouse  infirmaries, 
four  to  get  married,  three  to  district  work,  qualifying 
as  Queen's  nurses.  The  rem.aining  one  is  at  present 
sister  in  charge  of  our  male  infirm  and  convalescent 
wards.  Five  of  the  twenty  have  obtained  the  L.O.S. 
Certificate  (three  others  have  been  allowed  to  leave  before 
their  three  years  expired,  one  through  illness,  and  two 
to  get  married).    Unfortunately  for  our  nurses,  this  is  a 


training  school  not  maintaining  a  resident  medical 
officer,  and  therefore  they  are  practically  barred  from  the 
appointment  of  superintendent  nurse,  although  we 
contend  that  our  training  is  equal  to,  and  in  many 
instances  better  than  the  training  given  in  infirmaries 
maintaining  a  resident  medical  officer. 

2704.  I  gather  that  you  say  about  one-half  of  your 
probationers  have  remained  in  workhouse  service — 
of  those  wlio  have  not  got  married  '] — I  scarcely  think  so. 
I  said  five  have  returned  to  Poor  Law  work,  two  have 
gone  to  workhouse  infirmaries,  and  one  with  lis — that 
is  eight — the  other  twelve  having  drifted  altogether  away 
from  Poor  Law  work. 

2705.  I  suppose  you  have  not  a  resident  medical 
officer  1 — No,  sir,  we  have  not. 

2706.  How  far  off  does  he  reside  '] — In  close  proximity, 
we  are  in  telephonic  communication  with  his  house. 

2707.  Does  he  give  lectures  1 — He  does.  I  have 
brought  the  syllabus,  which  sho^vs  what  we  have  always 
done,  except  that  we  have  kept  on  adding  to  it,  and  this 
is  how  we  propose  to  continue  to  work  unless  we  have 
distinct  orders  to  do  differently. 

2708.  You  yourself  suggest  that  something  different 
ought  to  be  done — that  there  ought  to  be  a  universal 
syllabus  1 — I  do,  sir — emphatically. 

2709.  I  should  like  to  ask  you  a  question  about  the 
dietary  of  the  nurses  % — I  think  there  is  great  scope  for 
improvement — very  great  scope  for  improvement. 

2710.  What  is  done  in  your  infirmary'? — I  take  a 
great  interest  in  the  matter  myself  ;  I  have  brought 
you  a  copy  of  the  present  week's  dietary  scale,  which 
will  show  you  about  Avhat  is  usual.  I  take  care  to  give 
them  plenty  of  variety. 

2711.  They  all  mess  together,  do  they — have  they  a 
common  mess  1 — Yes,  we  have  a  common  dining 
room ;  of  course  the  day  staff  have  separate  meals 

■from  the  night  staff. 

2712.  You,  I  conclude,  do  not  have  complaints  of 
the  food  'I — No,  sir,  I  have  not ;  but  I  think  I  should 
have  if  I  did  not  feed  them  well. 

2713.  You  consider  that  that  is  an  important  point 
for  this  Committee  to  consider — the  feeding  of  nurses  'I — 
Yes,  I  do. 

27 14.  You  say  it  ought  to  be  compulsory  for  Guardians 
to  appoint  a  resident  medical  officer  for  any  hospital 
containing  over  150  beds — do  you  lay  stress  on  his 
being  resident  1 — I  do,  sir,  because  I  think  the  responsi- 
bility is  too  great.  With  the  number  of  cases  we  have 
admitted  to  our  house  it  is  very  essential  that  there 
sliould  be  ;  not  only  because  of  the  midwifery  cases 
brouglit  in  constantly  at  any  time,  but  imbeciles  and 
other  cases. 

2715.  In  that  case  you  telephone,  I  suppose,  for 
the  medical  officer  ? — Yes,  we  do  ;  we  have  an  excep- 
tional medical  officer  as  it  happens,  who  is  very  attentive 
to  his  duties,  but  it  might  be  otherwise. 

2716.  How  many  beds  have  you  at  Stockport  in 
the  infirmary? — We  have  251,  sir,  for  the  sick.  That 
includes  40  for  infirm  women,  but  not  for  infirm  men  ; 
we  have  120  beds  additional  to  that  for  infirm  men 
and  convalescent  cases. 

2717.  Mrs.  Hull,  I  do  not  ask  you  about  the  estab- 
lishment of  a  Nursing  Board,  or  about  the  rules  and 
standard  of  leave,  or  the  adoption  of  standard  text 
boolcs,  because  we  liave  had  evidence  already  on  those 
points  % — Yes,  sir. 

2718.  {Mr.  Knollys.)  You  have  not  a  resident  medica^ 
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officer  ;  therefore  at  present  you  cannot  train  pro- 
bationers to  become  superintendent  nurses.  Are  the 
probationers  aware  of  that  when  they  apply  for  the 
appointments  1 — Yes,  sir  ;  I  always  enclose  them  a 
copy  of  your  circular  letter  to  us  when  I  reply  to  the 
application. 

2719.  Have  you  any  difficulty  in  getting  proba- 
tioners to  come  to  you  ? — None  whatever  ;  we  always 
have  plenty  of  applications. 

2720.  With  regard  to  the  dietary  ;  do  I  understand 
that  your  nurses  have  a  dietary  prescribed  by  the 
Guardians  1 — In  order  to  ensure  some  variation  the 
Guardian's  allow  Is.  3d.  per  week  per  head  to  enable 
me  to  give  them  little  changes. 

2721.  Otherwise  they  prescribe  the  dietary  ? — Yes. 

2722.  And  there  is  Is.  3d.  for  each  nurse  ;  do  you 
allow  the  nurses  to  say  how  that  Is.  3d.  shall  be  spent  1 — 
Yes,  in  the  main  ;  they  have  a  choice  each  week,  the 
night  staff  ;  but  for  the  day  staff  I  use  my  own  discretion. 
The  night  nurses  choose  their  own  little  extras. 

2723.  Do  you  think  it  is  advisable  to  have  any  altera- 
tion as  to  that  system.  We  very  often  have  nurses 
anxious  to  have  a  money  payment  in  lieu  of  rations  ; 
do  you  think  that  advisable  'I — No,  sir,  I  think  it  would 
lead  to  a  very  great  abuse  ;  they  would  go  short  of  their 
food. 

2724.  Do  you  think  they  would  go  short  of  their  food 
with  a  view  to  making  profit,  and  then  obtain  food 
otherwise  1 — I  am  afraid  that  is  done  in  some  cases. 

2725.  Should  you  see  any  objection  to  a  system  by 
which  the  Guardians  consented  to  the  nurse  obtaining 
food  up  to  a  certain  rate,  if  they  obtained  it  through 
the  master  or  matron,  and  from  the  contractors  1 — 
Do  you  mean  apart  from  the  workhouse  stores,  sir  1 

2726.  From  the  contractor,  yes  1 — I  do  not  think  it 
would  work  ;  I  think  it  would  lead  to  abuse. 

2727.  You  think  that  really  the  only  practical  way 
is  for  the  Guardians  to  give  the  rations  t — Yes. 

2728.  But  give  them  part  money,  up  to  a  certain 
amount  '2— Yes,  give  them  plenty  of  variety,  and  let  it 
be  well  served. 

2729.  {Dr.  Downes.)  Are  the  sick  wards  in  a  separate 
building  at  Stockport  1 — Yes,  sir  ;  the  male  hospital 
and  the  female  hospital  are  distinct. 

2730.  How  do  you  obtain  your  probationers  1 — I  adver- 
tised in  the  first  instance,  but  for  the  last  two  years  I  have 
only  issued  one  advertisement.  One  recommends 
another,  and  the  number  of  applicants  is  kept  up  in 
that  way. 

2731.  Where  do  they  come  from  mostly  ;  do  you 
get  them  locally  1 — Locally,  and  round  about  ;  Man- 
chester, of  course,  is  a  large  centre. 

2732.  When  they  pass  out  from  your  infirmary,  do 
they  go  into  local  work  for  the  most  part  ? — I  have  told 
you  how  they  drift  ;  some  went  into  the  Poor  Law. 

2733.  But  was  it  local  or  did  they  go  further  afield  'i 
—  No,  only  two  went  further  afield  ;  one  is  now  going 
to  London. 

2734.  Do  any  of  them  go  to  local  workhouses  1 
— There  are  three  who  have  gone  to  local  workhouses. 

2735.  Do  you  know  how  they  have  got  on  there  1 — 
1  think  they  have  got  on  exceedingly  well  :  one  has 
just  been  appointed  superintendent  nurse  at  Broms- 
grove  Workhouse. 

2736.  Have  you  any  head  nurse,  or  anyone  imme- 
diately in  charge  of  the  sick  under  yourself  1 — Yes, 
I  have  a  sister  in  each  block  ;  in  the  male  hospital 
we  have  88  Iseds.  I  have  a  day  sister,  one  staff  nurse 
and  four  probationers  on  day  duty,  and  on  night  duty 
there  are  two  probationers,  one  senior  and  one  junior. 

2737.  But  no  one  nurse  in  charge  under  j^ou  ? — 
No. 

2738.  What  are  the  duties  of  the  assistant  matron  1 — 
Her  duties  are  mostly  in  the  domestic  part  of  the  work- 
house 

2739.  Does  she  take  any  part  in  the  nursing  1 — None 
whatever. 

2740.  Have  the  Guardians  laid  down  any  regulations 


with  regard  to  your  nursing  department  Thej  have,  Mrs.  Hul 
I  have  brought  a  copy  of  them.   

2741.  Were  they  framed  by  the  Guardians  My 
husband  and  I  and  the  doctor  drew  them  up. 

2742.  Were  they  approved  by  the  Guardians  Yes, 
sir. 

2743.  When  were  they  drawn  up  They  have  been 
amended  tAvice  ;  they  have  been  amended  recently 
with  regard  to  the  leave  of  absence  ;  we  have  brought 
leave,  as  we  think,  up  to  date. 

2744.  Are  they  found  to  work  satisfactorily  on  the 
whole '? — Very. 

2745.  Is  there  any  amendment  in  them  that  you 
would  suggest  '] — I  cannot  see  anything  more  now  that 
the  leave  has  l)een  brought  up  to  date. 

2746.  Do  you  go  round  with  the  medical  officer  when 
he  attends  ?— Just  occasionally,  not  daily. 

2747.  To  whom  does  he  give  his  directions  1 — To 
the  sister  in  charge  of  the  ward. 

2748.  In  what  way  are  you  brought  into  commu- 
cation  with  him  % — I  make  a  point  of  consulting  him 
whenever  it  is  necessary. 

2749.  How  would  he  communicate  with  you  1 — He 
would  let  Ave  know  if  he  wished  to  see  me. 

2750.  Verbally  ?— Yes. 

2751.  Do   the   nurses   make   any   reports  1 — Yes, 
the  night  sister  makes  a  report  every  day. 

2752.  To  whom  is  that  report  submitted  1 — It  comes 
to  the  office  ;  the  master  sees  it  and  I  see  it  every  day, 
but  so  far  as  the  sick  are  concerned,  it  is  left  to  the  medical 
officer. 

2753.  Do  you  make  any  report  to  the  Guardians  1 — 
In  the  case  of  probationers  I  make  a  report  when  we 
have  had  them  on  trial  for  two  months  ;  I  recommend 
them  or  otherwise. 

2754.  Do  you  make  any  report  that  goes  before 
the  medical  officer  1 — No,  I  do  not,  I  report  to  him 
verbally. 

2755.  When  are  your  visits  to  the  sick  wards  made  ; 
have  you  any  routine  visits  daily  ? — I  invariably  go 
round  every  day. 

2756.  Who  examines  .your  probationers  when  they 
pass  out  1 — Two  principal  physicians  of  the  town, 
Drs.  Bayner  and  Housman,  who  are  honorary  phy- 
sicians to  the  Stockport  Hospital. 

2757.  What  form  of  certificate  is  given  to  them  1 — I 
have  not  a  copy  with  me,  but  I  could  send  one. 

2758.  By  whom  is  it  signed  % — It  is  signed  by  Drs. 
Rayner  and  Housman,  by  Dr.  Bale,  by  the  Chairman 
of  the  Guardians,  by  the  Clerk  to  the  Board,  and  by 
myself. 

2759.  What  does  it  state  generally  i — Whether  they 
have  been  diligent  in  the  performance  of  their  duties  ; 
what  number  of  marks  they  have  gained  in  the  examina- 
tion, etc. 

2760.  Who  gives  them  lectures  'I — Dr.  Bale,  weekly_ 

2761.  Is  he  your  medical  officer  ? — Yes,  he  has  taken 
a  great  interest  in  the  training. 

2762.  Does  anyone  else  give  lectures  'I — The  sister, 
on  practical  work.  Mr.  Dansey  prohibited  me  from 
doing  that  when  we  first  began  to  give  lectures. 

2763.  {Dr.  Fuller.)  Do  you  know  if  it  is  the  intention 
of  the  Guardians  to  appoint  a  resident  medical  officer 
when  they  have  the  new  building  1 — I  think  so  ;  but 
not  in  the  present  house. 

2764.  Does  the  medical  officer  devote  his  whole  time 
or  has  he  private  practice  as  well  1 — He  has  a  private 
practice  and  a  district  practice  as  well,  and  our  cottage 
homes. 

2765.  As  regards  the  type  of  woman  applying  for  the 
position  of  probationer  in  your  infirmary,  have  you 
noticed  that  they  are  improving  or  otherwise  1—  I 
take  the  best  candidate  that  applies. 

2766.  We  have  had  evidence  before  us  that  the  type 
of  woman  is  going  down,  is  that  so  Avith  you?— 1  thinK 
it  depends  on  the  selection  that  is  made.  ' 
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A  rs.  Hull       2767.  Should  yon  say  that  your  probationers  are 
■"-^       improving  as  regards  education  ? — I  do  not  take  them 
unless  they  can  pass  the  seventh  standard. 

2768.  Have  you  any  particular  standard  that  you 
expect  them  to  pass  ? — I  expect  them  to  be  able  to  pass 
the  seventh  standard  before  they  come  in,  and  I  always 
ensure  that  I  have  good  references  as  to  character — 
generally  from  a  clergyman  and  two  ladies  as  to  social 
position. 

2769.  Have  any  of  the  probationers  trained  at  Stock- 
port Infirmary  taken  the  position  of  matron  in  a  small 
workhouse  ? — Yes,  sir,  at  Bishop's  Castle. 

2770.  Is  there  any  part  of  their  training  which  fits 
them  to  take  such  posts  % — -Yes,  sir,  I  think  so.  I 
think  it  woiild  be  found  a  great  advantage  to  the  smaller 
workhouses,  say  below  200  inmates,  if  it  were  possible, 
in  future  appointments  of  matron — all  other  qualifica- 
tions being  equal — to  give  preference  to  one  who  had 
received  training  as  a  nurse.  I  also  consider  that 
adequate  salaries  should  be  paid,  so  as  to  obtain  superior 
candidates,  as  I  believe  that,  owing  to  the  inadequate 
salaries  in  some  instances  offered,  that  Guardians  do 
not  get  the  best  candidates,  hence  unqualified  people 
are  appointed,  and  this  tends  to  cause  friction. 

2771.  In  your  opinion,  there  is  nothing  in  the  type 
of  woman  that  applies  to  you  as  probationer  to  prevent 
her  filling  with  efiiciency  the  position  of  workhouse 
matron  % — I  think  she  has  had  sufficient  training. 

2772.  Is  there  any  special  part  of  the  training  in 
Stockport  Infirmary  which  would  fit  them  to  take  such 
administrative  positions  ? — I  think  they  get  a  wide  view 
of  the  work. 

2773.  Are  they  instructed  in  ward  work — with 
regard  to  the  administration  of  the  ward,  as  distinct 
from  nursing  % — Yes,  I  make  a  very  great  point  of  that 
personally — the  care  of  the  linen  and  keeping  the  wards 
clean,  etc.  •  'i 

2774.  Have  you  heard  any  special  opinions  expressed 
as  to  the  value  of  the  certificates  given  by  you  % — I  had 
a  little  discussion  about  it  some  time  ago — the  nurses 
were  rather  dissatisfied  with  it,  I  believe.  But  I  never 
take  a  candidate  without  explaining  to  them  exactly  the 
position  we  are  in. 

2775.  Have  you  ever  heard  of  a  nurse  being  passed 
over  simply  because  she  had  been  trained  at  Stockport  % 
— Not  many  have  applied  for  the  post  of  superintendent 
nurse. 

2776.  I  mean  as  ordinary  nurses  % — Oh,  no,  they 
are  not.  I  have  a  letter  from  Manchester  saying  that 
the  nurses  from  Stockport  were  some  of  the  best  nurses 
they  had  had  on  their  staff. 

2777.  To  go  back  to  the  question  of  your  appointment 
as  matron  and  superintendent  nurse,  I  think  it  was 
imderstood  that  it  was  a  temporary  appointment  until 
the  Guardians  have  their  new  building  % — Yes,  I  think 
it  would  be  impossible  for  me  to  do  it  then  ;  I  do  not 
think  they  could  expect  it. 

2778  {Chairman.)  You  are  going  to  have  a  quite 


new  infirmary  at  Stockport,  are  you  not  1 — We  are 
hoping  so. 

2779.  Separated  from  the  workhouse  altogether  'I — 
Entirely. 

2780.  ^Yere  you  in  the  Poor  Law  service  before  you 
went  to  Stockport  1 — Yes,  sir. 

2781.  As  matron  or  as  nurse  ? — After  my  training 
at  Manchester  Royal  Infirmary  the  first  appointment 
I  had  was  at  Bury  Union  ;  I  then  went  into  private 
nursing  for  a  time,  but  returned  to  Bury  to  take  an 
appointment  as  charge  nurse  in  the  female  infirmary. 

2782.  You  were  not  then  a  matron  before  you  came 
to  Stockport  1 — Yes,  sir,  after  I  left  Bury  (where  I  met 
my  hvisband)  we  obtained  an  appointment  as  matron 
and  superintendent  at  the  Borough  Hospital  at  Brighton, 
and  held  same  four  years  ;  after  that  we  went  back  to  ■ 
Poor  Law  work  as  master  and  matron  at  Bishop's  Castle 
we  were  there  two  years,  and  Avere  then  appointed  at 
Stockport. 

2783.  Had  you  a  nurse  at  Bishop's  Castle  as  superin- 
tendent nurse  1 — No,  it  was  too  small ;  there  was  only 
myself  and  the  general  assistant. 

2784.  There  you  did  the  nursing  as  well  Yes,  and 
the  washing  and  the  baking,  and  the  cooking  and  every- 
thing. 

2785.  x\nd  they  have  taken  one  of  your  nurses  to 
fill  the  same  position  ? — Yes,  and  one  of  our  assistants- 
is  appointed  as  master  now. 

2786.  So  that  you  were  really  more  trained  as  a 
nurse  than  as  matron  of  a  workhouse  % — Yes,  that  was 
my  first  object  in  life. 

2787.  At  what  age  do  you  take  your  probationers  1 — 
Twenty-one,  sir.  I  have  in  only  one  instance  taken  a 
girl  who  was  in  her  twentieth  year,  and  the  Guardians 
told  me  that  perhaps  it  might  be  objected  to,  so  since 
then  I  have  not  done  it. 

2788.  As  to  the  granting  of  leave  to  nurses,  if  you 
were  not  both  matron  and  superintendent  nurse,  which  - 
of  those  two  officers  ought  to  have  the  granting  of  leave 
to  the  nurses  in  their  charge  ? — In  our  present  circum- 
stances ? 

2789.  No  ;  assuming  that  you  did  not  hold  both  offices,, 
which  of  the  three,  the  master,  or  the  matron,  or  the 
superintendent  nurse,  ought  to  give  leave  to  the  nurses  ]' 
— I  tlrink  the  superintendent  nurse  ought  to  arrange 
the  leave,  because  necessarily  she  must  know  the  cases 
she  has  to  nurse  ;  I  think  she  must  arrange  it,  but  I 
think  the  matron  ought  to  sign  it ;  because  it  may 
happen  that  the  superintendent  nurse  shows  favouritism,, 
and  there  may  be  jealousy  and  friction  on  that  point. 
I  think  the  matron  should  exercise  her  authority  finally, 
but  I  think  the  nurse  ought  to  have  the  making  of  the- 
arrangements. 

2790.  Have  you  any  general  remarks  to  make,  Mrs. 
Hull? — I  think  you  have  brought  out  all  the  points  ;. 
I  think  that  friction  will  still  exist  unless  tact  is  shown  ; 
it  depends  mainly  upon  the  individuals  ;  and  I  think  it 
would  be  just  as  likely  to  exist  in  the  separate  infirmaries, 
as  where  the  workhouse  and  the  infirmary  are  together. 


Mrs.  Moore. 


Mrs.  MooEE,  called  ;  and  Examined. 


2791  {Chairman.)  Mrs.  Moore,  you  are  the  Matron 
of  the  Horsham  Union  Workhouse,  are  you  not  1 — Yes. 

2792.  Will  you  give  us  some  idea  of  the  size  of  that 
workhouse  ?— We  average  about  150  inmates. 

2793.  And  how  many  of  those  are  sick  1  That  is  to 
say,  how  many  beds  for  the  sick  have  you  ? — 92 
beds,  and  70  are  occupied  ;  the  infirmary  has  just 
been  re-classified,  the  new  male  infirmary,  which  was 
built  for  the  males,  we  have  had  to  transfer  the  females 
on  to  that  side  again. 

2794.  Are  the  sick  wards  separated  from  the  rest  of 
the  house  % — Yes,  quite  separate. 

2795.  Have  you  a  superintendent  nurse  1 — Yes,  sir. 

2796.  Has  she  been  there  some  time  ?— Sixteen 
months. 

2797.  And  before  that  had  you  one  for  any  length 
of  time  1 — We  have  been  there  two  years,  and  when  we 
went  there  there  were  two  nurses  to  do  the  whole  of 


the  work.  We  prevailed  upon  the  Guardians  to  appoint 
a  superintendent  nurse  and  two  assistant  nurses.  Now 
we  have  four  on  the  staff,  and  it  is  not  too  manj'.  We- 
have  also  a  servant  for  the  niu'ses  now. 

2798.  Are  you  a  trained  nvirse  yourself? — Yes,  sir,, 
I  was  trained  at  University  Hospital. 

2799.  And  had  you  been  in  the  Poor  Law  service 
before  you  went  to  Horsham  ? — Yes,  sir,  I  was  two 
years  at  Westhampnett  before  I  went  to  Horsham  ; 
previous  to  that  I  was  at  South  Molton  two  years  and 
eight  months  as  matron. 

2800.  And  you  were  trained  as  a  nurse  before  that  ?' 
— Yes,  sir.  At  South  Molton  I  was  entirely  responsible- 
for  the  nursing. 

2801.  So  that,  really,  you  were  matron  and  nurse- 
as  well  there  ? — Yes,  at  Westhampnett  we  had  a  superii>- 
tendent  nurse. 

2802.  What  size  workhouse  is  Westhampnett,  how 
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many  beds  were  tliere  for  the  sick  1 — Sixty-four  beds 
•  for  the  sick,  but  not  all  filled,  of  course. 

•2803.  Were  you  there  in  charge  of  the  nursing  ? — 
No,  Ave  had  a  superintendent  nurse  there  and  two 
assistant  nurses,  one  night  nurse  and  a  day  assistant. 

2804.  I  am  asking  these  questions  so  as  to  show  that 
you  have  had  some  experience  of  a  superintendent  nurse 
and  a  matron  both  working  in  the  same  house  ? — Yes, 
sir. 

2805.  You  say  that  it  is  possible  that  there  would  be 
friction  arising  out  of  the  issue  of  clothing  and  bedding  ? 
— Yes,  unless  the  infirmary  is  entirely  separate  I  think 
there  would  be.  The  matron  is  responsible  for  the 
repairing  and  keeping  up  and  making  of  the  clothing, 
and  the  issue  of  the  clothes,  and  it  is  for  the  matron  to 
say  when  those  clothes  are  to  be  condemned  or  whether 
it  is  possible  for  them  to  be  repaired  ;  and  it  is  also  her 
duty  to  say  when  the  infirmary  linen  and  clothing  should 
be  changed. 

2806.  You  mean  renewed,  I  suppose  ? — No,  I  mean 
the  weekly  washing ;  that  has  to  be  done  at  the  same 
time  as  the  housework  is  done,  otherwise  it  would  clash. 

2807.  You  yourself  as  a  trained  nurse  would  be  able 
to  express  an  opinion  as  to  how  frequently  linen  is 
wanted  1 — Yes,  sir. 

2808.  Supposing  the  matron  was  not  a  trained  nurse  1 
— That  would  make  ^,11  the  difference  ;  I  think  it  is 
absolutely  necessary  in  small  houses  and  very  desirable 
in  large  ones  ;  more  especially  in  small  ones,  where  she 
is  responsible  for  the  nurses.  There  should  be  no 
friction  if  a  nurse  is  a  good  nurse,  but  I  have  had  to 
deal  with  a  nurse  who  was  not  a  good  nurse  at  all,  and  I 
have  had  a  lot  to  put  up  with  from  her.  When  a  matron 
goes  through  the  wards  day  after  day,  week  after  week, 
and  month  after  month,  and  finds  inmates  feeding  cases 
who  are  practically  dying,  and  who  in  her  opinion  should 
be  attended  to  by  the  nurse  herself  and  other  work 
being  done  by  the  inmates  which  should  be  done  by  the 
nurses  I  call  that  culpable  neglect,  and  in  this  particular 
instance  the  nurses  were  not  overworked  ;  there  was  a 
night  nurse,  and  they  had  provided  good  helpers  for  the 
mfirmary  to  do  the  scrubbing,  they  had  simply  the 
nursing  to  do.  The  superintendent  nurse  took  the 
male  side  and  the  assistant  nurse  the  female  side.  I 

■  considered  that  when  they  had  not  tlie  sick  to  attend 
■to  they  should  have  attended  to  the  infirm  ;  I  have  seen 
poor  old  people  trying  to  get  out  of  bed  who  should  have 
bad  the  nurse  to  dress  them,  and  I  have  seen  them 
walking  into  the  other  wards  with  their  dresses  not 

■  fastened  up.  A  trained  nurse  matron  sees  these  things. 
I  did  not  speak  about  that  to  the  nurses  because  I  felt 
I  should  be  wrong  if  I  did. 

2809.  I  gather,  then,  that  you  consider  that  a  trained 
matron  is  more  likely  to  have  friction  with  a  bad  superin- 
tendent nurse  than  an  untrained  person  1 — Yes,  with  a 
bad  nurse,  but  not  with  a  good  nurse.  But  I  think 
a  bad  nurse  should  be  dismissed  from  the  service. 

2810.  I  should  like  to  ask  your  opinion  on  this  point. 
Do  you  think  that  with  an  assistant  matron  under  you 
to  do  as  it  were  the  housekeeping  part  of  the  work,  you 
could  manage  a  house  of  the  size  you  are  at  now  and 

■  superintend  the  nursing  as  well  ^— I  could  not  do  the 
midwifery,  there  is  that  to  be  done. 

2811.  But  assuming  you  had  a  nurse  under  you  who 
was  a  trained  midwife  1 — Yes,  I  could  do  it  then. 

2812.  As  regards  the  amount  of  work  in  both  de- 
partments, you  do  not  think  it  impossible  ?— It  would 

i  be  rather  an  vu\dertaking  in  the  winter  time. 

2813.  How  many  sick  do  you  get  then  1 — We  have 
92  beds,  and  we  have  had  80  filled  this  winter,  and  they 
want  a  lot  of  attention. 

2814.  Assuming  that  you  had  a  proper  staff  under 
you,  do  you  think  you  could  do  the  duties  of  matron 
and  superintendent  nurse  ?— I  do  not  think  one  could. 

'  I  think  if  you  did  one  you  must  neglect  the  other.  And 
r  the  same  thing  applies  to  the  superintendent  nurse  ; 
if  she  does  the  administrative  part  of  it  she  would  not 
,  have  time  to  do  the  nursing. 

2815.  I  notice  that  in  your  precis  you  object  to  the 
idea  of  the  superintendent  nurse  having  the  matron's 
duties  on  the  ground  that  she  has  not  been  trained  as  a 
matron  ;  will  you  tell  me  what  you  consider  tfie  training 


of  a  matron  1 — A  trained  matron  should  know  all  about  ,1/,..,.  Moore. 

washing  and  getting  up  linen,  and  about  cooking  and   

scrubbing  ;  also  every  part  of  needlework  should  be 
understood,  cutting  out,  etc. 

2816.  That  is  the  sort  of  training  you  refer  to  ? — 
Yes,  sir,  and  it  takes  a  lot  of  time  to  go  into  these  matters 
if  you  go  into  them  thoroughly  :  the  issue  of  clothing 
and  the  getting  up  of  the  same  ;  sometimes,  of  course, 
you  are  hampered  by  the  want  of  facilities  in  working  ; 
for  instance,  we  have  a  shockingly  bad  laundry  :  in  the 
winter  time  it  is  simply  fearful  to  get  the  washing  done, 
the  drying  accommodation  is  so  bad. 

2817.  Have  you  rules  drawn  up  with  regard  to  the 
duties  of  the  various  officers  1 — Yes,  sir.  Our  superin- 
tendent nurse  has  been  with  us  sixteen  months,  and  we 
have  not  had  a  vestige  of  friction — there  has  not  been 
any  since  she  has  been  there. 

2818.  I  want  to  ask  you  next  about  the  difference 
between  hospital-trained  nurses  and  nurses  trained  in 
Poor  Law  infirmaries ;  do  you  think  that  hospital- 
trained  nurses  are  not  suitable  for  Poor  Law  work  1 — 
Yes,  sir,  I  do,  and  I  must  press  that.  It  is  not  congenial 
to  them  ;  in  hospital  work  you  get  acute  cases,  both 
surgical  and  medical  ;  you  see  the  process  of  healing, 
and  it  is  very  interesting.  In  Poor  Law  work  you  very 
rarely  get  these  acute  cases,  most  of  them  are  chronic. 
When  I  first  went  to  Blean  (for  a  month  because  the 
nurse  was  ill),  almost  straight  from  the  hospital,  I  know 
how  very  disappointed  I  was  ;  they  were  not  interesting 
cases  ;  it  was  very  hard  work,  but  not  the  work  one 
liked  and  was  accustomed  to.  I  think  infirmary-trained 
nurses  are  the  nurses  for  Poor  Law  work.  I  think  if  the 
superintendent  nurse  and  the  matron  each  do  their 
part  there  should  be  no  friction. 

2819.  I  want  to  ask  you  about  the  alleged  dearth  of 
nurses.  Do  you  think  there  is  an  actual  dearth  of 
nurses  1 — No,  I  do  not  think  so.  I  think  the  Guardians 
are  to  blame  generally  ;  they  do  not  give  enough  salary, 
the  quarters  are  not  comfortable,  and  the  nurses' comfort 
is  not  looked  after  as  it  should  be.  Our  nurses  have  a 
nurses'  house  to  live  in,  their  apartments  are  very  com- 
fortably furnished  ;  they  have  a  servant  and  they  have 
their  food  nicely  cooked  for  them,  and  I  think  that  is 
half  the  battle.  We  have  been  there  two  years.  One 
of  our  nurses  has  been  with  us  one  year  and  nine  months, 
and  the  superintendent  nurse  has  been  there  16  months 
and  does  not  think  of  changing.  The  additional  nurses 
have  been  added  to  the  staff  some  nine  months. 

2820.  Do  you  agree  with  the  Workhouse  Nursing 
Order  of  1897  ?— Yes,  sir. 

2821.  You  consider  that  that  meets  the  case? — 
Entirely. 

2822.  {Mr.  Knollys.)  What  do  you  consider  an 
adequate  salary  for  a  superintendent  nurse  % — A  superin- 
tendent nurse  in  a  house  of  owr  size — I  consider  she 
should  have  £40. 

2823.  And  the  other  nurses  'I — The  other  nurses 
ought  to  have  £25,  rising  to  £30. 

2824.  And  you  consider  those  salaries  sufficient  l — 
I  think  they  should  be  rising.  I  think  the  superinten- 
dent nurse  should  rise  to  £50,  if  Guardians  wish  to  re- 
tain her  services. 

2825.  And  your  Guardians  give  those  salaries'.^ — 
Yes,  sir,  but  not  rising. 

2826.  And  you  have  had  no  difficulty  in  getting 
nurses  % — No  difficulty  at  all,  sir. 

2827.  Do  the  Guardians  prescribe  a  dietary  for  the 
nurses  1 — No,  sir  ;  we  have  no  stated  dietaries,  we 
have  had  no  complaints  that  way. 

2828.  How  do  you  manage  ? — The  master  orders 
what  he  likes  ;  we  all  have  the  same.  If  there  is  any 
difference  I  give  the  nurses  the  best  ;  I  consider  they 
should  be  allowed  that. 

2829.  Do  they  get  any  money  in  lieu  of  rations  ] — 
No,  sir  ;  they  have  I'ations,  but  j)lenty  of  variety. 

2830.  {Dr.  Fuller.)  I  want  to  clear  up  the  question. 
You  say  that  it  is  not  possible  for  a  matron  who  is  a 
trained  nurse  also  to  act  as  superintendent  nurse  ;  you 
say  that  she  must  neglect  either  the  duties  of  one  post 
or  the  otlier  ? — Yes,  sir. 
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MINUTES  OF  EVIDENCE: 


2831.  Do  you  take  iit  that  the  matron's  position  and 
the  superintendent  nurse's  position  in  that  capacity  is 
one  of' supervision  only,  or  must  they  do  actual  practical 
nursing  1 — In  a  house  of  our  size  I  should  have  to  do 
actual  work,  both  in  nursing  and  rnatron's  duties. 
May  I  tell  you  what  my  daily  routine  is  :  The  first  thing 
in  the  morning  is  breakfast  at  seven  o'clock — we  break- 
fast at  seven  ;  after  that  there  is  the  issue  of  stimulants. 
I  measure  out  the  brandies  and  all  extras  for  the  in- 
firmary and  see  any  nurse  that  wants  to  see  me  as  to 
leave  or  anything  of  that  sort.  After  that  I  go  to  the 
kitchen,  that  would  be  about  eight  o'clock  ;  I  go  through 
the  dietaries  for  the  day  for  the  infirmary,  the  house, 
and  the  children.  After  that  I  make  a  visit  to  the 
nursery  in  the  house,  and  see  that  the  infants  are  properly 
looked  after  and  all  right.  Then  I  go  to  the  stores  and 
give  out  everything  that  is  required  for  the  day,  and  give 
the  superintendent  nurse  what  she  Avants.  I  have  not 
an  assistant  matron  to  help  me,  and  I  have  to  do  the 
whole  of  the  cutting  out  myself.  I  do  about  two  hours 
every  day,  so  as  to  keep  the  work  down ;  I  find  it  necessary 
to  devote  this  much  time  every  day  to  the  cutting  out. 
Then  I  go  to  the  washhouse,  to  see  that  everything  is 
going  on  well  there  (I  ought  to  have  said  that  I  go  there 
before  breakfast  to  set  them  to  work).  Then  I  go 
through  the  wards  and  see  that  the  inmates  making 
beds,  etc.,  are  doing  their  work  properly,  and  that  the 
wards  are  properly  done.  By  that  time  it  is  11  o'clock. 
I  then  go  round  the  infirmary,  which  takes  me  about  an 
hour  ;  there  is  the  male  and  female  side  and  the  nursery. 
The  svTperintendent  nurse  confers  with  me  if  she  has 
anything  she  wishes  to  say.  Then  I  go  back  and  see  that 
the  dinners  are  being  properly  served  in  the  kitchen. 


Then  to  the  wards  where  the  women  are  having  their 
meals.  Then  comes  our  own  dinner-time.  In  the  after- 
noon my  time  is  taken  up  with  callers,  letter  writing, 
and  another  visit  to  the  laundry  and  washhouse.  Some- 
times I  have  to  see  Guardians  who  come,  or  lady  visitors 
who  call ;  the  time  is  fully  occupied. 

2832.  (Chairman.)  No  doubt  you  have  a  very  busy  day, 
Mrs.  Moore,  but  what  I  should  like  to  ask  you  is  this  - 
That  two  hours  cutting  out ;  don't  you  think  that  is  a 
duty  which  could  be  done  by  an  assistant  matron,  if 
you  had  one  ? — I  don't  know  whether  she  would  do  it 
satisfactorily ;  I  did  have  an  assistant  matron  at  one 
time,  but  she  was  very  unsatisfactory,  and  we  have 
Jispensed  with  her  services. 

2833.  What  I  suggest  is  that  this  is  work  which 
could  be  done  by  somebody  of  less  capacity  than  a 
matron  1 — Yes,  it  might  be  done. 

2834.  With  regard  to  the  evening  visit  of  the  master 
and  matron  to  the  sick  wards,  don't  you  think  that 
evening  visit  might  be  done  by  the  superintendent 
nurse  1 — Yes,  sir,  it  is  done  in  our  place.  I  only  visit 
the  infirmary  once  a  day  since  we  had  a  superintendent 
nurse  ;  before  the  superintendent  nurse  came  I  visited 
morning  and  evening,  but  since  her  appointment  I 
have  not  done  it.  I  thought  it  Avas  right  to  leave  that 
to  her.  I  thought  it  might  be  a  cause  of  some  friction 
if  I  did  so.    I  know  she  can  be  trusted. 

283.5.  (Dr.  Fuller.)  In  your  opinion,  had  you  an 
assistant  matron  and  a  suitable  officer  acting  as  charge 
nurse,  you  cO'Uld  very  well  combine  the  two  offices  in  a 
union  of  the  size  of  Horsham  1 — Yes,  sir,  I  could. 


Mr.  Adcock,  called  ;  and  Examined. 


2836.  Mr.  Adcock,  you  come  from  AYest  Bromwich, 
I  gather  ;  you  are  master  of  the  workhouse  there,  are 
you  not     I  am. 

2837.  You  have  not  had  any  friction  in  your  work- 
house, have  you  1 — Not  the  slightest. 

2838.  We  should  like  to  hear  from  you  what  number 
of  patients  you  have  in  your  house  ;  what  is  the  average 
number  1 — I  took  out  the  average  for  1901,  and  it  is  700. 

2839.  Seven  hundred  sick  ? — Oh,  no,  that  is  the 
number  in  the  house. 

2840.  How  many  of  those  are  sick  1 — The  average 
number  of  sick  for  last  year  is  182. 

2841.  How  many  nurses  do  you  have  to  attend  to 
these  patients  1 — We  have  a  superintendent  nurse,  six 
charge  nurses  by  day,  and  two  charge  nurses  by  night. 

2842.  Is  your  wife  the  matron  1 — Yes,  sir. 

2843.  Is  she  a  trained  nurse  1 — ^No,  sir. 

2844.  Have  you  found  any  difficulty  in  keeping  up 
that  staff  of  nurses  ? — No  difficulty. 

2845.  You  have  had  plenty  of  applications  1 — Yes,  sir. 

2846.  Do  you  train  probationers  1 — Not  at  present. 
The  Guardians  are  just  about  to  appoint  seven  proba- 
tioners. 

2847.  So  that  you  have  always  engaged  nurses  for 
your  staff  1 — Yes. 

2848.  And  have  got  them  ?— Yes.  . 

2849.  Have  you  a  house  for  the  nurses  1 — No,  not 
exactly  a  house  ;  they  have  separate  apartments  in  the 
infirmary  grounds,  Avhich  embodies  the  medical  officer's 
surgery  and  waiting  rooms. 

2850.  They  have  comfortable  quarters,  you  would 
say  1 — Oh,  yes,  at  least  we  have  never  had  any  com- 
plaint about  their  quarters  at  all. 

2851.  Would  you  wish  to  put  forward  any  suggestion 
as  to  the  supply  of  nurses  from  the  experience  of  West 
Bromwich  ?— The  infirmary  was  opened  in  1884,  and 
in  that  time  we  have  had  two  superintendent  nurses. 
The  one  who  was  there  first  left  to  be  married,  and  the 
other  one  is  there  now.  There  have  been  nine  charge 
nvirses  in  that  time  (about  18  years),  six  of  whom  are 
with  the  Guardians  now.  There  has  been  one  death, 
and  three  of  them  have  left  to  get  married  ;  the  others 
are  still  with  us.  Their  night  staff  has  been  six  in  that 
period.  The  Guardians  gave,  the  first  two  notice  (they 
were  being  paid  12s.  a  week),  in  order  that  they  might 
raise  the  standard  of  nursing.    The  second  two  were 


trained  ;  one  of  them  Avent  into  private  nursing  and 
the  other  Avent  home.    The  tliird  tAvo  are  Avith  us  now. 

2852.  So  that  practically  your  nurses  have  stuck  to 
you  ? — Yes,  remarkably  well  ;  they  have  only  left  to  be 
married,  and  the  one  death  I  have  referred  to. 

2853.  You  Avere  going  to  give  us  some  evidence  as  to 
the  Nursing  Order  of  1897,  Article  IV.,  Avith  regard  to 
the  respective  duties  of  the  various  officers  in  a  Avork- 
house  1 — That  seems  to  have  been  one  of  the  great 
difficulties  in  the  country  at  different  places.  Article  IV., 
but  it  appears  to  me  there  need  be  very  little  difficulty  j 
I  am  in  this  position,  Ave  have  not  experienced  a  difficulty. 

2854.  We  have  had  a  great  many  Avitnesses  Avho 
have  experienced  it,  but  it  is  hardly  Avithin  your  personal 
cognisance  1 — Oh,  no,  Ave  have  experienced  no  difficulty. 
We  have  ahvays  had  the  greatest  harmony  in  Avorking. 

2855.  You  represent  a  Union  Avhich  can  carry  out 
its  Avorking  Avithout  friction  1 — Yes,  sir,  I  have  great 
pleasure  in  doing  so. 

2856.  {Dr.  Doivnes.)  To  Avhat  do  you  attribute  this 
absence  of  friction,  Mr.  Adcock  1 — Might  I  have  just 
read  Avhat  I  have  jotted  down  ? 

2857.  I  think  if  you  Avill  ansAver  my  further  ques- 
tions that  Avill  do  as  Avell ;  have  the  Guardians  framed! 
any  regulations  1 — No,  sir. 

2858.  You  have  got  on  Avithout  regulations  1 — Yes, 
sir. 

2859.  Have  you  yourself  framed  any  code  of  rules  1 — 
No,  sir  ;  the  only  rules  Ave  have  are  the  Local  Go\ern- 
Tuent  Board  Orders  for  the  cardinal  principle  of  main- 
taining discipline  in  workhouses. 

2860.  Have  you  had  the  same  superintendent  niu-se 
ihe  Avhole  time  1 — Yes,  sir. 

2861.  Was  she  appointed  under  the  Order  ? — She 
Avas  appointed  before  the  Order,  sir. 

2862.  Is  she  a  trained  nurse  1 — Yes,  sir,  she  was 
trained  at  St.  Thomas's  Hospital ;  she  Avas  appointed  in 
August,  1896. 

2S63.  You  think  it  is  simply  an  affair  of  tact  on  both 
sides  to  make  this  Article  Avork  ? — I  do,  sir.  In  my 
judgment  Article  IV.  is  perfectly  satisfactory. 

2864.  Is  there  any  other  reason  besides  the  general 
exercise  of  tact  that  you  Avould  assign  for  the  absence 
of  friction  in  your  case  1 — I  think  it  is  the  fact  that  we 
are  in  the  habit  of  looking  upon  the  nurses  as  needing 
home  comforts  and  good  food  and  having  their  personal 
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well-being  attended  to;  this  has  tended  to  keep  them  as 
we  have  ;  we  try  to  make  it  a  home  to  them. 

2865.  Is  your  infirmary  separate  from  the  work- 
house ?— Yes,  sir. 

2866.  {Dr.  Fuller.)  How  do  you  avoid  friction  as 
regards  the  supply  of  linen  ? — By  giving  to  the  superin- 
tendent nurse  those  articles  she  asks  for. 

2867.  And  you  as  master  supply  the  articles  re- 
quisitioned for  ;  and  what  do  you  do  supposing  you 
think  that  the  articles  she  requisitions  for  are  extrava- 
gant or  unnecessary  1 — Chat  the  matter  over  with  the 
superintendent  nurse  prior  to  issuing  them. 


2868.  And  if  she  still  maintains  her  requisition  is  3Ir.  Aflcoeh 
necessary  1 — We  should  supply  it  at  once,  looking  at  it   

in  the  light  that  her  application  is  really  for  the  good  of 
the  sick  under  Iier  charge  ;  it  is  not  a  personal  applica- 
tion at  all. 

2869.  (Dr.   Dowries.)  Have  you  any  difficulty  in 
getting  nurses  at  West  Bromwich  ? — No,  sir. 

2870.  Do  you  get  them  locally  ? — No,  we  have  one 
from  South  of  England,  one  from  Wales,  and  one  from 
the  North  of  England. 

2871.  How  do  you  get  them  ?— By  advertising  in 
the  service  papers  generally. 


Miss  Fry,  called 

2872.  {Chairman.)  Miss  Fry,  you  are  superintendent 
■nurse,  are  you  not,  of  Bath  Workhouse  Infirmary  1 — 
Yes. 

2873.  How  long  have  you  held  that  post  1 — Three 
years  in  May. 

2874.  What  number  of  beds  have  you  'I — Two 
hundred  and  thirty-four. 

2875.  And  are  they  usually  filled  ;  what  is  the 
average  number  of  patients  1 — The  average  is  from  180 
to  200  ;  my  maximum  number  is  210. 

2876.  How  many  wards  are  there,  male  and  female 
wards,  roughly  speaking  ? — There  are  nine  female  and 
ten  male  wards. 

2877.  Are  they  mixed  in  with  the  other  buildings  of 
the  house  or  are  they  all  by  themselves  — All  by  them- 
selves ;  the  house  is  divided  into  three  parts,  the  woi'k- 
house,  the  infirmary,  and  the  asylum,  and  we  are  in  the 
middle  block. 

2878.  What  staff  of  nurses  have  you  1 — I  have  14 
nurses  under  me. 

2879.  What  is  the  average  number  of  patients  to  a 
nurse,  a  day  nurse  for  instance  1 — Taking  210  as  the 
number  of  patients,  there  would  be  21  to  a  day  nurse. 

2880.  And  to  a  night  nurse  ; — Fifty-two. 

2881.  You  do  not  consider  that  sufficient,  do  you? 
— Not  for  the  night ;  decidedly  not. 

2882.  What  do  you  suppose  is  the  reason  why  the 
Guardians  do  not  supply  more  night  nurses  % — We 
have  not  asked  for  further  help  at  night,  but  we  had  no 
further  accommodation.  Now,  however,  they  have 
built  a  home,  so  there  will  be  room. 

2883.  Is  the  home  open  yet  1 — It  has  been  open  one 
month. 

2884.  Do  you  train  probationers  ? — We  have  taken 
them  lately  ;  we  were  training  the  probationers  for 
one  year  and  sending  them  out  for  district  work  :  but 
now  I  am  taking  them  for  three  years,  but,  ot  course, 
we  have  no  resident  medical  officer. 

2885.  Have  you  a  medical  officer  avIio  gives  his  whole 
time  ? — No. 

2886.  Do  you  find  any  difficulty  in  getting  nurses 
to  keep  your  staff  up  ? — Yes,  I  do  ;  that  is  why  I  began 
to  take  probationers.  The  great  trouble  in  getting 
nurses  is  that  when  you  advertise  you  get  for  assistant 
nurses  those  who  have  had  experience  in  fever  hospital 
work,  and  they  really  are  the  failures  there. 

2887.  You  find  that  1 — Yes  ;  they  are  the  failnres 
in  the  infectious  hospitals. 

2888.  You  had  some  difficulty  until  you  took  pro- 
bationers ? — Yes. 

2889-90.  Can  you  suggest  any  improvement  that 
could  be  made  in  the  service  so  as  to  induce  nurses  to 
come  into  the  Poor  Law  service  1 — I  do  not  see  how  you 
are  to  get  nurses  ;  Bath  gives  them  so  little.  The 
probationers  are  only  getting  £5  the  first  year  ;  £lO 
the  second  ;  £l5  the  third  year.  And  then  the  treat- 
ment of  tliem  Ls  so  very  bad  ;  take  us  in  Bath.  Suppose 
a  nurse  has  some  one  to  see  her  on  pressing  business ; 
they  are  not  allowed  to  cross  the  corridor  (we  are  in  the 
middle  block)  ;  the  nurse  must  go  down  to  the  front 
door,  and  probably  speak  in  front  of  a  porter  and  inmate. 
They  might  as  well  be  in  prison. 

2891.  Do  not  they  allow  visitors  1 — To  me  only  ; 
Hot  to  the  nurses  ;  not  even  for  five  minutes.  Then, 
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again,  we  are  two  miles  from  the  town,  and  there  is  no 
night  porter,  and  the  door  must  be  locked  at  ten  o'clock 
at  night.  There  is  not  a  single  recreation  that  a  nurse 
can  have  all  the  year  round.  With  one  exception  they 
are  allowed  one  late  pass  about  Cluistmas  time,  when 
all  the  workhouse  officials  have  it. 

2892.  Would  you  have  power  to  give  her  leave  to  go 
out  assuming  you  could  get  somebody  to  open  the 
gate  No. 

2893.  That  would  rest  with  the  master  and  matron  ? 
— Yes,  if  they  were  reasonable  it  would  not  matter, 
but  they  will  allow  nothing. 

2894.  You  lay  some  stress,  do  you  nut,  on  the  super- 
intendent nurse  having  control,  under  the  medical 
officer,  to  give  food  in  any  form  or  in  any  quantity  ? — 
Yes. 

2895.  She  would  have,  I  suppose,  to  requisition  what 
she  wanted  from  the  master  1 — No,  that  was  not  what 
I  meant  ;  I  drew  your  attention  to  that  because  I 
have  my  food  delivered  in  bulk  after  it  is  ordered  by 
the  doctor.  Suppose,  for  instance,  I  have  a  typhoid 
patient,  and  I  have  a  pint  of  milk  delivered  to  me  at 
four  o'clock  and  the  tea  hour  is  at  six.  I  have  had  the 
master  take  away  the  bulk  of  the  milk,  because  the 
whole  pint  was  not  given  at  tlie  one  meal.  There  is 
no  arrangement  for  us  to  give  the  food  at  different 
times  even  for  the  sick.  I  point  out  that  because  it 
shows  the  difficulty  that  we  have  liad. 

2896.  As  another  possible  case  that  might  arise,  would 
you  suggest  that  the  appointment  of  scrubbers  might 
cause  friction  between  the  superintendent  nurse  and 
the  other  officers  ? — It  does,  decidedly. 

2897.  The  matron  (or  the  master)  chooses  the  scrubbers 
sent  to  you,  I  suppose  1 — Yes  ;  or  they  do  not  send 
them  at  all,  probably. 

2898.  {Mr.  KnoUys.)  You  said  you  had  one  day 
nurse  to  21  natients  ;  have  you  found  that  sufficient  ? 
— Yes,  1  can  work  my  day  staff. 

2899.  With  regard  to  the  difficulty  of  obtaining 
nurses,  do  you  think  that  arises  from  there  being  a 
dearth  of  nurses,  or  from  causes  connected  with  the 
employment  1 — I  think  the  causes  connected  with  the 
employment,  certainly. 

2899*.  There  are  nurses,  but  they  will  not  take 
these  places  ? — I  think  that  is  it ;  I  know  it  from  my 
own  hospital  experience.  Nurses  when  looking  down 
the  advertising  columns  would  say,  "  Not  that ;  that 
is  an  infirmary." 

2900.  You  think  that  partly  arises  from  the  pay 
given  ;  what  would  you  consider  yourself  an  adequate 
salary  for  a  nurse  1 — I  should  think  it  ought  to  be 
from  £lO  rising  to  £20  for  probationers  ;  £20  for  an 
assistant  :  £25  for  a  staff'  nurse  ;  and  £30  for  a  charge 
nurse  ;  it  really  ought  to  be  hospital  pay. 

2901.  Have  you  any  difficulty  with  regard  to  the 
dietary  1 — No,  I  draw  all  their  meals  for  a  week. 

2902.  Do  they  get  rations  from  the  Guardians  1  Do 
the  Guardians  draw  out  a  dietary  table? — Yes;  they 
do  that.  The  meat,  of  course,  comes  across  every 
day,  but  the  grocery  and  other  things  like  that  I  take 
every  week  and  portion  them  out. 

2903.  How  do  they  know  how  much  to  give  you  1 
— Oh,  of  course  we  are  dieted,  and  we  liave  mffieient. 

2004.  .\n.l  do  the  nurses  roes'*  togetlier V«fi 
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''Jdiss  Fry.       2905.  And  you  think  that  they  are  content  with  the 
rations  1 — Yes. 

2906.  But  you  exercise  some  discretion  as  to  the 
nature  of  the  meals,  do  you  1 — Yes. 

2907.  With  regard  to  quarters  ;  do  they  each  have  a 
separate  room  1 — In  the  new  house  they  will  have  ; 
they  moved  there  a  month  ago ;  they  all  have  their 
separate  rooms  now. 

2908.  They  have  no  reason  to  complain  of  their 
quarters  1 — No. 

2909.  {Chairman.)  Do  your  remarks  about  being 
in  prison  apply  to  the  new  nurses'  home  Yes  ;  I 
have  no  control  over  the  new  nurses'  home  at  all. 

2910.  Can  visitors  get  to  the  new  nurses' home  ;  you 
said  visitors  from  the  outside  could  not  get  to  the  nurses  1 
— No,  not  now  ;  they  have  built  the  doorAvay  up. 

2911.  {Mr.  Knotty s.)  Are  your  nurses  not  allowed 
to  see  visitors  at  all  1 — No. 

2912.  How  much  vacation  do  they  get  1 — They  are 
on  duty  from  eight  to  eight. 

2913.  I  mean  how  much  holiday  do  they  get  1 — A 
fortnight,  but  that  is  too  short,  you  know.  They  have 
tAvo  hours  a  day  off  and  a  day  once  a  month,  and  I  give 
them  four  hours  on  Sunday. 

2914.  {Dr.  Downes.)  Is  the  routine  leave  settled  by 
the  Guardians  1 — Yes. 

2915.  Ana  those  restrictions  you  have  spoken  of, 
are  they  imposed  by  the  Guardians  1 — I  svippose  so  ;  I 
spoke  about  it  to  the  porter  once  ;  he  said  it  came  under 
the  Local  Government  Board's  Orders. 

2916.  Has  any  representations  been  made  by  the 
Guardians  on  the  subject  1 — Not  in  my  time. 

2917.  With  regard  to  what  you  have  stated  about  the 
feeding  of  the  sick,  are  you  not  aware  that  the  medical 
officer  possesses  full  power  as  to  the  feeding  of  the 
sick  ? — Yes,  and  when  I  spoke  to  the  doctor,  of  course 
I  had  it  rectified. 

2918.  Do  you  make  any  representations  in  writing  to 
anyone  1 — No  ;  if  your  question  refers  to  2917.  Other- 
wise I  make  no  representations  or  requisitions  to  either 
master  or  matron  that  are  not  written  and  a  counterfoil 
kept. 

2919.  Do  your  nurses  keep  any  reports  1 — We  have 
our  night  report  books. 

2920.  Have  the  Guardians  framed  any  regulations 
as  to  your  reporting  ? — No. 

2921.  Has  the  matter  been  before  them  ? — Yes,  it 
was  mentioned. 

2922.  {Dr.  Fuller.)  Have  you  any  trouble  about  the 
supply  of  linen  ? — No,  I  get  it  easily. 

2923.  Do  you  requisition  the  master  or  the  matron  1 


— The  matron  for  the  linen  and  the  master  as  to  any 
repairs  in  the  establishment. 

2924.  You  told  us  you  had  the  cast-offs  from  the 
fever  hospitals  ;  have  you  formed  any  opinion  as  to  the 
type  of  person  who  is  applying  as  probationer  in  the 
Poor  Law  service  ? — I  do  not  like  the  type  who  are 
applying  now.  They  are  too  often  of  the  servant  class, 
and  the  servant  class  have  not  learned  how  to  command 
the  kind  of  people  we  get  as  patients. 

2925.  Would  you  say  the  type  is  improving  1 — 
No,  I  have  had  one  or  two  nice  probationers,  but  the 
others  are  very  indifferent. 

2926.  Have  you  any  power  of  selection,  or  is  that 
left  to  the  Guardians  ? — It  is  left  entirely  to  the  Guardians 
now.    I  never  have  a  chance  of  passing  my  opinion. 

2927.  Are  your  probationers  taken  on  a  probationary 
period  1 — Yes,  for  three  months  ;  and  then,  of  course, 
I  should  have  the  right  to  refuse  or  keep  them. 

2928.  Have  you  exercised  your  right  1 — Once  or 
twice. 

2929.  Does  the  medical  officer  have  anything  to  say 
in  the  matter     Yes,  of  course  he  has  ;  next  to  me. 

2930.  You  said  that  the  infirmary  blocks  were  quite 
separate  from  the  workhouse  1 — Yes,  only  connected  by 
a  passage. 

2931.  As  far  as  I  remember  you  have  one  ward  in 
the  workhouse  1 — One  Avard  ;  oh,  yes,  but  even  then 
that  does  not  communicate  with  the  workhouse. 

2932.  Can  the  workhouse  officials  get  into  those 
wards  without  coming  through  the  sick  wards  1 — 
I  have  the  right  to  lock  the  door. 

2933.  Are  all  ycur  infirmaries  apart  from  the  work- 
house now  1 — Yes. 

2934.  Is  it  possible  to  separately  administer  the 
infirmary  wards  1 — No,  Ave  have  the  same  kitchen. 

2935.  Would  it  be  possible  to  do  so  ? — They  would 
have  to  build  for  it. 

2936.  {Chairman.)  What  measures  are  taken  to  train 
your  probationers  ;  does  the  medical  officer  lecture  to 
them  1 — No,  I  do  the  lecturing  at  present. 

2937.  Are  there  any  nurses  Avho  have  been  there 
some  time  1 — Yes,  my  deputy  nurse  has  been  there  seven 
years  ;  tAvo  other  nurses  have  been  there  five  years  ; 
the  charge  nurses  Avere  mostly  there  when  I  went.  I 
promoted  some  from  the  staff  to  be  charge  nurses  ;  I 
have  had  a  good  staff  until  lately. 

2938.  Are  they  leaving  noAv  1 — I  am  rather  afraid 
the  nurses  Avill  go  noAv,  OAving  to  the  Guardians  placing 
the  responsibility  of  the  cleaning  of  the  Avards  under  the 
master  and  matron  ;  the  Avards  have  so  retrograded  in 
appearance  as  to  become  a  reproach  to  the  nurses  and 
a  jeopardy  to  their  reputation. 


Dr.  Carter.  Dr.  Caetee,  calk 

2939.  {Chairman.)  Dr.  Carter,  you  appear  on  behalf 
of  the  Guardians  of  the  Billericay  Union,  do  you  not  1 
—Yes. 

2940.  You  are  the  medical  officer,  are  you  not  ?— 
Yes. 

2941.  Your  Guardians  have  made  an  application  to 
the  Board  that  your  infirmary  should  be  recognised  as 
a  training  school  1 — Yes. 

2942.  What  number  of  beds  have  you  in  that  in 
firmary  1 — Thirty-three  in  the  hospital  itself.  Then 
of  course  there  are  infirm  wards — Ave  do  not  nurse  in 
the  infirm  Avards. 

2943.  What  is  your  staff  at  present  1 — We  have  tAvo 
certificated  nurses — certificated  under  the  Poor  LaAv — 
and  a  probationer. 

2944.  Certificated  under  the  Poor  Law  ? — Yes,  they 
haA'e  been  trained  under  the  Poor  LaAv,  one  at  Croydon, 
and  the  other  at  one  of  the  large  hospitals  ;  one  has  had 
fourteen  years  experience  under  the  Poor  Law,  and  the 
other  ten. 

2945.  Do  you  live  someAvhere  quite  close  to  the 
workhouse  'I — Yes,  I  live  about  150  yards  off. 

2946.  Then  do  you  propose  to  establish  some  scheme 


;  and  Examined. 

of  training  these  probationers  1 — Yes,  both  our  nurses  are 
very  good — one  of  them  exceptionally  good.  We  haA"e 
a  ncAV  hospital  noAV  ;  before  that  we  had  an  old  nurse, 
and  no  certificated  nurse  at  all ;  noAv  Ave  have  two 
certificated  nurses  and  a  probationer,  and  there  is  a  lot 
of  Avork  done  now.  The  probationer  is  put  to  do  Avork 
Avhich  is  really  nursing,  and  which  in  a  large  training 
school  she  Avould  not  be  put  to  for  a  year.  With  us 
she  gets  a  very  good  idea  of  nursing,  because  she  has  to  do 
the  actual  Avork,  whilst  in  a  large  training  school  she 
would  only  be  doing  cleaning  up  and  so  on,  and  our 
probationers  certainly  knoAV  more  at  the  end  of  a  year 
than  an  ordinary  probationer  would  knoAv. 

2947.  Your  head  nurse  has  had  considerable  experi- 
ence, has  she  not  1 — Yes,  she  Avas  fourteen  years  in  the 
Croydon  Infirmary. 

2948.  What  do  you  propose  to  do  about  lectures  1 — 
I  Avould  give  lectures,  or  my  assistant  Avould  :  it  depends 
on  hoAV  much  you  would  Avant  in  that  Avay.  You  see 
we  shall  have  a  difficulty  in  getting  probationers  if 
their  time  is  not  alloAved  to  count.  That  is  Avhat  Ave  are 
anxious  to  do,  so  that  Ave  can  ahvays  go  on,  and  the 
probationers  can  go  on  to  some  larger  infirmary. 

2949.  What  accommodation   have  you   for  these 
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nurses  ? — We  have  a  bedroom  for  each  nurse,  and  the 
probationer  has  her  own  room. 

2950.  I  understand  your  proposal  is  to  take  a  great 
many  more  probationers  1 — Oh  no,  only  one. 

2951.  Do  you  wish  that  that  one  should  be  considered 
as  qualified  to  take  the  position  of  superintendent  nurse  1 
— Oh  no,  I  should  not  propose  that  she  should  be  con- 
sidered fit  for  that — only  that  you  should  let  the  time 
she  has  spent  with  us  count  towards  her  time  in  the 
Poor  Law  ;  so  that  when  she  goes  on  into  a  larger 
infirmary  all  the  time  she  has  spent  with  us  shall  not  be 
lost.  If  a  year  were  only  allowed  to  count  as  six  months, 
that  would  be  something. 

2952.  Would  you  propose  to  give  lectures  to  that  one 
probationer  yourself  1 — Yes. 

2953.  {Dr.  Fuller.)  What  class  of  cases  have  you  at 
your  infirmary'? — 'VVe  get  nearly  all  sorts — we  get 
nearly  all  the  surgery  in  the  rural  district.  Brentwood 
is  our  largest  place — they  have  a  cottage  hospital  there. 

2954.  Do  you  nurse  all  cases  in  the  workhouse  infirm- 
ary 1 — We  nurse  all  sorts  of  ordinary  illness — whatever 
may  come  in. 

2955.  Do  you  got  all  kinds  of  diseases  1 — Yes. 

2956.  Such  as  pneumonia  or  rheumatism  '? — Oh  yes  ; 
it  is  very  largely  used — I  say  sometimes  too  much. 
We  got  a  case  in  this  morning  which  must  be  operated 
on  to-day — I  am  to  do  it  at  four  o'clock. 

2957.  What  class  of  cases  do  you  get  that  need  operat- 
ing upon  1 — This  is  a  case  of  an  enlarged  abscess  in  the 
hip  of  doubtful  origin,  and  we  are  going  to  clean  it  up  and 
so  on.  We  get  also  cases  or  pneumonia,  rheumatic 
fever,  heart  diseases,  and  so  on. 

2958.  Have  you  thought  out  any  curriculum  or 
-system  of  training  1 — No,  but  I  think  that  could  be  met 
in  any  way  this  Board  considered  necessary. 

2959.  Are  we  to  understand  from  what  you  have 
said  that  the  Guardians  do  not  wish  their  school  to  be 
recognised  as  a  school  qualified  for  training  for  the 
position  of  superintendent  nurse  ? — They  would  not 
get  enough  experience  there  to  qualify  anyone  to  be  a 
superintendent  nurse,  but  I  think  a  probationer  might 


very  fairly  be  allowed  to  count  the  time  she  has  spent  Dr.  Carter. 
with  us.   

2960.  Do  you  wish  your  probationers  to  stay  longer 
than  one  year  ? — No ;  all  that  they  would  learn  from  us 
they  would  learn  in  one  year.  The  probationer  gets  a 
lot  of  actual  nursing  which  she  would  not  get  in  a  large 
London  liospital — she  does  nothing  there  in  the  first 
year  except  cleaning  up  and  so  on.  With  us  she  does 
the  ordinary  work  of  the  ward,  and  presently  she  would 
take  a  certain  amount  of  night  duty. 

2961.  Do  you  wish  that  this  year  should  count  as 
one  of  the  three  years  which  according  to  the  present 
Order  must  be  spent  in  a  recognised  training  school  1 — 
I  think  I  might  very  fairly  ask  you  to  allow  a  year  to 
count  as  six  months.  You  would  thus  get  us  out  of 
our  difficulty,  or  to  some  extent  would  help  us  at  any 
rate. 

2962.  From  your  experience  of  workhouse  infirma- 
ries don't  you  think  there  is  a  very  large  demand  for 
ordinary  trained  nurses  without  necessarily  going  for 
the  position  of  superintendent  nurse  ? — Yes,  but  of 
course  everyone  likes  to  have  a  chance  of  bettering 
their  position.  They  naturally  want  to  get  as  high  as 
they  can. 

2963.  Is  your  infirmary  capable  of  training  persons 
to  act  in  the  ordinary  capacity  of  nurses  1 — Oh  yes. 

2964.  Would  they  be  trained  in  the  fundamental 
principles  of  nursing  1 — Yes. 

2965.  Before  she  leaves  you  ? — Yes,  certainly. 

2966.  What  about  the  higher  branches  of  nursing  1 — 
I  think  you  want  a  bigger  school  for  that,  but  she  would  . 
get  an  opportunity  for  this  when  she  passed  into  the 
larger  one  ? 

2967.  But  assuming  that  the  ordinary  workhou  s 
nurse  should  be  a  thoroughly  well-trained  nurse  1 — 
Undoubtedly  she  should. 

2968.  Is  your  workhouse  infirmary  capable  of  training 
probationers  to  fill  that  position  satisfactorily  1 — I 
think  if  she  wej'e  there  three  years  she  would  get  very 
good  experience,  and  would  have  quite  enough  work  to 
train  her  for  any  ordinary  cases — quite  enough,  except 
of  certain  rare  diseases  that  she  would  not  see  enough  of. 


Mr.  Joseph  Brown,  called  ;  and  Examined. 


.Mr.  Joseph 
Broicn. 


2969.  {Chairman.)  Mr.  Brown,  you  are,  I  believe, 
a  member  of  the  Dewsbury  Board  1 — I  am,  sir. 

2970.  You  were,  I  think,  chairman  ? — Yes,  I  have  been 
chairman  three  years,  and  chairman  of  tlie  principal 
committees  for  something  like  eleven. 

2971.  Have  you  had  difficulty  in  procuring  nurses 
at  Dewsbury  '? — Very  considerable  difficulty,  sir,  more 
particularly  say  eight  or  ten  years  ago,  and  again 
recently.  We  have  lost  three  of  our  most  likely  nurses 
through  the  fear  that  I  have  pointed  out  there,  of  their 
being  unable  to  obtain  a  good  appointment  through 
not  having  had  a  resident  medical  officer. 

2972.  How  many  beds  have  you  at  Dewsbury  ? — 
Two  hundred,  sir. 

2973.  Does  your  medical  officer  give  full  time  ? — 
Practically — well,  no,  he  is  not  required  to  give  full  time. 
He  is  under  contract  to  give  us  two  hours  in  the  morning 
and  two  hours  in  the  afternoon  of  every  day,  and  in 
addition  he  lias  to  give  lectui-es  to  the  nurses. 

2974.  How  many  nurses  have  you  now  1 — We  have 
eleven  now,  sir,  altogether,  I  think. 

2975.  You  made  an  application  some  little  time  ago 
to  the  Local  Government  Board  on  this  matter,  did  you 
not  1 — We  did,  sir. 

2976.  And  the  Board  said  that  any  nurse  trained  at 
Dewsbury  should  not  be  prevented  from  holding  any 
appointment  to  which  she  might  have  been  appointed, 
simply  because  she  had  not  been  trained  at  a  workhouse 
where  there  was  a  resident  medical  officer,  but  that  any 
such  case  should  be  considered  on  its  merits  ? — That  was 
the  undertaking  given  us  here  ;  we  came  here  as  a 
deputation  at  the  time  that  this  difficulty  began.  We 
wrote  about  it  several  times,  and  eventually  had  an 
interview  with  some  gentleman  at  this  office,  and  he  told 
us  that  we  might  assure  the  nurses  that  they  should 
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never  be  debarred  from  holding  a  situation  simply 
because  we  had  no  resident  medical  officer. 

2977.  And  with  that  assurance  have  you  still  diffi- 
culty 1 — For  a  while  that  answered  very  well,  sir,  but 
within  the  last  eighteen  or  perhaps  tweh  e  months  and 
at  this  present  moment  we  are  losing  three  ;  they 
say  that  when  they  have  served  their  full  time  they 
will  practically  have  to  begin  all  over  again. 

2978.  You  say  that  three  are  likely  to  leave  1 — We 
have  lost  three  since  the  commencement  of  the  current 
year,  sir. 

2979.  Where  have  they  gone  to  1 — One  has  come  to 
London  ;  I  do  not  know  where  the  others  are. 

2980.  Have  they  stayed  in  the  Poor  Law  service  ? — 
One  has,  I  know,  sir  ;  she  has  gone  into  a  public  infirm- 
ary, but  one  left  it  altogether.  You  see,  sir,  they  do 
not  give  us  the  reason  in  writing  why  they  are  leaving  ; 
it  is  not  given  us  in  a  formal  way  ;  it  is  given  us  through 
the  master,  and  that  is  the  answer  they  have  given  to 
us  in  that  way. 

2981.  Has  there  been  any  other  trouble  with  them? 
None,  whatever. 

2982.  Do  they  complain  of  their  quarters  ? — Oh,  no, 
they  cannot  complain  of  their  (juarters  with  us  ;  we  have 
had  one  complaint  in  that  direction  lately,  but  we  took 
it  that  it  was  a  "  colourable  "  complaint.  The  com- 
plaint was  that  the  utensils  used  by  the  nurses  were 
washed  up  in  the  same  sink  in  the  kitchen  as  the  patients' 
utensils  were  ;  we  did  not  regard  that  as  the  real  reason 
at  all. 

2983.  You  have  had  your  attention  called  of  course, 
to  the  Yorkshire  Scheme  for  appointing  an  examining 
body  1 — Oh  yes,  we  were  represented  upon  that  for  a 
few  months  during  its  inception,  but  we  withdrew 
for  various  reasons. 
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Mr.  Joseph      2984.  Dewsbiiry  has  not  seen  its  way  therefore  to 
Broum.     proceed  any  further  in  that  scheme  1 — No,  sir,  we  hope 
  that  the  Local  Government  Board  will  take  it  up. 

2985.  Do  you  see  any  reason  why  the  Yorkshire 
Scheme  of  local  examining  centres  should  not  succeed 
if  it  was  well  managed  1 — No,  sir,  I  am  prepared  to 
answer  that  in  the  negative. 

2986.  You  think  the  "Yorkshire  College  would  be 
a  suitable  body  to  appoint  examiners  1 — Undoubtedly 
so,  sir. 

2987.  I  think  you  wish  to  say  something  in  favour 
of  non-resident  medical  officers  1 — Yes,  sir,  because 
we  had  this  matter  under  consideration  when  we  built 
the  new  infirmary,  as  to  whether  we  should  appoint 
a  resident  medical  officer  and  so  comply  with  the  Order, 
but  we  decided  not  to  do  so.  What  influenced  us  was 
that  the  number  of  patients  is  such  and  the  size  of 
the  union  and  the  rateable  values  are  such  as  not 
to  warrant  us  in  appointing  both  a  resident  medical 
officer  and  another  experienced  medical  officer  as  a 
consultative  or  generally  siipervising  medical  officer 
for  the  union,  and  we  felt  that  we  should  not  get  from 
a  young  medical  officer  the  same  qualified  attention 
for  the  inmates  that  we  should  from  an  experienced 
gentleman  practising  in  the  neighbourhood,  the  same 
as  we  have  now.  He  must  necessarily  be  a  young  man 
to  come  there  and  we  wanted  someone  more  qualified. 
That  is  why  we  did  not  appoint  a  resident  medical 
officer.  If  we  had  appointed  a  resident  medical  man 
and  then  engaged  some  local  practitioner  of  good  stand- 
ing to  occupy  the  position  of  consulting  officer,  we 
could  not  have  expected  the  same  attention  from  him 
that  we  are  now  getting  from  one  of  the  most  able 
medical  men  we  have  in  the  whole  district. 

2988.  {Mr,  Knollys.)  Do  you  know  that  that  system 
is  carried  out  in  many  large  infirmaries  and  found  to 
answer  well ;  a  yoimg  man  is  appointed  as  resident 
with  a  man  of  large  experience  who  visits  at  certain 
times  of  the  day  ? — We  should  have  no  doubt  about 
its  efficiency  if  a  sufficient  stipend  could  be  offered  for 
the  work,  but  where  we  had  only  200  beds,  it  would 
be  too  little  to  give  anything  like  a  sufficient  salary  for 
any  local  gentleman.  It  would  involve  us  in  too  much 
expense. 

2989.  But  the  system  is  carried  out  in  many  large 
towns,  Newcastle,  for  instance  1 — Newcastle  is  much 
bigger  than  ours,  sir  ;  if  we  had  had  a  larger  number 
we  should  probably  have  come  to  a  different  conclusion, 
but  with  200  beds  there  would  have  been  hardly  suffi- 
cient to  engage  the  attention  of  a  resident  medical 
gentleman,  and  we  thought  that  difficulties  might  have 
arisen  in  that  direction,  and  it  was  on  that  account 
that  we  decided  to  employ  the  best  medical  man  we 
could  secure. 

2990.  What  salaries  do  you  pay  your  nurses  They 
pay  the  probationers  £l5  to  £20  ;  the  staff  nurses  are 
paid  £30  rising  to  £35. 

2991.  And  you  find  your  probationers  do  not  stay 
on  to  be  staff  nurses  in  your  own  workhouse  That 
is  the  difficulty  we  are  labouring  under  at  the  present 
moment. 

2992.  Why  do  they  not  stay  ? — The  only  reason  that 
has  been  given  to  us  has  been  this  that  I  have  given 
to  you  now. 

2993.  Because  they  cannot  rise  to  be  superintendent 
nurses  ?— No,  they  say  that  their  future  advancement 
will  be  prejudiced  by  our  not  having  a  resident  medical 
officer. 

2994.  {Dr.  Fuller.)  May  I  ask  you  what  the  salary 
of  your  medical  officer  is  1 — £l50. 

2995.  And  what  salary  would  you  think  it  necessary 
to  give  a  resident  medical  officer? — £100;  that  is 
what  they  are  paying  in  the  local  district  infirmary. 

2996.  And  do  you  regard  that  as  barring  such  an 
appointment  ? — No  sir,  we  thought  there  would  be 
scarcely  sufficient  work  to  employ  this  resident  medical 
man  and  to  secure  a  competent  visiting  physician  ; 
that  200  beds  would  hardly  have  been  sufficient  em- 
ployment, at  least  so  we  were  led  to  believe  by  several 
people  we  had  consulted  on  the  point. 

2997.  Were  they  professional  men  1 — They  were, 
sir.  those  whom  Ave  consulted  on  the  matter. 


2998.  You  thought  the  class  of  cases  you  had  did 
not  M'arrant  you  in  employing  both  a  resident  and  a 
visiting  medical  officer  1 — You  see,  sir,  the  majority 
of  those  we  have  are  not  sick ;  they  are  more  conva- 
lescent cases  than  really  sick,  they  are  old  people.  We 
are  at  the  present  time  engaged  in  transferring  from 
the  infirmary  about  twenty  of  them,  not  to  a  conva- 
lescent ward,  but  to  an  infirm  ward.  You  see,  the  oict 
infirmary  which  we  abandoned  some  ten  years  ago, 
we  have  since  had  it  rehabilitated  and  made  into  an 
old  people's  block  for  the  classification  of  the  old  people^ 
so  that  the  respectable  old  people  who  have  been  brought 
to  the  workhouse  through  no  fault  of  their  own  may 
have  apartments  by  themselves.  We  have  more  room 
than  we  want  for  that  purpose  and  the  doctor  has- 
requested  us  to  take  a  number  of  these  old  people  out 
of  the  infirmary  and  put  them  in  that  block  where 
they  will  be  under  the  care  of  one  woman. 

2999.  What  number  of  beds  will  that  leave  in  the 
infirmary  proper  1 — I  am  afraid  they  will  be  nearly 
full  then,  sir,  because  we  have  found  our  cases  vastly 
on  the  increase  during  the  last  ten  years. 

3000.  Since  your  infirmary  was  opened  do  you 
find  less  objection  on  the  part  of  outside  cases  to  come- 
in  for  rehef  1 — Undoubtedly  ;  that  is  the  secret  of  the- 
shortness  of  beds  ;  the  poor  will  sometimes  ask  to  come- 
in  to  be  treated ;  we  have  secured  the  unqualified 
confidence  of  the  poor  outside. 

3001.  Don't  you  think  if  you  appointed  a  resident 
medical  officer  in  addition  to  your  present  medical 
officer  that  that  would  be  a  still  further  inducement 
for  your  outdoor  sick  to  come  in  % — I  do  not  think 
we  have  any  that  it  would  influence. 

3002.  You  know  probably  that  if  sick  medical  relief 
cases  are  treated  in  the  infirmary  they  recover  much 
more  quickly  and  are  in  better  health  in  a  shorter 
time,  and  sooner  able  to  resume  their  work  than  if 
they  were  treated  in  their  own  homes  1 — The  difficulty 
is  with  the  poor  ;  that  they  do  not  recognise  that. 

3003.  You  think  "that  is  so  1 — We  have  proved  it. 
sir.  In  some  cases  we  have  continued  the  out-rehef 
in  full  whilst  we  brought  the  husband  (if  it  was  the  man 
who  was  iU)  into  the  infirmary.  We  have  continued' 
the  relief  to  his  family  at  the  old  figure  in  order  to 
induce  him  to  come  in.  That  has  brought  down  the 
objection  of  the  poor  people  to  coming  in. 

3004.  Have  you  any  knowledge  of  the  system  iu 
operation  at  Bradford  1  No,  I  have  not,  sir.  I  have 
a  slight  acquaintance  with  it ;  all  I  know  is  that  they 
have  a  nurses'  home  separate. 

3005.  Are  you  aware  that  they  have  an  assistant 
medical  officer  and  a  visiting  surgical  officer  and  a 
resident  medical  officer  1 — No,  sir,  I  did  not  know  that. 

3006.  And  that  there  is  some  prospect  of  an  additional 
medical  assistant  being  required  ? — I  have  the  impression 
that  their  infirmary  is  very  much  larger  than  ours. 

3007.  It  is  about  twice  the  size  ;  you  may  consider 
it  necessary  in  a  year  or  two  to  appoint  a  resident  medicaJ 
officer  1 — I  do  not  know  how  it  might  take  with  my 
Board  in  that  case  ;  there  would  be  considerable  re- 
luctance on  the  part  of  many  to  do  it. 

3008.  Have  you  any  statistics  showing  the  increase 
in  the  number  of  cases  treated  in  your  infirmary  during 
the  last  five  years  ? — No,  sir,  I  have  not  inquired  into 
that  ;  I  have  not  made  any  specific  inquiry  in  that 
direction. 

3009.  {Chairman.)  Do  you  think  ther  -  has  been  an 
increase  in  the  number  of  acute  cases  1 — Yes,  sir,  I 
should  say  there  was,  because  we  have  induced  them  to 
apply  to  us  for  treatment  in  that  way,  and  that  has 
multiplied  the  number.  When  we  built  for  200  beds 
we  thought  we  were  building  for  20  years  or  more. 
But  now,  as  I  say,  we  have  had  to  make  further  pro 
vision. 

3010.  {Dr.  Downes.)  You  do  not  know  the  number 
of  deaths  in  your  workhouse  ? — I  could  not  tell  you, 
but  the  mortality  is  very  considerably  reduced  since  we 
opened  the  new  infirmary.  I  had  the  figures  for  that, 
but  I  have  not  them  in  my  mind  just  now.  The  doctor 
laid  the  statistics  before  us  for  the  first  five  years,  show- 
ing that  we  had  reduced  the  mortality  very  largely 
since  we  opened  the  new  infirmary,  because  we  have  a 
very  careful  system  of  ventilation  over   slow  heat 
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radiators  ;  the  air  is  constantly  being  renewed  by 
warm  air  direct  from  the  outside.  The  doctor  attri- 
buted the  lower  death-rate  a  good  deal  to  the  improved 
conditions  of  ventilation.  Of  course  the  majority  of  the 
cases  we  get  are  asthmatical  and  bronchial  cases, 

3011.  {Dr.  Fuller.)  Is  youi  workhouse  medical 
officer  also  district  medical  officer  ? — No,  sir. 

3012.  Would  it  be  possible  to  combine  the  two  offices 
in  one  man  in  your  case  — No,  because  the  gentleman 
we  now  hive  comes  from  Batley,  and  our  workhouse  is 
in  Dewsbury. 


3013.  Does  the  town  of  Dewsbury  have  more  than  Mr.  Joseph 
one    district    medical    officer  'I — No,    the    workhouse  Brvwn. 
medical  officer  has  no  outside  duties  whatever. 

3014.  Is  your  workhouse  medical  officer  attached  to 
the  cottage  hospital  ? — I  believe  he  is,  sir,  but  I  cannot 
speak  positively  ;  he  is  in  Batley  and  I  am  in  Dewsbury, 
so  far  as  my  municipal  interests  are  concerned. 

3015.  How  far  does  the  medical  officer  live  from  the 
workhouse? — Probably  a  mile,  .but  he  is  connected  by 
telephone. 


Dr.  Humphreys,  called  ;  and  Examined. 


3016.  {Chairman.)  Dr.  Humphreys,  will  you  kindly 
tell  us  how  to  describe  you  in  the  minutes  of  the  pro- 
ceedings 1 — I  am  an  L.R.C.P.  London,  and  M.R.C.S. 

3017.  You  have  supplied  us  with  some  copies  of 
your  article,  so  that  we  know  your  proposal,  but  we 
have  asked  you  to  come  and  show  us  the  maps  you 
have  made  setting  it  out  % — I  have  them  here  and  will 
show  them. 

3018.  You  say  that  as  regards  Wales  you  have  found 
it  difficult  to  do  anything  1. — I  had  a  great  difficulty  in 
arranging  for  the  provision  of  nurses  in  Wales,  there 
being  so  few  places  where  they  can  be  trained. 

3019.  This  map  that  you  produce  shows  how  you 
propose  to  establish  infirmaries  to  take  the  acute  cases 
out  of  all  workhouses  % — To  take  all  cases  of  sickness 
out  of  the  workhouse  ;  the  small  red  circle  indicates  the 
position  where  the  central  institution  would  be  ;  the 
larger  circle  gives  an  idea  of  the  distance,  about  11  miles 
across  ;  it  is  at  any  rate  about  1 1  miles  from  the  centre  ; 
that  is  about  the  distance  that  patients  would  have  to 
travel  to  the  centre. 

3020.  How  many  new  infirmaries  would  have  to  be 
built  under  your  plan  1 — That  would  depend  upon  the 
accommodation  at  present,  to  a  great  extent. 

3021.  You  propose  to  utilise  all  existing  hospitals  ; 
do  you  propose  to  utilise  the  existing  infirmaries  1 
— My  scheme  is  not  based  upon  the  ordinary  civil 
hospitals  ;  it  deals  with  the  nursing  of  sick  persons  under 
the  Poor  Law,  and  supposes  that  they  will  remain 
under  the  same  authority.  Where  infirmaries  were 
separate  from  the  workhouse  and  suitable  they  would 
be  utilised.  The  great  difficulty  is  to  get  any  nurses  at 
all  in  infirmaries  which  are  actually  inside  the  work- 
house walls. 

3022.  To  take  the  county  that  I  am  most  closely 
acquainted  with,  the  county  of  Yorkshire.  I  see  you 
projiose  to  have  one  of  these  centres  at  Northallerton 
and  one  at  York  for  the  North  Riding  of  Yorkshire,  one 
at  ^liddlesbrough,  and  one  at  Scarborough  ;  is  that  the 
idea  ? — Yes,  that  is  worked  out  on  the  distances  from 
the  different  workhouses  scattered  about,  the  convenient 
centres  to  which  patients  could  be  sent.  I  have  no 
local  knoAvledge  of  Yorkshire  ;  it  is  worked  out  on  the 
map  according  to  the  distances  sick  persons  could  be 
carried  by  road  or  rail  respectively. 

3023.  That  would  not  in  the  North  Riding  of  York 
shire  involve  building  any  new  hospitals  ? — I  do  not 
know  what  those  hospitals  are  like  or  what  is  their 
accommodaiton. 

3024.  Have  you  worked  out  any  idea  of  the  cost  of 
your  scheme  1 — No,  I  have  worked  it  out  simply  from 
a  medical  point  of  view.  These  places  are  chosen  more 
with  a  view  to  finding  a  convenient  centre  rather 
than  sending  to  an  especially  well-organised  infirmary  ; 
but  where  the  two  coincided  they  could  be  utilised, 
and  in  a  vast  number  of  cases  that  would  be  so. 

3025.  {Dr.  Fuller.)  Have  you  an  extended  acquain- 
tance with  the  Poor  Law  1 — I  have  been  a  member  of 
the  Workhouse  Infirmary  Nursing  Association  for 
about  twelve  years,  on  their  executive,  and  Me  have 
a  very  large  amount  of  information  brought  before  us 
there.  We  have  had  constant  interviews  with  nurses 
and  matrons  in  the  Poor  Law.  I  have  done  parish 
work  also  in  one  of  the  districts  in  Kent.  The  scheme 
before  the  Committee  is  the  outcome  of  six  years  con- 
tinuous labour  on  a  vast  collection  of  hard  facts  gathered 
from  many  sources,  including  personal  interviews  with 
Boards  of  Guardians. 


3026.  I  ask  that  question  because  I  wondered  whether 
you  were  acquainted  with  the  type  of  Guardian  met  Eumphreys 

with  in  the  rural  districts  1 — -I  am,  to  some  extent,  and   

I  saw  something  of  them  at  the  Central  Poor  Law 
Conference  and  at  Board  meetings.  I  came  to  the 
conclusion  that  the  Guardians  as  a  rule  were  not  people 
capable  of  managing  trained  nursing  at  all  :  that  they 
were  not  as  a  rule  capable  of  unde  standing  such  a 
technical  subject.  That  is  the  conclusion  I  came  to 
a  long  time  ago. 

2027.  The  fundamental  principle  of  Poor  Law 
administration  is  local  government.  In  your  opinion 
would  it  be  possible  to  locally  educate  the  Guardians 
up  to  the  ado])tion  of  a  scheme  such  as  yours,  or  would 
you  propose  that  it  should  be  done  by  compulsory 
powers  % — I  think  something  between  the  two  ;  but 
I  think  it  is  between  the  County  Comicils  and  the 
Guardians.  Many  of  the  County  Councils  are  of  opinion 
that  something  very  considerable  should  be  done  to 
improve  the  nursing  of  the  sick  poor.  If  the  Guardians 
do  not  carry  it  out  in  an  eflacient  manner,  it  may  be  a 
question  for  the  County  Councils  taking  it  up. 

3028.  In  your  opinion  do  you  wish  us  to  understand 
that  the  indoor  relief  should  be  a  national  charge  ; 
indoor  medicd  relief  as  distinct  from  indoor  relief  ? — 
Yes,  I  think  so. 

3029.  Not  a  county  charge Partly  both.  It 
should  be  spread  over  a  larger  area  than  at  present. 
But  I  do  not  claim  to  be  an  expert  on  financial  questions 
at  all.  The  opinions  I  have  arrived  at  are  simply  a 
question  of  nursing  the  sick. 

3030.  Of  course  the  question  of  administration  comes 
m  in  the  same  way.  You  make  a  statement  that  "  it 
has  been  found  impossible  to  get  sufficient  trained 
nurses  from  outside  to  supply  the  deficiencies  of  the 
system,  and  even  such,  if  they  do  enter  it,  require  an 
additional  training,  and  have  to  abandon  many  of 
what  are  usually  considered  the  proper  standards  of 
nursing  before  they  are  fit  for  their  duties."  Is  that 
based  on  representations  which  you  have  received  in 
your  official  capacity  in  connection  with  the  Workhouse 
Nursing  Association  ? — Yes,  partly,  and  partly  from, 
what  I  have  read  and  partly  from  what  I  have  heard. 
I  made  enquiries  from  old  nurses  as  to  the  circumstances- 
under  which  well-trained  and  efficient  nurses  could 
possibly  be  got  to  go  to  workhouses,  and  what  I  gathered 
was  that  so  far  there  had  been  no  inducements  which 
would  take  the  nurses  there  and  retain  them  in  the 
service.  There  is  the  question  of  the  master  and 
matron's  interference — the  whole  thing  has  a  bad  name 
— the  fact  is  that  although  they  are  from  time  to  time 
sent  down  to  take  temporary  places  they  will  not  take 
the  posts  of  their  own  accord  with  a  view  to  retaining 
them  for  any  considerable  period  of  time. 

3031  On  page  six  of  your  paper  you  say,  "On  the 
other  hand,  the  sick  wards  of  a  workhouse  may  be 
said  to  be  lacking  in  everything  which  makes  for  success,^ 
or  which  facilitates  the  work."  Is  that  based  on  personal 
knowledge  1 — To  a  certain  extent  it  is. 

3032.  You  say  the  essentials  of  nursing  are  often 
found  wanting  "  ? — That  was  one  of  the  things  we 
found  a  long  time  ago. 

3033.  Do  you  mean  that  to  apply  to  the  present 
time  ? — To  a  certain  extent  we  do. 

3034.  Are  you  speaking  of  small  rural  workhouses  'I 
— More  especially  the  small  ones  ;  the  large  ones,  of 
course,  are  well  stocked. 
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Dr.  3035.  You  say,  "  The  nursing  staff  is  made  up  of 

Hvmphreys-.  perhaps  one  or  two  well-trained  nurses,  whose  whole 

  time,  however,  is  occupied  in  fi  ling  up  forms  and 

writing  up  reports,  and  who  are  simply  lost  in  a  multi- 
tude of  'assistant  nurses.'  These  last  are  totally  un- 
trained, entered  as  probationers  for  a  three  years' 
course  of  training,  a  training  Avhich  they  frequently 
receive  only  in  name."  Do  you  know  that  of  your 
own  knowledge  1 — Yes,  I  may  say  to  some  extent  I  do. 

3036.  And  then  you  go  on  to  say,  "  The  stafi'  is 
completed  by  infirm  paupers."  Are  we  to  infer  that 
you  know  that  the  nursing  staff  is  augmented  by 
paupers  1 — Yes,  I  know  of  one  case  from  personal 
knowledge,  and  believe  many  others  exist. 

3037.  In  which  the  paupers  perform  nurses'  duties  : 
— Yes,  although  they  are  often  called  attendants. 

3037  * .  You  say  also  on  page  eight,  "  It  also  permitted 
— a  disastrous  lapse — under  certain  rather  wide  limits, 
the  continued  use  as  nurses  of  the  paupers  who,  up 
to  that  time,  had  been  largely  employed  in  that  capa- 
city." You  are  aware  that  the  use  of  pauper  wards- 
maids  as  attendants  rests  with  the  medical  officer  ? 
— Nominally,  yes,  but  he  has  so  much  pressure  put 
upon  him  often  that  he  is  obliged  to  give  way. 

3038.  You  think  that  the  secret  of  what  you  men- 
tion, that  the  paupe.-  ward  attendants  are  performing 
nurses'  duties,  is  that  the  medical  officer  of  the  work- 
house has  pressure  Irought  to  bear  upon  him  by  the 
(Juardian.-  to  make  use  of  them? — I  believe  partly  so, 
and  partly  that  nurses  cannot  be  obtained. 

3039.  You  go  on  to  say  that  "  The  master  and  matron 
i're  still  able  to  interfere  arbitrarily  with  the  nursing 
by  refusing  adequate  supplies  of  necessaries."  Is  that 
information  which  you  have  had  in  your  official  capa- 
city 1 — It  has  come  before  me  in  that  way  ;  yea,  and 
I  have  been  told  so  independently  also  by  nurses. 

3040.  With  regard  to  training  schools  you  say,  ' '  The 
infirmary  to  which  the  training  school  is  attached  must 
contain  at  least  200  beds."  You  give  us  your  opinion 
as  a  medical  man  that  that  should  be  the  limit  1 — Yes, 
that  is  also  the  opinion  of  people  who  are  experienced 
on  the  question. 

3041.  You  propose  to  modify  that  statement  by  saying 
that  a  resident  medical  officer  is  necessary  for  200  beds  '\ 
— I  think  so,  if  only  on  account  of  the  number  of  patients. 

3042.  And  you  propose  a  universal  curriculum  ?— A 
minimum  curriculum. 

3043.  You  say,  "  It  is  impossible  to  get  well-trained 
nurses  to  stay  for  any  considerable  length  of  time  in 
places  where  they  lose  their  skill  for  want  of  practice." 
Will  you  be  good  enough  to  explain  that  ?— Well,  one 
thing,  for  instance,  is  that  the  number  of  nurses  em- 
ployed is  far  less  in  the  infirmaries  than  in  the  ordinary 
hospitals  :  the  proportion  between  staff  and  patients 
is  quite  different.  Then  in  so  many  small  places,  as  I 
understand,  the  ordinary  nursing  appliances  are  not  to 
be  found,  or  at  any  rate  they  are  deficient,  and  the 
patients  are  few  in  number  and  vary  very  little. 

3044.  W^hat  is  generally  the  proportion  of  nurses  to 
patients  in  the  general  hospitals  1 — Including  proba- 
tioners it  runs  up  from  one  nurse  to  one  and  a  half 
patients  at  the  London,  and  up  to  one  in  five  at  Guy's. 
One  staff  (trained)  nurse  to  eight  patients  would  probably 
be  about  the  average  as  a  rule  for  the  Metropolis,  and  I 
think  for  provincial  hospitals  as  well. 

3045.  Do  you  think  your  scheme  would  be  in  any 
way  met  by  the  Board  recognising  the  present  work- 
house infirmaries  which  contain  200  beds  in  different 
parts  of  the  country  as  recognised  ti'aining  schools  1 — 
That  would  not  supply  the  nurses  for  the  smaller  work- 
houses ;  they  would  not  stay,  and  the  numbers  being 
trained  would  be  insufficient  as  at  present.  I  have 
calculated  that  if  all  the  infirmaries  in  England  with  an 
average  of  over  200  beds  were  to  train  nurses  there 
would  only  be  about  330  nurses  available  each  year, 
coming  out  as  trained  nurses  :  that  is  to  say,  probationers 
of  three  years'  training  wdio  have  been  trained  in  an 
infirmary  where  the  proportion  of  probationers  to 
staff  nurses  is  as  one  to  two.  About  1,000  trained 
nurses  would  be  required  annually  to  keep  up  a  proper 
standard  of  nursing. 

3046.  You  think  that  is  an  essential  part  of  the  train- 
ing ;  that  a  schcol  should  only  be  recognised  if  the 


Guardians  employ  two  staff  nurses  to  a  probationer  % — 
I  think  so. 

3047.  You  put  forward  an  example  of  the  working 
of  your  scheme  in  Hampshire  ? — Yes. 

3048.  I  see  that  you  propose  that  Winchester,  Portsea 
and  Southampton  should  be  recognised  centres  % — That 
is  so. 

3049.  Do  you  know  the  Farnham  Workhouse  In- 
firmary ? — I  discussed  it  about  three  years  ago  with  one 
of  their  Guardians. 

3050.  I  might  perhaps  tell  you  that  there  we  have  an 
exceptionally  high  standard  of  medical  and  nursing 
administration.  Did  you  purposely  leave  out  that 
infirmary  ? — No,  I  know  nothing  about  the  infirmary 
there.  I  put  it  on  genei-al  grounds  that  infirmaries 
containing  less  than  200  patients  on  an  average  would 
be  unable  to  train  their  own  probationers.  Those  who 
had  less  than  that  number  would  necessarily  have  to 
be  supported  from  other  institutions  in  respect  of  nurses. 
I  take  that  lo  be  the  case  at  Farnham. 

3051.  At  Farnham  we  have  a  new  workhouse  in- 
firmary ? — In  a  few  separate  infirmaries  where  nursing 
could  be  well  carried  out  and  where  there  were  between 
100  and  200  beds,  I  propose  that  existing  buildings 
should  be  utilised  for  nursing  purposes.  There  would 
not  Lic  many  of  them.  They  could  not  train  probationers, 
however,  and  would  depend  on  other  infirmaries  for 
then  nursas.  But  where  the  number  is  under  100  I 
think  iLcre  are  very  serious  objections  to  their  being 
kept  in  lise,  even  for  nursing  purposes.  One  general 
standard  is  necessary,  through  individual  institutions, 
as  Fa;  niiam,  might  vary  in  efficiency  from  year  to  year, 
from  internal  causes. 

3052.  I  want  to  get  at  the  reason  why  you  chose 
Winchester  1 — The  reason  was  geographical :  railways 
and  roads,  and  because  of  its  being  a  county  centre 
conveniently  placed  as  regards  many  small  infirmaries  ; 
it  is  a  geographical  question.  The  place  is  easy  of  access 
from  many  surrounding  unions. 

3052*.  Do  you  propose  to  deal  with  the  acute  sick  : 
such  as  acute  rheumatism  and  acute  pneumonia  1 — 
They  would  be  sent  in  to  the  nursing  centre  as  soon  as 
they  could  be  removed  ;  in  the  meantime  they  would 
remain  in  the  local  workhouses  and  would  be  nursed 
there  by  a  nurse  sent  down  from  the  centre. 

3053.  That  is  an  essential  feature  of  your  scheme  : 
a  staff  of  nurses  to  take  care  of  acute  sick  cases  ? — Yes, 
so  long  as  they  could  not  be  removed. 

3054.  You  do  not  propose  that  a  properly  trained  nurse 
should  be  retained  in  local  workhouses  as  at  present  1 — 
In  the  small  workhouses  the  difficulty  is  to  retain  them. 

3055.  On  page  eight  you  suggest  that  there  should  be 
receiving  wards  for  the  sick  who  require  trained  nurses 
for  their  care  ;  where  do  you  propose  that  these  re- 
ceiving wards  should  be  situated  '? — At  the  present 
workhouses. 

3056.  {Mr.  Knollys.)  Under  what  authority  do  you 
propose  that  these  receiving  houses  for  the  sick  should 
be  set  up  'I — It  would  be  done  under  the  same  authority 
as  at  present.  There  would  be  no  new  receiving  wards 
required.  The  only  new  buildings  would  be  at  the 
nursing  centres,  where  the  present  buildings  were  un- 
suitable or  too  small. 

3057.  But  these  districts  would  comprise  parts  of 
several  unions  % — There  would  be  a  Board  comprised 
of  representatives  of  those  unions  to  regulate  the  nursing 
centres. 

3058.  How  do  you  propose  to  pay  for  these  ?— That  is 
a  point  I  have  not  considered. 

3059.  {Chairman.)  This  map  shows  points  taken  for 
geographical  considerations,  and  not  by  areas  ?— Yes, 
the  position  of  the  nursing  centres  are  calculated  on 
distances  (from  the  unions  to  be  affiliated  to  them), 
which  it  would  be  reasonable  for  sick  persons  to  travel. 

3060.  Have  you  in  preparing  your  scheme  taken  into 
consideration  the  individual  capacities  of  the  various 
workhouse  infirmaries  already  existing  1  Have  you 
differentiated  between  them  in  any  way  1—1  put  them 
down  under  the  headings  whether  they  could  train 
nurses  or  whether  they  could  not.  Perhaps  I  may 
mention  the  way  in  which  the  idea  of  my  scheme  arose  ; 
it  did  not  start  independently,  it  gradually  worked  out 
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of  an  expert  discussion  as  to  the  workingof  the  Poor 
Law  system,  as  to  how  the  workhouses  were  going  to 
get  sufficient  nurses.  It  was  suggested  and  agreed  that 
they  must  train  their  own  nurses  eventually,  and  must 
train  them  in  some  centres.  When  I  Avorked  out  where 
they  could  be  trained  I  found  that  it  was  impossible, 
under  existing  conditions,  to  train  sufficient  nurses  to 
nurse  the  patients  that  were  under  the  care  of  the 
oiuardians. 

3061.  So  that  you  are  proposing  bringing  the  sick 
into  groups  for  the  purpose  of  training  nurses  ? — For  the 
purpose  of  nursing  the  sick  in  the  first  instance.  Guar- 
dians cannot  get  the  nurses  ;  there  are  great  difficulties 
in  connection  with  the  ordinary  hospitals,  they  often 
find  themselves  in  great  straits  to  get  nurses. 

3062.  Do  you  see  the  difficulty  :  we  have  no  power 
to  report  as  to  a  general  alteration  of  the  Poor  Law  ;  it 
appears  that  your  scheme  would  want  a  re-grouping  of 
Poor  Law  areas  1 — I  think  the  first  consideration  is  the 
nursing  of  the  sick.  At  present  it  is  impossible  to  get 
that  done.  If  the  difficulty  is  to  be  overcome  we  must 
begin  all  over  again. 

3063.  But  this  Committee  can  hardly  deal  with  that  ; 
this  Committee  have  to  deal  with  nursing  under  the 
present  Poor  Law  1 — My  point  is  that  the  patients  ought 
to  be  the  first  consideration. 

3064.  (Dr.  Fuller.)  Have  you  any  special  knowledge 
of  the  Welsh  infirmaries,  particularly  in  relation  to 
North  and  Mid-Wales  ? — No,  I  have  never  been  in 
Wales,  sir. 


3065.  You  consider  then  that  it  would  be  impossible  B>: 

to  carry  out  this  scheme  under  the  present  law  1 — I  Humphreys. 

have  regarded  it  in  this  way,  that  as  it  is  at  present  the   

Poor  Law  has  failed  entirely  in  the  nursing  of  the  sick, 
and  the  fact  of  this  inquiry  proves  that  this  is  a  very 
serious  difficulty,  and  I  take  it  there  may  be  some 
changes  necessary. 

3066.  {Chairman.)  Do  you  not  think  that  your 
object  of  improving  the  nursing  in  workhouses  might 
not  be  furthered  in  a  different  way  by  offering  more 
inducements  to  nurses  to  remain  in  the  Poor  Law 
service  1 — I  think  nothing  would  induce  them  to  remain 
in  the  small  workhouses. 

3067.  Wr.  Fuller.)  You  put  forward  in  your  paper 
five  separate  points  which  you  regard  as  inducements. 
One  is  that  the  Guardians  should  pay  half  the  nurse's 
premium  for  an  annuity  1 — That  is  in  connection  with 
the  scheme. 

3068.  But  could  not  that  be  done  under  the  present 
system  1 — I  am  sure  you  will  not  get  them  to  stay  in  the 
smaller  workhouses  at  all. 

3069.  Have  you  thought  any  scheme  of  registration 
of  nurses  1 — Of  course  under  my  scheme  the  central 
body  would  get  a  list  of  nurses  and  the  Guardians  would 
apply  to  that  body  when  they  wanted  a  nurse. 

3070.  Would  a  registration  scheme  meet  the  difficulty 
in  your  opinion  % — I  do  not  think  you  have  any  possi- 
bility of  marked  advance  in  line  with  other  nursing 
authorities  under  the  present  system  at  all.  I  think  it 
wants  altering  if  it  is  to  obtain  and  retain  efficient  nurses. 


The  Hon.  Sydney  Holl/ 

3071.  {Chairman.)  Mr.  Sydney  Holland,  you  are 
the  Chairman  of  the  London  Hospital,  are  you  not  1 — 
Yes,  and  also  Chairman  of  the  Poplar  Hospital,  and  of 
the  Tilbury  Cottage  Hospital.  I  am  also  on  the  Council 
of  the  Queen's  Jubilee  Institute  of  Nurses — we  have 
about  1,000  working  in  different  parts  of  England— 
and  I  have  just  been  nominated  to  be  on  the  Queen 
Alexandra's  Imperial  Army  Nursing  Board. 

3072.  You  are  connected  then  with  two  institutions 
having  a  large  number  of  nurses  under  them  1 — Yes, 
we  have  470  nurses  at  the  London  Hospital,  including 
9-2  on  the  private  staff,  and  about  30  at  Poplar. 

3073.  Could  you  give  us  some  information,  either  in 
confirmation  or  otherwise,  of  what  we  heard  from  a 
witness  just  now  as  to  the  number  of  pa.tients  to  a  nurse 
in  the  London  hospitals  1 — The  nursing  staff  in  the 
London  hospitals  (and  the  proportion  is  universal 
through  all  the  best  managed  hospitals  in  London)  is 
about  2'8  to  2' 10  occupied  beds  to  each  nurse.  This 
is  the  case  at  Guy's,  Bartholomew's,  King's,  Middlesex, 
Westminster  ;  I  know  them  all  by  heart  ;  they  are  all 
under  three  occupied  beds  per  nurse.  When  I  spealc 
of  the  number  of  nurses  in  a  hospital,  when  I  say  one 
nurse  to  two  and  a  half  beds,  that  includes,  of  course, 
probationer  nurses  and  a  lot  of  nurses  who  are  doing 
special  duties  ;  those  we  have  for  lupus,  for  instance.  We 
have  15  nurses  working  in  the  lupus  light  department, 
and  they  are  not  occupied  in  nursing  patients  in  bed. 
There  is  a  great  deal  of  extraneous  vv'ork  done  outside 
the  actual  nursing,  e.g.,  laundry  sisters,  linen  room 
sister,  home  sisters,  office  sisters,  and  19  nurses  in 
the  out-patient  department,  and  these  increase  the 
number  of  n\u-ses  in  proportion  to  the  beds. 

3074.  Would  you  have  the  same  number  of  nurses 
per  occupied  bed  in  the  Poor  Law  infirmaries  1 — It  would 
iae  ridiculous  to  suggest  that  Poor  Law  nurses  should 
be  in  anything  like  the  sa.me  proportion  as  general 
hospitals.  The  cases  are  different  ;  you  have  not 
students  going  round  all  day.  You  have  not  a  visiting 
staff  of  physicians  and  surgeons.  One  of  the  best 
infirmaries  in  London,  as  you  knoAV,  is  St.  Pancras,  the 
one  at  Dartmouth  Park  Hill.  There  they  have  got 
something  like  50  nurses  to  500  patients.  I  believe 
those  patients  are  just  as  clean  as  ours,  their  heads 
and  nails  and  backs  are  in  just  as  good  a  condition  as 
ours,  because  the  nurses  have  nothing  else  to  do.  Many 
of  the  Poor  Law  patients  are  chronic,  and  many  of 
them  are  out  of  bed  a  great  part  of  the  day,  and  not  a 
large  proportion  of  them  are  seriously  ill  ;  whereas 
at  the  London  Hospital  far  the  greater  number  of 
patients  are  confined  to  bed  the  whole  day,  and  in 


>ND,  called  ;  and  Examined. 

nine  cases  out  of  ten  it  is  a  question  of  life  and  death.  Tin:  don. 
Our  death  rate  is  10  per  cent.  Sydney 

Uollnnd. 

3075.  Wliat  do  you  think  is  the  proper  proportion  of  

nurses  to  patients  in  an  infirmary  ? — I  could  not  tell 

about  the  proportion  ;  I  have  no  sufficient  experience  in 
Poor  Law  niu'sing. 

3076.  Is  nursing  less  popular  than  formerly  1  Do 
you  find  any  difficulty  in  recruiting  nui'ses  ? — I  think 
nursing  is  not  less  popular  than  it  was.  Let  me  give 
you  our  experience.  Of  course,  the  standard  at  the 
London  Hospital  is  a  very  high  one  ;  we  do  not  take 
the  servant  class  ;  we  do  not  take  Avomen  whom  we 
do  not  think  Avill  be  able  to  pass  through  the  severe 
examinations,  because  they  really  are  stiff  examina- 
tions ;  we  do  not  take  anyone  who  is  not  very  strong  in 
health.  We  had  1,618  applications  last  year,  and  of 
these  454  were  interviewed.  Out  of  those  1,618  appli- 
actions  Miss  Liickes,  the  matron,  sent  for  all  those 
whom  she  thought  were  at  all  likely  to  be  suitable, 
erring  rather  on  the  side  of  seeing  more  than  Avere  likely 
to  be  suitable.  Well,  she  saAv  454  out  of  the  1,618. 
The  rest  Avere  either  too  old  or  obviously  too  little  edu- 
cated or  too  young.  But  lots  of  these  Avomen  have 
done  perfectly  Avell  for  Poor  LaAv  nursing,  and  lots  of 
them  Avould  do  perfectly  Avell  for  many  of  the  smaller 
hospitals  and  many  of  the  provincial  hospitals.  I  am 
not  sneering  at  the  provincial  hospitals,  and  I  do  not 
refer  to  tlie  bifrger  ones,  but  lots  of  these  candidates 
Avould  have  done  for  positions  in  Poor  LaAv  infirmaries  or 
in  small  provincial  hospit;us.  Therefore,  I  do  ucc 
think  it  could  be  sairl  that  there  is  a  dearth  of  Avomen 
Avishing  to  be  nurses.  On  the  other  hand,  the  number 
of  training  schools  for  training  them  ought  to  be  very 
much  increased.  I  think  there  is  a  difficulty  noAv  in 
getting  enough  training  schools.  Although  the  numbei's 
of  people  applying  have  increased,  the  demands  for 
niu'ses  are  certainly  greater  than  they  ever  Avere.  For 
instance,  it  is  only  since  the  first  Jubilee  that  the  late 
Queen  started  the  district  nurses,  and  Ave  have  1,000 
of  them  now  ;  that  Avas  comparatively  a  new  demand. 
Then  there  is  the  Colonial  Nursing  Association,  which 
takes  up  a  good  many  nurses.  Then  the  School  Board 
Avant  nurses,  and  the  Metropolitan  Asylums  Board 
Avant  nurses.  Then  by  the  Local  Government  Board, 
1897  Order  (Avhich  was  not  a  great  success,  I  fancy), 
you  wanted  a  lot  more  nurses.  1  do  not  think  you  must 
be  disappointed  if  you  do  not  get  all  the  nurses  you  may 
Avant  at  once.  I  do  not  thinlc  you  must  expect  to  get 
a  full  supply  of  nurses  ;  there  must  be  a  dearth  for  a 
time.  But  I  do  honestly  believe  that  you  Avould  find 
many  more  Avomen  ready  to  nurse  under  the  Poor  LaAV 
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MINUTES  OF  EVIDENCE: 


The  Hon.  if  you  made  the  conditions  a  little  more  favourable. 
Sydney     That  is  my  belief  from  what  I  hear  on  all  sides,  univer- 

Holland.  sally.  We  have  many  old  "  Londoners  "  in  the  Poor 
Law,  and  there  is  an  universal  opinion  amongst  them 
that  no  women  with  any  respect  for  themselves  will 
work  under  the  conditions  of  having  to  serve  under 
untrained  masters  and  untrained  matrons.  Of  course, 
the  probationers  do  not  know  this  when  they  enter 
your  service,  but  the  people  in  your  own  service  hate 
their  profession,  and  say  so  boldly  ;  and  this  does  not 
tend  to  make  it  popular  or  attract  candidates.  No 
trained  woman,  whom  I  know,  would  stand  being 
under  an  untrained  woman.  Then  it  is  a  fatal  thing 
that  the  control  over  the  nurses  is  not  left  to  the  super- 
intendent nurse  or  nursing  matron.  Even  where 
the  nursing  is  not  under  the  master  or  matron  it  is 
generally  under  the  resident  medical  officer.  If  the 
medical  officer  is  a  resident  he  is  generally  a  yotmg  man 
who  has  just  left  his  hospital,  and  who  knows  nothing 
whatever  about  nursing.  If  you  will  excuse  my  saying 
.-so,  doctors  do  not  necessarily  know  anything  about 
-nursing  ;  they  are  not  taught  it,  and  they  often  do  not 
know  anything  about  it ;  they  learn  it  in  time.  But 
here  you  have  a  trained  woman  under  a  young  man. 
She  has  no  control  over  her  nurses  ;  they  can  appeal 
to  this  young  man  for  anything  ;  he  can  give  them 
leave,  and  I  believe  I  am  right  in  saying  that  he  can 
sign  the  certificate  if  the  superintendent  nurse  refuses 
to  do  so. 

3077.  Do  you  mean  that  the  medical  officer  can  give 
them  leave  instead  of  the  superintendent  nurse  ] 
Yes  ;  I  am  talking  of  the  bigger  infirmaries  where  there 
is  a  resident  medical  officer.  I  state  this,  that  if  a  nurse 
went  to  the  matron  and  said,  "  May  I  go  out  to-night," 
and  the  matron  said,  "  No,  I  want  you  in  the  ward," 
and  then  the  nurse  were  to  go  straight  to  the  medical 
officer  and  he  were  to  say,  "  Certainly,  you  may  go 
out,"  she  would  be  entitled  to  go,  and  the  Local  Govern- 
ment Board's  Orders  would  have  been  carried  out. 
Everything  Is  under  the  control  of  the  medical  officer. 
In  the  lay  hospitals  we  should  never  stand  that  ;  the 
nurses  are  entirely  under  the  matron  at  the  London 
Hospital ;  the  doctors  cannot  even  order  a  special  nurse 
for  a  patient. 

3078.  It  must  be  through  the  matron  1 — Yes  ;  they 
can  say  to  the  matron,  "  That  case  wants  watcning. 
The  matron  says,  "  Very  well,  I  accept  the  responsi- 
bility," but  how  she  has  the  case  watched,  whether  she 
puts  on  a  special  niirse  to  watch  it  or  not  is  her  affair. 
The  doctor  cannot  order  her  to  do  so.  This  control  of 
the  nursing  should  be  with  your  Poor  Law  nursing 
matrons.  If  a  case  Is  not  properly  nursed  the  resident 
medical  officer  would  report  to  his  Guardians  that  the 
nursing  is  bad,  and  the  superintendent  nurse  would 
have  an  opportunity  to  defend  herself. 

3079.  {Dr.  Dowries.)  I  think  you  are  speaking  of  what 
.^re  known  as  "  separate  "  infirmaries,  whei'e  there  is 
a  resident  medical  officer  1 — I  am,  sir.  In  the  smaller 
ones  the  superintendent  nurse  is  in  an  even  more  diffi- 
cult position  ;  it  is  almost  worse  because  in  these  the 
matron  of  the  workhovise  is  responsible  for  the  nursing. 
Now  and  then  you  find  a  case  where  the  superintendent 
nurse  and  matron  of  the  workhouse  get  on  together, 
and  these  difficulties  do  not  occur.  But  often  the 
superintendent  nvirse's  position  is  very  bad.  She  has  an 
outside  medical  officer  who  comes  in  for  a  few  minutes 
every  day,  intensely  bored  with  the  pauper  cases,  out 
of  which  he  gets  nothing,  and  which  are  uninteresting 
and  monotonous  ;  he  rushes  through  the  wards  and 
goes  away  again  ;  and  yet  that  man  under  the  Local 

'  Government  Order  is  responsible  for  the  nursing ! 
He  is  often  not  quite  independent.  He  is  dependent 
upon  the  Guardians  who,  it  often  happens,  are 
hostile  to  nursing.  He  is  dependent  for  a  great 
deal  of  his  private  practice  on  the  Guardians,  and  he 
dare  not  contradict  them ;  therefore,  the  woman's 
position  is  a  most  unsatisfactory  one.  Now,  I  have 
given  you  some  of  the  reasons  why  they  hate  it.  Very 
often,  too,  your  nurses'  accommodation  is  much  inferior 
to  what  they  have  in  hospitals.  I  do  not  know  about 
their  pay  ;  at  St.  Pancras,  I  understand,  they  do  not  get 
anything  at  all  for  the  first  year,  which  is,  of  course, 
absurd.  At  the  London  Hospital,  where  anyone  would 
admit  that  the  training  is  better  than  Poor  Law  training, 
^.cnbationers  get  £12  the  first  year,  £20  the  second  year 


and  so  on.  The  principle  I  am  suggesting — that  the 
superintendent  nurse  should  be  entirely  responsible 
for  the  nursing — is  one  that  has  been  tried,  and  is  now 
in  existence,  at  every  lay  hospital  in  England. 

3080.  {Mr.  Knollys.)  Will  you  kindly  say  exactly 
what  your  suggestion  is  1 — I  suggest  that  the  superin- 
tendent nurse  in  the  big  infirmaries  should  be  abso- 
lutely responsible  for  the  whole  of  the  nursing  ;  that 
she  should  be  responsible  to  the  Committee  of  Guardians 
who  manage  the  infirmary  ;  that  she  should  report 
direct  to  them  or  go  to  them  ;  that  the  whole  of  the 
granting  of  certificates,  the  giving  of  leave  to  nurses, 
the  suspension  of  nurses,  the  engagement  of  nurses,  and 
the  selection  of  them  should  be  absolutely  and  entirely 
under  her.  And  Miss  Florence  Nightingale  would 
agree  with  every  word  I  have  said. 

3081.  Now  in  the  case  of  an  infirmary  within  the 
workhouse  1 — That,  of  course,  is  very  much  more 
difficult.  I  should  none  the  less  make  the  superin- 
tendent nurse  responsible  for  the  nursing  ;  responsible 
to  a  committee  just  the  same  as  in  the  big  one  but, 
of  course,  there,  where  she  is  actually  living  in  the 
house,  there  might  be  a  greater  difficulty  in  making  her 
quite  so  independent.  But  no  one  should  control  her 
nursing,  or  the  engagement  of  the  nurses  or  any  of  the 
things  that  I  have  mentioned. 

3082.  Would  you  consider  that  the  Poor  Law  matron 
should  have  the  right  of  controlling  the  hospital  wards 
as  regards  their  cleanliness  and  so  on  1 — No,  certainly 
not. 

30S3.  You  would  not  have  her  go  into  them  at  all  ? — 
No. 

3084.  Nor  the  master  either  ?— No. 

3085.  Therefore,  in  the  infirmary  wards  you  would 
make  the  superintendent  nurse  absolute  ? — Yes. 

3086.  Not  even  under  the  control  of  the  medical 
officer  1 — Of  course,  the  medical  officer  must  report  if 
she  is  not  doing  her  work  properly. 

3087.  What  do  you  consider  a  proper  salary  for 
nurses  1  What  salary  do  you  pay  your  nurses  1 — We 
have,  first  of  all,  a  seven  weeks'  trial  in  a  preliminary 
training  school  outside  the  hospital — we  and  the  Glasgow 
Infirmary  are  the  only  hospitals  which  have  this  training 
sCiiGOi.  Ours  is  resident  with  board  and  lodging  ;  theirs 
is  not.  After  the  seven  weeks  they  come  into  the 
hospital.  During  the  seven  weeks  that  they  are  at 
the  training  school  they  are  on  probation  or  trial  ;  and 
get  no  pay  and  do  no  work  for  the  hospital.  During 
that  time  27  out  of  the  172  failed  last  year.  When  they 
come  into  the  hospital,  that  is  to  say,  when  they  are 
accepted  as  probationers,  they  sign  an  agreement  to 
serve  for  four  years.  We  give  them  £l2  salary  the  first 
year,  £20  the  second,  when  they  gain  their  certificate. 
On  gaining  their  certificate  the  pay  is  in  accordance 
with  the  post  to  which  the  nurse  is  appointed  :  Staff 
nurses,  £24,  rising  £l  annually  to  £27  ;  sisters,  £30, 
rising  £5  annually  to  £40  ;  private  staff,  £30,  rising  £5 
annually  to  £45.  There  are  other  well  paid  posts  and  a 
bonus  for  long  service. 

3088.  And  are  they  considered  probationers  all  the 
four  years  1 — Oh,  no,  only  for  the  first  two — we  give 
them  a  two-year  certificate  and  another  after  three 
years — two  years  of  training  and  one  year  of  service. 
We  have  only  last  year  changed  the  three  years  mto 
four. 

3089.  You  would  say  that  there  has  been  no  dearth 
of  nurses,  only  that  thoy  will  not  accept  Poor  Law 
appointments? — I  do  not  think  there  is  any  serious 
dearth  of  nurses,  and  I  say  there  is  no  dearth  of  nurses 
fit  to  do  Poor  Law  work.  And  I  think  some  of  our  good 
training  schools  are  splendid. 

3090.  Yoti  would  have  no  hesitation  in  accepting  a 
nurse  trained  there  for  one  of  yom-  hospitals  ? — Oh,  yea 
I  have.  We  would  not  take  them — certainly  not — we 
should  never  take  anyone  trained  anywhere  else. 

3091.  You  only  take  nurses  trained  in  the  hospital 
where  they  are  employed  1 — Certainly  ;  we  train  all  our 
own  nurses  at  the  London  and  also  at  Poplar — I  would 
not  take  a  nurse  who  had  been  trained  in  the  Poor  Law. 
No,  you  must  keep  your  Poor  Law  nurses  in  the  Poor 
Law,  or  they  must  go  into  private  or  district  nursing. 
If  I  were  Kjptr  of  England  the  scheme  that  I  should 
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make  would  be  this— I  do  not  quite  remember  what 
the  "  Metropolitan  Common  Poor  Law  Fund  "  is,  but 
when  I  was  a  London  Guardian  our  union  used  to  get 
back  from  it  a  certain  amount  of  an  expenditure  on,  I 
think,  infirmary  purposes.  You  have  got  to  make  up 
your  minds  either  to  nurse  paupers  properly  or  not. 
If  you  are  determined  to  do  it,  I  do  not  see  why  you 
should  not  have  a  "  Common  Poor  Law  Fund  "  for  the 
whole  of  England  for  nursing.  I  do  not  see  why  you 
should  not  fix  (just  as  we  are  going  to  do  in  the  Army 
nursing)  certain  places  where  nurses  can  be  trained. 
Take  the  St.  Pancras  Infirmary,  and  instead  of  training 
only  50  nurses  at  St.  Pancras,  let  them  have  200  there 
and  train  them  ;  get  your  nurses  to  sign  for  three  or 
four  years.  Appoint  a  matron  in  chief,  or  perhaps 
several,  whose  duty  it  would  be  to  go  round  from  in- 
firmary to  infirmary  and  inspect  the  nursing.  After 
nurses  have  been  trained  in  one  of  these  big  places, 
such  as  St.  Pancras  (and  those  infirmaries  should  be  paid 
for  training  them  out  of  the  Common  Poor  Fund),  they 
should  be  scattered  about  to  these  small  infirmaries, 
the  matron  in  chief  going  round  from  time  to  time 
seeing  that  the  circumstances  were  possible  for  a  good 
woman  to  work  in,  and  altering  them  if  they  were  not, 
and  reporting  on  tliem  ;  and  if  it  was  a  miserable  little 
infirmary,  seeing  that  a  nurse  did  not  remain  there  too 
long,  but  that  she  was  removed  and  another  one  was 
sent.  I  would  have  the  whole  of  the  nursing  done 
from  a  cr'ntre.  I  woud  improve  the  pay,  give  a  con- 
siderable Increase  of  pay  if  the  nurses  stayed  with  you, 
and  some  form  of  pension  at  the  end.  I  should  suggest 
that  some  scheme  on  these  lines  would  be  the  ideal. 

3092  {Dr.  Downes.)  Where  would  the  Guardians 
come  in,  ^Ir.  Holland  1 — That  is  just  the  difficulty  ; 
the  Guardians  will  either  have  to  accept  nurses  or  they 
will  not — at  present  they  'seem  hostile  to  it — the  Govern- 
ment ought  to  say  to  them,  "  you  must  nurse  your 
paupers  properly."  You  do  act  thus  on  some  occasions, 
e.q.,  the  Local  Government  Board  said  to  the  Board  of 
which  I  was  a  member,  "  you  must  provide  accommoda- 
tion for  married  couples  " — we  did  not  like  it,  but  you 
made  us  do  it.  So  you  forced  the  Chelsea  Guardians 
to  build  casual  wards,  strongly  against  their  wish.  I 
do  not  see  why  you  cannot  similarly  enforce  proper 
nursing. 

3093.  Can  you  suggest  any  power  that  the  Local 
Government  Board  have  to  enforce  this  1 — You  do 
enforce  many  things,  you  have  done  it  thousands  of 
times. 

3094.  I  think  the  instances  you  mention  are  under 
the  Acts  of  Parliament  1 — I  cannot  think  that  married 
couples'  quarters  are. 

3095.  Yes,  I  think  so  % — Well,  if  you  want  an  Act 
of  Parliament,  do  not  be  frightened  of  it.  Get  one,  the 
world  would  be  with  you  in  saying  these  poor  people 
should  be  nursed  properly. 

3096  {Dr.  Fuller.)  You  make  rather  a  serious  state- 
ment about  the  want  of  control  on  the  part  of  matrons 
in  separate  infirmaries  in  the  provinces.  Do  you  know 
the  Orders  that  specify  the  duties  of  matrons  ? — Am  I 
right  in  saying  that  when  your  Nursing  Order  was 
issued  that  defined  them. 

3097.  That  Order  did  not  apply  to  infirmaries  sepa' 
rately  administered  from  the  workhouse — you  see 
Article  Vi.  states  that  1 — I  see  ;  then  the  Order  dia  not 
make  any  difference  in  the  position  of  those  who  were 
not  separate.  Where  a  workhouse  and  infirmary 
were  in  one  building,  or  even  one  curtilage,  the  old 
Orders  applied,  though  there  had  been  a  new  Order 
given  that  they  were  to  have  proper  nurses. 

3098.  That  Order  did  not  apply  to  infirmaries  sepa- 
rately administered  from  the  workhouse.  These  are 
the  Regulations  applying  to  separately  administered 
infirmaries  (handing  the  Orders  to  the  Kingston  Union)  ? 
— You  are  giving  me  this  to  show  that  I  am  wrong  in 
saying  that  tlie  matron  of  the  infirmary  has  no  control 
over  her  hurses — is  that  the  reason  vou  are  giving  me 
this? 

3099.  Yes  1 — But  it  is  a  matter  of  common  knowledge 
that  these  rules  are  not  followed  in  some  of  the  London 
infirmaries. 

•'.100.  I  have  noining  to  do  with  the  Metropolis,  I 
speak  for  the  provinces.    In  all  cases  the  matron  is 
6:)8i. 


responsible  for  the  nurses  entirely,  that  is  merely  a     The  Hon. 
later  Order  that  has  been  issued  to  provincial  infir  Sydney 
maries  ? — But  I  read  here,  in  these  Kingston  Orders,  Holland. 
page  1 1,  duties  of  matron — "  To  superintend  the  nursing 
stafi'  and  nursing  arrangements,  subject  in  all  matters 
to  the  approval  of  the  medical  officer  of  the  infirmary," 
and  even  the  management  of  the  servants  I  see  (Article 
48)  is  "  under  the  supervisi(j:i  of  the  medical  officer  of 
the  infirmary."    That  takes  !ier  backbone  away  alto- 
gether. 

3101.  Not  in  practical  working? — Yes,  often  in 
practical  working.  I  could  give  you  many  instances. 
She  cannot  be  head  if  she  is  "  under  the  supervision  " 
of  somebody  else.  These  regulations  are  right  in  one 
respect,  because  the  matron  has  to  report  to  the  Visiting 
Committee  and  the  Guardians. 

.'il02.  That  Order  is  in  force  in  Birmingham  and  in 
Halifax,  the  matron  has  sole  control  of  the  infirmary. — 
That  is  as  it  should  be. 

3103.  You  suggest  compulsion,  but  I  have  not  heard 
anytliing  from  you  as  to  any  mode  by  which  Guardians 
could  be  induced  by  the  Local  Government  Board  to 
do  these  things  1 — If  a  Board  of  Guardians  have  not  got 
any  tender  feeling  for  their  fellow-creatures  you  cannot 
give  them  that.  And  if  you  are  determined  to  have 
paupers  nursed  properly,  failing  persuasion,  you  may 
need  an  Act  of  Parliament.  I  cannot  tell,  because  I  do 
not  know  your  full  powers. 

3 104.  You  are  aware  that  the  principle  of  the  Poor 
Law  is  that  the  Guardians  are  responsible  in  their  own 
union,  and  that  they  are  elected  by  the  ratepayers  1 — 
Yes,  I  know  that  is  the  difficulty. 

3105.  As  regards  your  knowledge  of  the  capacity  of 
trained  nurses  as  administrators,  we  have  had  evidence 
here  that  the  ordinary  trained  nurse  is  not  of  sufficient, 
capacity  to  administer  as  distinct  from  nursing  1 — Why, 
the  whole  experience  of  lay  hospitals  is  against  the 
person  who  said  that.  Every  hospital  in  England  is 
managed  by  a  trained  nurse.  Take  the  matron  of  any 
hospital,  she  is  always  a  trained  nurse — every  hospital 
is  managed  by  a  trained  nurse. 

3106.  One  recognised  authority  in  the  nursing  world 
told  us  that  she  was  of  opinion  that  the  ordinary  trained 
nurse  was  not  fitted  to  take  the  position  of  matron  of  a 
workhouse,  because  in  the  matter  of  administration 
she  had  not  been  taught  1 — That  is  not  true.  Women 
trained  in  hospitals  get  to  be  assistants  to  the  matrons  ; 
they  hold  very  varied  posts,  and  see  all  sorts  of  different 
duties;  they  get  to  learn  administration.  Every  day, 
unfortunately,  we  are  sending  away  our  best  women 
from  the  London  Hospital  to  manage  other  hospitals; 
we  have  just  sent  one  to  Canibridge. 

3107.  You  mean  to  be  matron  of  a  hospital?— Yes, 
and  the  matron  of  a  lay  hospital  has  the  whole  of  the 
administration,  the  whole  of  the  management  of  the 
servants,  the  whole  of  the  cooking  and  washing  under 
lior.  If  that  statement  were  true,  it  would  mean  that 
every  hospital  in  England  is  badly  managed,  would  it  — 
not  1    It  must  be  so. 

3108.  As  regards  the  total  removal  of  the  power  of  a 
master  or  matron  to  visit  the  sick  wards  of  a  workhouse 
infirmary,  would  that  be  desirable  from  the  point  of 
view  of  supervision  of  the  officers  in  a  large  establish- 
ment 1 — I  would  much  rather  put  it  in  the  power  of  the 
Guardians  to  visit. 

3109.  You  know  that  it  is  quite  possible — probably 
your  experience  will  confirm  this — that  it  is  sometimes 
necessary  for  the  master  to  interfere  in  the  administration 
of  the  infirmary,  that  he  represents  the  Gitardians  with 
regard  to  any  misconduct  on  the  part  of  tlie  nurses  ? — 
I  do  not  see  why  he  need  be  called  in,  it  is  the  superinten- 
dent nurse's  duty. 

3110.  I  mean  where  there  is  a  superintendent  nurse  ; 
there  must  be  some  power  for  the  master  to  have  the 
right  of  entry  into  that  infirmary  1 — I  cannot  see  wliy 

3111.  You  would  say  that  the  master  should  not 
h  ive  any  right  of  entry  into  the  superintendent  nurse's 
room  1 — No,  he  should  not. 

3112.  But  the  workhouse  matron  :  it  might  be  very 
desirable  that  she  shDuld  have  this  power  1 — I  should 
doubt  whether  it  would,  because  the  suferintenclent 
nurse  would  be  inspected  by  the  Guardians  and  by  the 
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The  Hon.    medical  officer,  and,  if  my  plan  were  carried  out,  by  the 
Sydney     matron-in-chief,  ajid  the  workhouse  mister  or  matron 
Holland,     could  report  t3  any  of  these  their  suspicions  of  any 
wiong-doing. 

3113.  Then  in  the  case  of  any  misconduct  on  the 
part  of  the  superintendent  nurse  :  suppose  she  drank, 
for  instance,  apart  from  the  medical  officer,  no  one 
could  report  it  1 — It  would  soon  be  found  out — don't 
you  see  you  have  got  to  end  your  responsibility  at  some 
point  1  and  where  nursing  is  concerned  I  think  the 
superintendent  nurse  should  be  the  last  one.  If  she 
chooses  to  drink  it  will  be  found  out  in  time  ju^t  the 
same  as  if  the  master  or  matron  chose  to  drink  ;  you 
do  not  set  anyone  to  report  on  them.  You  will  never 
get  your  nursing  properly  done  cr  make  it  popular  so 
long  as  you  put  these  trained  women  under  untrained 
women. 

3114.  Is  it  your  opinion  that  when  we  remove  these 
alleged  disabilities  we  shall  get  a  better  type  of  woman 
applying  for  the  position  of  superintendent  nurse  ? — ■ 
Undoubtedly  ;  I  do  not  think  there  is  the  slightest 
doubt  about  that.  It  seems  to  me  you  must  make  the 
whole  thing  more  popular  than  it  is. 

3115.  You  suggested  that  there  should  be  more 
training  schools  for  nurses  ;  have  you  any  suggestions 
to  make  as  to  these  training  schools  ? — I  have  told  you 
what  our  plan  is  ;  we  have  a  place  called  Tredegar 
House,  down  at  Bow,  and  in  that  the  nurses  are  trained 
before  they  come  to  do  hospital  work.  I  do  not  suggest 
that  for  you,  but  I  do  say  this,  that  in  large  infirmaries 
like  Islington  or  St.  Pancra?  you  might  have  a  large 
nurses'  home,  and  a  commodate  100  or  more  nurses  ; 
you  have  plenty  of  opportunities  there  to  train  a  100 
more  nurse j  than  yovi  have  there  now.  There  are  but 
50  at  St.  Pancras  now,  but  you  could,  as  I  have  said, 
train  150  there. 

3116.  Your  plan  would  be  to  increase  the  numbers 
at  these  large  training  schools  1 — Yes,  I  would  increase 
the  e  large  training  schools,  and  allow  them  to  earn 
money  from  the  Common  Nursing  Fund  for  training 
nurses. 

3117.  It  has  been  suggested  that  we  should  alter  the 
standard  of  qualification  for  a  superintendent  nurse  ; 
would  you  agree  with  that  1 — I  daresay  my  views  on 
this  are  not  very  popular,  but  I  think  the  three  years' 
•system  has  been  an  absurd  fetish.  There  are  lots  of 
people  who  can  be  trained  to  do  perfectly  good  work  in 
less  than  three  years.  Whether  three  years  is  needed 
■fcr  a  superintendent  nurse  I  do  not  Ivnow.  We  have 
;not  got  it  at  the  London  nor  at  St.  Thomas's.    It  is  one 

■    .year,  I  think,  at  St.  Thomas's  and  two  years  at  the 
Xondon,  and  for  a  Queen's  nurse  the  minimum  qualifi- 


cation is  two  years'  hospital  training  and  six  months 
district  nursing  trainmg. 

3118.  {Dr.  Downes.)  Do  you  see  any  objection  to  any 
portion  of  that  period  being  passed  in  a  smaller  work- 
house ? — The  training  should  be  in  one  place,  but  as 
regards  the  remaining  part  of  the  engagement  I  think 
it  might  be  a  very  good  thing  that  it  should  be  spent 
elsewhere,  and  this  would  give  a  greater  variety  of 
experience.  I  think  I  should  give  the  probationers 
some  part  of  their  training  in  fever  hospitals,  if  possible, 
but  I  do  not  feel  sure.  They  are  under  different  control, 
and  a  different  standard  of  t'-\uiing. 

3119.  {Chairman.)  What  is  the  population  of  the 
London  Hospital  :  the  average  population  for  whom 
this  one  matron  keeps  house  ? — On  the  census  day  we 
returned  1,100  peopL'  as  resident  in  the  hospital. 

3120.  And  the  same  woman  superintends  all  the 
arrangements  for  feeding  those  people  1 — The  steward 
superintends  the  buying  and  cooking  of  food  for  the 
patients,  and  buying  of  the  ood  for  nurses,  bu  the 
matron  superintends  the  nursing  staff.  Of  course,  it  is 
done  by  delegation  of  details,  but  she  is  responsible  for 
the  whole  thing.  There  is,  for  instance,  one  sister  over 
the  laundry,  one  over  the  nurses'  home  ,  one  over  the 
nurses  living  ou  side,  and  another  looking  after  the 
linen  department,  but  the  matron  is  responsible  for 
everything. 

3121.  Do  you  think  that  it  would  enable  us  to  get  a 
very  much  better  class  of  nurse  in  the  Poor  Law  service 
if  we  made  the  superintendent  nurse  hold  the  post  of 
matron  as  well,  so  that  instead  of  having  two  women 
working  with  concurrent  jurisdiction  there  would  be 
only  one,  and  that  one  the  superintendent  nurse  ? — I 
always  imderstood  that  the  difficulty  was  that  the 
matron  generally  had  to  be  the  master's  wife. 

{Mr.  Knollys.)  She  generally  is,  but  she  does  not  have 
to  be. 

3122.  {Chairman.)  But  a  large  number  of  trained 
nurses  marry,  do  they  not  1 — I  am  sorry  to  say  they 
do. 

3123-4.  And  there  is  no  reason  why  their  husbands 
should  not  be  qualified  to  act  as  masters  1 — None  that  I 
know  of.  Let  me  end  by  saying  that  if  you  can  get  rid 
of  the  giievance  of  putting  trained  women  under  un- 
t  ained  women,  that  will  be  a  great  step.  If  you  do 
not  do  anything  you  have  got  to  face  a  big  disaster. 
You  wuU  have  no  nurses  at  all  or  a  very  large  falling-off 
of  the  applications.  Every  day  the  advertisements  come 
out  for  these  nurses  and  remain  unanswered.  Many 
Guardians  have  spent  as  much  in  advertising  as  in 
nurses'  salaries. 


Sir  Heney  Robinson,  called  ;  and  Examined 


Sir  Henry       3125.  {Chairman.)  Sir  Henry  Robinson,  you  are  Vice 
Robinson.    Chairman  of  the  Irish  Local  Government  IBoard,  are  you 
not '] — Yes. 

3126.  I  want  to  ask  you  to  tell  us  something  about 
the  method  of  supplying  trained  nurses  for  the  sick 
poor  in  Ireland  ? — Well,  we  have  had  a  good  deal  of 
difficulty,  but  I  think  we  have  now  established  a  proper 
system  ;  but  we  still  have  a  good  deal  to  do.  We  had 
■rtroub'e  for  a  long  time  in  getting  the  Guardians  to 
recognise  the  necessity  for  skilled  nursing  in  work- 
'liouses.  They  had  been  accustomed  to  a  .somewi  at 
rough  kind  of  nursing  in  their  own  homes,  nd  they 
thought  that  what  was  good  enough  for  them  was 
■good  enough  fo"  paupers,  and  so  there  was  great  diffi- 
'Culty  in  persuading  them  that  highly  trained  nurses 
were  necesssary  at  all,  and  pauper  nursing  prevailed 
extensively  up  to  1S90.  Up  to  that  time  a  nurse  was 
not  recognised  as  a  Poor  Law  officer  whose  appoint- 
ment required  the  approval  of  the  Local  Government 
Board  ;  she  was  one  of  the  "  assistants,"  whose  appoint- 
ment was  left  to  the  Board  of  Guardians.  That  was  the 
state  of  affairs  up  to  1890,  and  then  we  issued  a  Circular 
to  the  Guardians,  stating  that  we  found  the  state  of 
nursing  in  workhouses  extremely  bad,  and  called  their 
attention  to  the  desirability  of  having  improved  nursing. 
Not  much  improvement  followed  that,  and  then  (in 
1893)  we  issued  a  further  Circular  on  the  subject  of 
probationers,  and  this  C:rc\da"  was  not  a  success.  We 
recommended  to  the  Guartiians  a  course  of  action  which 


subsequently  proved  to  be  rather  unfortunate.  We 
pointed  out  to  the  Guardians  that  owing  to  the  great 
difficulty  that  might  arise  

3127.  Can  you  leave  a  copy  of  the  Circular  ? 
— Yes,  I  will  do  so.  The  substance  of  it  was  that 
in  the  event  of  there  being  any  epidemic  we  sug- 
gested to  them  that  they  should  employ  probationers, 
that  the  Guardians  "  might  select  a  limited  number  of 
suitable  persons  willing  to  enter  their  service  for  train- 
ing, and  the  Local  Government  Board  feel  assured  that 
if  Boards  of  Guardians  appointed  a  few  young  women  as 
probationary  nurses  in  the  hospital  and  fever  wards  of 
each  workhouse,  the  medical  officers  in  charge  and  the 
regularly-appointed  nurses  would  be  found  willing  to 
afford  them  such  practical  instruction  in  the  nursing 
and  care  of  the  sick  as  would  in  some  degree  qualify 
them  to  attend  the  sick  poor  in  anj'  epidemic  which 
might  arise.  The  Guardians  are  aware  that  under 
Article  24  of  the  General  Regulations  they  are  em- 
powered to  appoint  temporary  assistants,  and  the  Local 
Government  Board  will  be  prepared  to  sanction  any 
reasonable  expenditure  undertaken  in  order  to  carry 
into  effect  the  suggestion  contained  in  this  Circular.  The 
Local  Government  Board  avail  themselves  of  this  oppor- 
tunity to  point  out  that  they  have  frequently  found  it 
necessary  to  remonstrate  with  Boards  of  Guardians  in 
respect  of  the  selection  of  untrained  persons  for  the 
responsible  post  of  hospital  nurse." 

3128.  What  was  the  result  of  that  Circular  recom- 


DEPARTMENTAL  COMMITTEE  ON  NURSING  OF  THE  SK'K  POOR  IN  WORKHOUSES. 


99 


mending  probationers  It  led  to  the  appointment 
of  a  good  many  probationers  throughout  the  country. 
They  took  office  at  very  small  salaries  in  the  mistaken 
hope  that  the  instruction  they  would  get  in  the  work- 
houses would  fit  them  to  take  charge  of  the  workhouses 
as  nurses.  This  did  not  turn  out  to  be  the  case.  In 
the  small  workhouses  the  class  of  cases  they  had  to 
attend  to  was  very  limited,  old  cases  of  chronic  infirmity 
mostly,  and  the  nurses  got  no  general  knowledge  of 
medical  and  surgical  nursing  at  all.  In  the  large 
workhouses  the  doctors  and  the  nurses  were  not  under 
any  obligation  to  take  these  probationers  in  hand  and 
instruct  them,  so  that  in  these  workhouses  they  became 
as  a  rule  little  more  than  wardsmaids  ;  they  went 
round  with  the  nurses  and  really  had  no  personal 
responsibility. 

3129.  How  did  it  work  in  the  smaller  workhouses  1 
— Very  badly  indeed.  The  patients  were  few  in  number, 
ind  the  probationers  did  not  get  sufTicient  experience. 

3130.  Did  you  allow  a  workhouse  of  any  size  to  take 
probationers  1 — Yes, 

3131.  How  did  it  work  in  the  medium-sized  work- 
houses Rather  better.  There  was  perhaps  one 
doctor,  and  he  would  very  likely  bring  in  a  probationer 
of  his  own  and  take  sonie  trouble  with  her.  and  the 
nurses  taking  their  cue  from  him  would  do  so  too  ; 
so  that  on  the  whole  they  did  rather  better  in  the  medium 
sized  workhouses.  Tlie  probationer  system  did  not  meet 
the  difficulty,  and  tlie  necessity  for  trained  nurses  in 
tliese  workhouses  of  a  rather  better  class  Avas  so  obvious 
that  we  issued  a  further  general  Order,  and  we  for  the 
first  time  included  the  nurse  as  one  of  the  officers  to 
be  appointed  with  the  sanction  of  the  Local  Government 
Board. 

-  3132.  What  date  was  that  ?— The  28th  of  June, 
1895.  But  we  left  to  the  Boards  of  Guardians  the 
appointment  of  all  other  officers.  The  Poor  Law  Acts 
provide  that  the  Guardians  shall  appoint  so  many 
officers  as  the  Local  Government  Board  think  necessary, 
so  therefore  we  took  upon  ourselves  to  declare  that  so 
many  otHcers  were  necessary,  among  which  was 
included  the  nurse  of  the  workhouse.  With  regard  to  all 
others  we  left  it  to  the  Guardians  themselves. 

3133.  You  did  not  mention  matrons  1 — Yes,  matrons 
were  always  named  in  the  Orders.  Therefore  the  state 
of  affairs  after  1895  was  that  the  appointment  of  nurse 
required  the  sanction  of  the  Local  Government  Board, 
but  the  appointment  of  the  assistants  did  not,  and  we 
left  it  to  the  Guardians  to  say  how  many  assistants 
were  necessary.  We  said  in  our  Circular,  "  The  Board 
of  Guardians  shall  appoint  such  and  so  many  assistants 
as  they,  with  the  consent  and  approval  of  the  Local 
Government  Board,  shall  deem  necessary."  That 
brought  us  to  1895.  About  that  time  there  was  a 
great  demand  for  workhouse  reform  in  the  press,  and 
agitations  were  started  all  over  Ireland  abont  pauper 
nursing,  rather  assuming  the  form  of  an  attack  on 
the  Local  Government  Board  as  well  as  an  agitation 
against  workhouse  nursing.  The  Local  Government 
Board,  it  was  said,  ought  to  have  done  something  to 
stop  paupers  from  nursing  in  workhouses.  The  time 
seemed  opportvme,  so  we  were  very  glad  to  take  the 
opportunity  we  had  long  been  waiting  for  of  putting 
an  end  to  pauper  nursing.  The  result  was  that  we 
issued  a  Circular  stopping  it  altogether  in  workhouses, 
that  was  on  the  11th  September,  1897. 

3134.  Has  that  Order  been  obeyed  *?— Yes. 

3135.  There  is  no  such  thing  as  a  pauper  nurse  now  1 
— There  are  pauper  wardsmaids,  but  not  pauper  nurses. 
This  new  Circular  as  to  workhouse  nursing  provided 
that  "  No  pauper  inmate  of  the  workhouse  shall  be 
employed  as  an  attendant  in  the  sick  or  lying-in  wards 
of  the  workhouse,  or  upon  any  pauper  in  the  work- 
house who  requires  nursing,  unless  such  inmate  shall 
be  approved  by  the  medical  officer  for  the  purpose, 
and  shall  act  under  the  immediate  supervision  of  a  paid 
officer  of  the  Guardians."  Therefore  no  pauper  nurse 
can  now  be  left  in  charge  of  a  ward  by  a  nurse,  and 
anything  she  does  is  under  the  nurse's  supervision. 
We  knew  that  there  would  be  some  difficulty  in  this 
matter,  owing  to  the  Guardians  being  unwilling  to 
appoint  paid  nurses  to  take  tlie  place  of  these  pauper 
nurses  ;    and  that  the  withdrawal  of  pauper  nurses 


might  lead  to  some  trouble  in  emergencies  ;  and  in  Sir  Henry 
order  to  get  over  the  temporary  difficulty  we  put  in  Rohinson. 

this  Circular  the  following  paragraph  : — "  If  in  an   

emergency  it  appears  to  the  medical  officer  that  the 
employment  of  a  temporary  nurse  is  required  for  the 
proper  treatment  of  any  case  or  cases  in  the  workhouse, 
and  he  informs  the  master  in  writing  accordingly,  it 
shall  be  the  duty  of  the  master  to  engage  a  person  to 
act  as  nurse  until  the  next  meeting  of  the  Guardians, 
and  the  Guardians  shall  pay  the  reasonable  remuneration 
of  the  person  so  engaged."  The  effect  of  that  Order 
was  this — that  we  wrote  to  the  Guardians  (when  we 
considered  it  necessary)  and  pointed  out  that  the  nursing 
was  insufficient.  If  theysaid,  "We  consider  it  is  sufficient," 
we  then  obtained  a  report  from  the  medical  officer  and 
saw  what  he  recommended.  If  we  concurred,  and  if 
the  Guardians  still  declined  to  appoint  a  paid  nurse, 
we  called  the  attention  of  the  medical  officer  to  this 
Circular.  Then  the  medical  officer  feeling  he  was 
responsible  for  the  lives  of  the  sick,  and  that  he  had  the 
support  of  the  Local  Government  Board  acted  on  the 
Circular.  So  in  very  bad  cases  where  the  Guardians 
absolutely  shut  their  eyes  to  the  necessity  of  proper 
nurses,  the  medical  officer  frequently  was  obliged  to  certify 
that  such  an  emergency  had  arisen  in  the  workhouse, 
and  he  then  requisitioned  a  nurse  through  the  master  ; 
and  the  master  was  obliged  to  get  down  a  nur.se  from 
one  of  these  training  institutions  and  pay  her  the  usual 
fee,  about  21s.  per  week.  Then  the  Guardians  generally 
saw  that  it  was  better  for  them  to  appoint  a  permanent 
nurse  for  £35  a  year  than  to  run  this  risk  of  ha\  ing  to 
perpetually  send  to  Dublin  for  a  nurse  wlienever  a 
critical  case  occurred.  This  led  to  great  changes  all 
over  the  country  ;  it  did  more  towards  helping  to  do 
away  with  pauper  nursing  than  any  other  plan  which 
could  have  been  devised.  Of  course  the  efTec  tof  witli- 
drawing  these  pauper  nurses  was  that  the  failure  of 
our  probationer  experiment  became  apparent  ;  because 
the  Guardians  tried  to  substitute  these  probationers 
with  little  or  no  real  training  for  a  trained  nurse.  So 
we  thought  we  ought  to  go  a  step  further  and  induce 
them  to  appoint  one  really  highly-trained  nurse  for  • 
each  workhouse.  In  the  Local  Government  Act, 
therefore,  we  had  a  clause  inserted  providing  that  out 
of  the  Local  Taxation  Fund  we  should  pay  half  the 
salary  for  every  trained  nurse  emi)!oyed  in  a  work- 
house and  possessing  the  qualifications  specified  by  the 
Local  Government  Board.  The  qualification  of  trained 
nurse  is  prescribed  by  our  last  Oi'der.  We  were  very 
anxious  to  increase  the  number  of  trained  niu'ses  in- 
the  workhouses,  and  to  induce  highlj'-trained  women 
to  enter  the  Poor  Law  service.  So  we  notified  to  train- 
ing institutions  that  we  were  prepared  to  keep  a  register 
of  trained  nurses  and  to  issue  certificates  of  registration. 
Tlie  nurses  attach  a  great  deal  of  importance  to  these 
certificates.  I  will  hand  in  a  form  of  this  certificate. 
Not  only  does  it  help  them  to  get  employment — for 
if  they  hold  these  certificates  the  Guardians  know  they 
may  elect  them  without  question — but  even  after  having 
ceased  to  be  employed  by.  Guardians  it  helps  them  on 
very  much,  and  gives  them  a  status. 

31.36.  Would  you  tell  us  what  the  qualification  is?' 
— After  the  Act  passed  we  informed  them  that  "  it  is 
proposed  in  due  course  to  prescribe  the  following  qualifi- 
cations as  necessary  in  the  case  of  any  person  claiming 
to  be  a  '  trained  nurse  '  for  the  purposes  of  Section. 
58,  Sub-section  2  (a)  (ii.)  of  the  Local  Government 
(Ireland)  Act,  1898: — "The  term  '  trained  nurse  '  shall 
mean  any  person  who  has  resided  for  not  less  than  two 
years  in  a  clinical  or  other  hospital  recognised  by  the 
Local  Government  Board,  and  Avho,  after  examination, 
has  obtained  from  such  hospital  a  certificate  of  pro- 
ficiency in  nursing.'  " 

3137.  Then  the  certificate  of  proficiency  was  not 
given  by  any  department  of  your  Board  but  by  the 
training  school  1 — Yes,  by  the  training  school. 

3138.  (Mr.  KnoUys.)  And  by  the  Local  Government 
Board,  we  iinderstand  ? — No.  we  merely  certify  that 
she  possesses  the  necessary  qualifications  to  enable  her 
to  be  registered  as  a  trained  niirse.  Some  time  after 
that  we  were  brought  into  Court  by  a  Board  of  Guardians 
upon  the  Order,  authorising  the  master  upon  an  emer- 
gency to  employ  a  trained  nurse  :  and  we  were  advised 
that  we  should  be  beaten  in  this  particular  case,  because 
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Sir  Henry  the  medical  officer  had  been  taking  the  fact  that  there 
Bobinson.    was  no  trained  nurse  or  proper  nursing  as  a  continuing 

  emergency,  and  acting  on  it  week  after  week.    We  were 

advised  that  the  best  way  to  meet  this  difficulty  would 
be  to  resume  the  power  which  had  been  given  to  us 
by  Parliament  to  prescribe  the  number  of  assistant 
nurses  which  each  Board  should  have,  and  not  relegate 
this  power  to  the  Guardians.  We  thereupon  altered 
our  Order  and  we  substituted  this  : — "  The  Board  of 
Guardians  shall  appoint,  subject  to  the  approval  of  the 
Local  Government  Board  in  each  case,  such  and  so 
many  qualified  assistants  as  the  Local  Government 
Board  shall  from  time  to  time  think  necessary."  That 
was  in  order  to  enable  us  to  require  the  Guardians, 
where  they  had  only  one  trained  nurse,  and  where 
the  medical  officer  showed  it  was  necessary,  to  put  in 
an  assistant.  We  found  that  when  these  highly-trained 
nurses  came  to  a  workhouse  and  saw  that  they  had  no 
assistants,  and  that  they  were  obliged  to  work  day  and 
night,  they  were  naturally  not  disposed  to  remain. 
We  used  to  represent  that  to  the  Guardians  that  so 
many  patients  were  too  many  for  one  nurse,  and  if  the 
medical  officer  certified  that  the  safety  of  nis  patients 
demanded  another  assistant,  we  directed  tha  Guardians 
under  this  Order  to  appoint  one.  Unfortunately  the 
clause  did  not  say  so  many  "  assistant  nurses,"  but  so 
many  "assistants."  These  Orders  are  law  unless 
tney  are  appealed  againji  do  che  Lord  Lieutenant  m 
Council.  An  appeal  of  this  kind  was  made  last  year 
,by  a  Board  of  Guardians  against  the  appointment  of 
ne  of  these  assistant  nurses.  We  had  a  very  long 
fight  for  it  and  we  brought  a  tremendous  mass  of 
evidence  to  show  the  condition  of  nursing  in  Irish  work- 
housej.  We  proved  our  case  fully,  but  the  Privy  Council 
said  that  the  term  "assistants"  was  too  general,  as 
it  gave  us  power  not  only  over  the  nursing  staff  but 
over  all  assistant  officers. 

3139.  {Chairman).  Has  that  evidence  been  reported 
anywhere  1 — I  think  I  can  get  it  for  you.  I  think  we 
have  a  shorthand  report,  but  it  has  not  been  published. 

3 140.  If  you  could  let  us  have  a  copy  of  that  it  would 
be  useful  1 — I  will  do  so.  We  thereupon  made  a  fresh 
Order,  and  we  put  that  right.  That  Order  says : — 
"  The  Board  of  Guardians  shall,  subject  to  our  approval 
in  each  case,  appoint  such  and  so  many  '  qualified  nurses  ' 
to  assist  the  '  nurse  of  the  workhouse  '  in  the  per- 
formance of  her  duties  as  above  mentioned,  and  generally 
in  the  nursing  and  care  of  the  sick  in  the  workhouse, 

.  and  also  such  and  so  many  '  wardsmaids  '  and 
'  attendants  '  for  the  discharge  of  menial  duties  in  the 
infirmary  or  hospital  as  we  shall  from  time  to  time  think 
necessary."  That  Order  now  remains  in  force.  It  will 
be  observed  that  it  brings  in  another  class  of  nurses,  the 
"  qualified  nurse."  The  Order  says :  "  The  term 
'  qualified  nurse  '  shall  mean  any  person  who,  after 

•  exammation,  has  obtained  a  certificate  of  proficiency  in 
nursing  from  any  public  general  hospital  or  workhouse 
infirmary  and  fever  hospital  or  nursing  institution, 
that  may  be  recognised  by  us  as  an  efficient  school  for 
medical  and  surgical  nurses."  Of  course  we  would  not 
recognise  a  very  small  workhouse  as  an  efficient  school, 
but  we  should  probably  recognise  a  large  workhouse 
such  as  South  Dublin  or  a  large  county  infirmary. 
Therefore  when  a  nurse,  who  has  not  the  higher  qualifi- 
cation of  trained  nurse,  considers  she  has  had  a  very 
good  training  and  many  years  experience,  and  the 
Guardians  endeavour  to  appoint  her  as  a  trained  nurse, 
so  as  to  qualify  them  for  the  Government  grant,  we 
refuse  to  appoint  her  as  a  trained  nurse,  but  we  sanction 
her  as  a  qualified  nurse.  The  trained  nurse  must  have 
resided  for  two  years  in  a  hospital  where  there  is  a  resi- 
dent medical  officer,  and  the  qualified  nurse  must  have 
been  examined  in  any  institution  recognised  by  us. 

3141.  {Mr.  Knollys.)  What  particular  training  must 
a  qualified  nurse  have  % — She  must  have  obtained  a 
certificate  of  proficiency  in  a  nursing  institution  or  in  a 
public  general  hospital ;  we  have  not  laid  down  any  rule 
about  the  length  or  quality  of  the  training — we  thought 
it  better  not  to  do  so  ;  but  we  would  not,  I  think,  sanction 
the  appointment  of  any  nurse  who  had  not  had  over  a 
year.  We  assume  that  these  nursing  institutions  would 
not  give  a  certificate  of  proficiency  to  any  person  who 
had  not  had  sufficient  training.  We  found  another 
difficulty  in  the  way  of  ft  iction  between  the  master  and 
matron  and  the  head  nurse,  and  this  made  it  very 


difficult  to  get  the  trained  nurse  to  stay  in  many  cases. 
So  we  practically  took  the  control  of  the  hospital  out  of 
the  hands  of  the  master  and  matron  altogether,  and  the 
duties  of  the  nurse  of  the  workhouse  are  all  laid  down  in 
this  Order  of  the  5th  of  July,  1901,  and  our  circular 
explains  the  practical  efi'ect  of  this.  We  say:  "The 
duties  of  the  nurse  of  the  workhouse  are  now  defined, 
and  the  Board  have  to  call  attention  to  the  important 
change  now  made  whereby  the  nurse  and  the  nursing 
stafl'  are  no  longer  under  ihe  control  or  supervision  of 
the  matron  or  of  any  other  officer  except  the  medical 
officer  and  (for  general  disciphnary  control  only)  the 
master  of  the  workhouse.  ...  In  the  absence  of 
the  medical  officer,  the  nurse  of  the  workhouse  would 
exercise  general  supervision  and  control  over  the  sick 
and  over  the  nursing  and  menial  staft"."  That  works 
very  well. 

3142.  {Chairman.)  Who  has  control  of  the  hnen, 
clothing,  and  stores  generally  1 — The  matron  in  the 
workhouse,  and  as  the  requisition  is  made  to  her  from 
the  nurse  of  the  workhouse  she  would  give  whatever  is 
required  from  week  to  week,  and  the  nurse  would  take 
charge  of  it — it  would  be  put  into  the  nurse's  stores. 

3143.  The  matron  is  bound  to  comply  with  the 
requisitions  of  the  nurse  % — She  is  bound  to  supply  what- 
ever linen  is  required,  of  course. 

3144.  Is  there  any  difficulty  in  obtaining  an  adequate 
supply  of  nurses  ? — Well,  we  have  not  been  put  to  the 
pinch  yet.  I  cannot  call  to  mind  any  cases  where  the 
Guardians  have  advertised  for  trained  nurses  where  they 
have  not  been  able  to  get  them,  if  they  offered  a  proper 
salary  ;  and  there  certainly  has  been  no  difficulty  in 
obtaining  a  supply  of  qualified  nurses.  I  think  there 
will  be  a  quite  sufficient  supply  of  qualified  nurses, 
because  you  see  this  Order  enables  us  to  recognise  any 
hospital  as  one  which  might  issue  certificates  to  qualify 
them. 

3145.  Any  hospital  ? — Yes  ;  but,  of  course,  we  would 
not  recognise  one  that  we  thought  not  fit.  We  would 
not  recognise  any  without  directing  an  inspection  of  the 
hospital  in  the  first  instance  by  our  medical  inspectors. 
Many  county  infirmaries,  for  example,  are  recognised 
by  us. 

3146.  {Mr.  Knollys.)  Will  you  tell  us  how  many 
unions  there  are  in  Ireland  1 — One  hundred  and  fifty- 
nine,  and  a  certain  number  of  fever  hospitals  as  well. 

3147.  Can  yoti  say  from  your  own  experience  how  far 
the  Order  with  regard  to  pauper  nursing  is  obeyed  ? — 
I  think  the  Order  as  to  pauper  nurses  is  obeyed  far  better 
than  we  ever  had  any  hope  that  it  would  be.  I  really  do 
not  think  that  there  is  any  workhouse  where  the  paupers 
are  absolutely  left  in  control. 

3148.  They  do  the  nursing,  but  always  under  the 
supervision  of  the  nurses,  I  understand  1 — Yes. 

3149.  They  never,  for  instance,  bath  the  patients  1 — 
No  ;  not  the  sick,  I  believe. 

3150.  Nor  change  the  sheets? — No,  not  without  the 
nurses'  directions. 

3151.  {Dr.  Downes.)  Have  you  any  list  of  recognised 
hospitals  1 — I  can  let  you  know  what  hospitals  we  have 
recognised  so  far. 

3 152.  Do  you  publish  any  hst  1 — No,  but  I  can  let  you 
know  ;  we  do  not  make  any  secret  of  it  ;  the  number  is 
increasing  every  day. 

3153.  Is  this  Circular  of  12th  January,  1899,  still  in 
force  1 — That  is  practically  superseded  by  this  General 
Order — that  was  issued  soon  after  the  Act  came  into 
force. 

3154.  I  did  not  catch  the  date  of  your  last  Order  ? — 
July  5th,  1901. 

3155.  So  that  your  experience  of  your  last  Order 
is  comparatively  short  1 — It  is  not  so  short  so  far  as  the 
trained  and  quaUfied  nurses  are  concerned,  as  it  re- 
enacts  the  provisions  of  a  former  Order,  but  it  is  com- 
paratively short  so  far  as  the  separation  of  the  duties  of 
the  master  and  matron  and  nurse  are  concerned. 

3156.  Have  you  had  any  difficulty  in  that  respect? — We 
have  always  had  very  great  difficulty  up  to  the  present 
owing  to  the  friction  between  them  ;  because  the  matron 
practically  was  in  chnrge  of  the  hospital  up  to  the  passing 
of  that  Order. 
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3157.  You  have  power,  I  gather,  to  prescribe  the 
number  of  assistant  nurses,  and  you  have  done  so  1 — 
Yes. 

3158.  But  if  the  Guardians  have  no  accommodation 
for  the  number  j'ou  prescribe,  what  steps  do  you  take  ? — 
Cases  have  arisen  where  nurses  have  been  requisitioned 
and  there  has  been  no  accommodation  for  them,  and  they 
have  been  accommodated  outside  rather  than  let  the 
patients  be  without  proper  nursing.  The  Guardians 
would  have  to  find  accommodation. 

3159.  And  if  the  Gkiardians  refused? — I  fancy  an 
emergency  would  arise. 

3160.  I  understand  you  still  retain  that  power  for  the 
medical  officer  to  call  in  a  nurse  in  an  emergency  Yes. 

3161.  And  that  is  your  key-note  1 — That  enables  us 
to  get  over  any  difficulty. 

3162.  (Chairman.)  That  and  paying  half  the  salary  1 
— We  only  pay  half  the  salaries  of  trained  nurses,  not  of 
qualified  nurses. 

3163.  (Dr.  Downes.)  Are  the  infirmary  buildings 
generally  distinct  from  the  main  building  ? — Yes,  but 
occasionally  the  infirmary  overflows  and  we  have  to  put 
a  few  of  the  sick  in  the  main  buildings  and  appoint 
another  nurse. 

3 164.  Who  would  be  responsible  for  the  nursing  of  the 
sick  in  that  case  1 — The  head  nurse  in  charge  of  the 
infirmary,  though  they  would  be  looked  after  by  the 
extra  nurse. 

3165.  Would  that  extra  nurse  in  that  case  be  under 
the  matron  of  the  workhouse  1 — Not  in  regard  to  the 
treatment  of  the  sick. 

3 166.  Have  the  Irish  workhouses  one  common 
kitchen  as  a  rule  for  the  sick  wards  and  the  workhouse  1 
— They  had  originally,  but  they  have  nearly  all  in- 
firmary kitchens  now  on  a  small  scale. 

3167.  And  as  regards  the  laundry — is  there  one 
common  laundry  1 — Yes,  generally,  except  where  they 
have  an  infectious  hospital  laundry. 

3168.  (Dr.  Fuller.)  Have  you  found  these  certificates 
being  abused  in  any  way — either  by  being  retained  by 
nurses  who  had  misconducted  themselves  or  who  had 
forfeited  them  in  some  way  1 — Of  course  we  should  strike 
them  oft'  our  register — that  practically  is  a  certificate 
that  this  nurse  or  these  nurses  are  on  the  register  of  the 
Local  Government  Board. 

3169.  Practically  this  is  a  registration  scheme  1 — Yes. 

3170.  Have  you  found  it  work  well '? — Very  well. 

3171.  Do  the  Board  furnish  the  Guardians  with  a 
list  of  all  the  nurses  on  that  register  1 — Yes,  but  we  do 
more  than  that — if  there  is  any  vacancy  for  a  trained 
nurse  we  should  probably  notify  that  to  all  our  nurses 
who  were  unemployed. 

3172.  You  do  not  recommend  particular  nurses  at 
ain — Oh,  no,  we  merely  mention  that  there  arc  persons 
on  the  register. 

3173.  What  do  you  do  in  the  case  of  nurses  who  are 
on  the  register  but  unemployed  1 — Oh,  they  take  their 
chance— there  is  no  retaining  fee  ;  they  very  often  get 
into  private  work. 

3 174.  As  regards  the  approval  of  qualified  nurses  set 
out  in  these  Circulars  you  hand  in,  did  you  intend  that 
as  a  temporary  measure  1 — No,  I  should  say  not,  because 
although  we  look  forward  to  every  workhouse  getting 
trained  nurses,  we  think  that  there  is  a  good  deal  of 
other  work  which  might  at  all  times  be  done  by  other 
nurses,  the  qualified  class. 

3 175.  Is  it  intended  to  recognise  two  grades  of  nurses  ] 
— Yes,  wc  always  hope  that  the  superintendent  nurses 
will  be  trained,  and  that  they  will  have  a  certain  number 
of  trained  nurses  under  them,  and  some  qualified  assis- 
tants and  so  many  attendants  or  wardsmaids. 

3176.  And  in  your  scheme  would  th  ■  qualified  nurse 
be  eligible  for  the  position  of  superintendent  nurse  1— 
She  might  be — we  hope  to  have  them  all  trained  nurses 
by  degrees,  but  at  present  I  do  not  think  perhaps  we 
would  refuse,  in  a  small  very  workhouse,  for  instance, 
and  if  she  happened  to  be  a  particularly  eligible  person. 

3177.  Have  you  any  trained  nurses  as  matrons  of 


workhouses  ? — No,  I  do  not  think  so ;  there  may  be  Sir  Henry 
one  or  two,  but  not  as  a  rule.  .  Rohinson. 

3178.  Are  you  aware  whether  the  Guardians  have 
made  the  experiment  of  having  trained  nurses  as 
matrons  in  the  smaller  workhouses  1 — Only  in  cases 
where  she  was  both  matron  and  superintendent  nurse. 
I  am  afraid  it  would  lead  to  friction  if  the  matron  was  a 
trained  nurse  and  the  nurse  was  a  trained  nurse. 

3179.  Roughly,  how  many  nurses  do  you  require 
every  year  1 — I  should  have  to  make  some  inquiry  to 
answer  that  ;  off-hand  I  should  say  we  require  about 
five  or  six  hundred  paid  nurses  in  Ireland. 

3180.  Is  the  number  of  candidates  sufficient  to  fill 
the  possible  vacancies  1 — We  have  not  found  any  great 
difficulty  yet.  Of  course,  we  have  not  made  a  clean 
sweep  of  all  existing  officers  by  our  Order,  though  we 
are  working  very  carefully  and  very  rapidly. 

3181.  Do  you  recognise  male  nurses'? — There  are 
some  in  the  larger  workhouses — wardsmen  as  a  rule. 

3182.  As  regards  the  bathing  of  male  inmates,  is  that 
performed  by  a  paid  officer  ? — Yes,  it  is  under  the  porter 
generally. 

3183.  I  mean  the  ordinary  sick  cases'? — Those  who 
are  not  imbeciles  and  bedridden  ;  the  medical  officer 
would  give  instructions  as  to  who  was  to  carry  out 
that ;  if  the  man  could  bathe  himself  he  would  be  told 
o  do  that,  or  the  medical  officer  would  probably  find 
some  convalescent  to  do  it  ;  we  leave  that  to  the  aiscre- 
tion  of  the  medical  officer. 

3184.  As  regards  the  working  of  Article  IV.,  Sub- 
sections 1  and  4,  setting  forth  the  duties  of  the  nurse, 
do  you  find  that  these  Sub-sections  work  smoothly  1 — 
Yes,  they  were  put  into  operation  from  the  first. 

3185.  As  regards  Sub-section  1,  "To  bring  under  the 
special  notice  of  the  medical  officer  every  patient  as 
soon  as  possible  after  admission  into  the  sick  wards." 
How  is  that  done  1 — The  medical  officer,  as  a  rule,  does 
not  live  very  far  away  from  the  workhouse.  If  it  was 
an  ordinary  case  the  nurse  would  wait  until  his  next 
ordinary  visit,  and  would  say,  "  I  have  done  so-and-so, 
it  was  not  necessary  for  you  to  attend  specially."  If 
it  were  a  bad  case  she  would  send  for  him  at  once. 

3186.  That  does  not  go  through  the  master  of  the 
workhouse  ? — Yes,  it  does,  because  it  is  necessary  to 
find  a  messenger  for  it. 

3187.  (Dr.  Downes.)  I  observe  that  in  Article  IV.  it 
is  provided  "  that  the  Board  of  Guardians  may,  with 
the  approval  of  the  Local  Government  Board,  appoint 
the  same  person  to  perform  the  duties  of  more  than  one 
of  the  following  offices,"  and  amongst  others  the  offices 
of  nurse  and  matron.  Have  you  any  cases  where  the 
matron  and  nurse  are  the  same  person  1 — Just  one  or 
two. 

3188.  Have  you  any  limitation  as  to  the  size  of  the 
workhouse  where  that  would  be  permitted  1 — It  is  not 
laid  down  in  black  and  white,  but  we  should  not  allow 
it,  I  imagine,  where  there  were  more  than  say,  twenty 
five  sick  persons. 

3189.  As  regards  the  tenure  of  office  of  the  nurse, 
you  schedule  here  eight  officers,  beginning  with  the 
clerk  and  ending  with  the  porter,  and  in  Article  V.  you 
provide  that  these  officers  and  also  any  trained  nurse  or 
qualified  nurse  or  wardsmaid  or  attendant  shall  con- 
tinue to  hold  their  offices  until  they  die  or  resign  or  be 
removed.  Have  the  Guardians  no  power  of  suspension  1 
—Yes. 

3190.  Have  you  had  to  hold  many  inquiries  under 
that  Clause  1 — Yes,  whenever  an  officer  behaves  in  an 
unsatisfactory  manner,  the  Guardians  can  do  one  of  two 
things — they  can  ask  us  to  hold  an  inquiry  or  they  can 
suspend  the  person  ;  and  if  we  do  not  remove  the 
suspension,  the  officer  is  dismissed. 

3191.  Do  you  always  hold  an  inquiry  % — If  it  was  a 
very  flagrant  case  and  the  misconduct  was  admitted  we 
might  dispense  with  the  inquiry,  but  1  can  hardly  think 
of  a  case  where,  if  an  officer's  tenure  of  office  was  con- 
cerned we  should  not  give  him  the  benefit  of  hearing 
what  he  had  to  say. 

:)192.  What  number  of  such  inquiries  have  you  held 
within  the  last  six  months  '? — They  are  very  frequent. 
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but  particularly  with  regard  to  outdoor  nursing,  but 
not  s  J  much  with  regard  t   indoor  nursing. 

3193.  {Chairman.)  Do  you  find  that  the  matrons 
comply  with  the  requisitions  of  the  nurses  Avithout 
demur  1 — Yes,  with  regard  to  the  clothing  ;  it  does  not 
concern  them  very  much  ;  they  are  quite  satisfied  to 
give  what  is  necessary. 

3194.  Your  workhouses  in  Ireland  are  very  small  as 
a  rule,  are  they  not  ? — I  fancy  that  some  are  quite  as 
large  as  English  ones.  There  are  three  or  four  thousand 
people  in  Dublin  workhouses. 

3195.  But  the  workhouses  in  the  country  districts 
are  very  small,  are  they  not  1 — The  smallest  ones  are 
not  smaller  than  some  little  English  workhouses  I  have 
seen,  and,  of  course,  there  are  not  so  many  large  ones 
— we  have  not  so  many  big  cities. 

3196.  You  do  not  siy  that  you  have  had  under  con- 
sideration by  your  Board  whether  it  would  be  possible 
to  combine  the  offices  cf  nurse  and  matron  in  smaller 
workhouses;  you  have  not  considered  that  point,  have 
you  1 — We  have  put  proviso  in  the  Order  which  would 
enable  it  to  be  done,  and  if  there  were  a  very  few  cases 
we  should  suggest  that  this  was  a  case  where  the  office 
of  nur,se  and  matron  should  be  abolished  and  that  half 
her  salary  as  superintendent  nurse  should  be  repaid. 

3197.  You  are  perhaps  not  aware  that  in  Scotland  it 
is  the  rule  to  recommend  that  the  matron  should  be  a 
ti  (ined  ni  rse  where  there  are  no  more  than  sixty  beds  'I 
— I  doubt  if  it  vvould  work  in  Ireland,  where  we  have 
Quns  as  nurses. 

3198.  The  idea  was  to  let  the  matron's  dutits  be  done 
by  a  woman  of  the  sort  of  housekeeper  class  and  let 
the  superintendent  nurse  be  over  her  in  the  matron's 
department,  and  be  head  of  the  infirmary  ;  perhaps  that 
idea  has  not  been  laid  before  you  I — I  think  our  way  is 
best,  to  keep  them  separate.  It  is  more  satisfactory 
to  the  trained  nurses  when  they  come  in.  They  perhaps 
feel  that  Avith  their  more  varied  training  they  know 
more  about  nursing  than  the  mation  who  nas  only  had 
experience  in  a  small  workhouse. 

3199.  The  point  is  not  that  the  nurse  should  be  under 
•le  matron,  but  that  the  nurse  should  be  the  matron, 
and  that  the  special  office  of  matron  should  be  abolished 
and  the  work  discharged  by  a  woman  to  be  under  the 
nurse.  Do  you  thhik  the  nurses  as  a  rule  would  have 
had  sufficient  training  to  undertake  the  matron's  duties^'? 
— I  think  the  matron's  own  duties  are  quite  enough  to 
keep  her  engaged  without  her  having  the  sick  to 
attend  to  ;  she  has  a  great  deal  to  do  with  the  children 
and  the  infirm  women — I  think  if  she  attends  to  her 
own  duties,  the  laundry  work  and  the  needlework, 
that  she  cannot  afford  to  spend  much  time  in  looking 
a'ter  the  sick. 

3200.  Unless  the  workhouse  is  quite  small  ? — Yes. 


3201.  Have  you  laid  down,  any  qualifij  toa  a 
superintendent  nurse?  You  say  you  ho;etha':  they 
will  be  trained  nurses  ;  have  you  m.ade  it  a  qualific:ition? 
— We  have  not  .said  so  in  black  and  wliite  in  our  Order, 
that  ihe  superintendent  nurse  shall  be  a  trained  nurse, 
but  we  shou'd  only  sanction  an  untrained  nurse  if  she 
had  a  considsrable  amount  of  experience  as  a  qualified 
nurse. 

3202.  {Mr.  Krcollys  )  Can  you  say  approximately  how 
many  patients  there  are  to  a  nurse  in  the  larger  work- 
houses 1 — To  each  nurse,  I  believe  it  is  about  thirty,  as 
well  as  I  remember,  of  all  classes. 

3203.  Can  you  say  what  the  average  pay  is  ? — The 
trained  nurse  gets  a  fairly  high  salary,  from  thirty-five 
to  forty  pounds  and  rations  ;  the  certificated  nurse  gets 
that,  and  the  qualified  nurse  would  probably  get  from 
twenty-five  to  thirty-five. 

3204.  {Dr.  Fuller.)  Have  you  any  standard  of  linen 
supplied  per  bed  for  bed  linen  or  body  linen  1 — No, 
we  leave  that  altogether  to  the  medical  officer,  but  we 
find  that  in  all  unions  where  there  are  trained  nur.ses, 
the  standard  is  fairly  high. 

3205.  WoLild  you  say  more  than  four  sheets  per  bed  ? — 
Yes. 

3206.  Then  as  regards  the  linen  supply  in  charge  of 
the  nurse,  is  there  any  security  on  the  part  of  the  nurse 
for  the  proper  control  of  that  linen  I— She  does  not  give 
any  security — she  is  not  one  of  the  officers  Avho  has  to 
enter  into  a  bond  for  security. 

3207.  We  find  that  in  some  workhouses  the  linen 
supplied  disappears,  and  that  is  a  constant  source  of 
friction  1 — Do  you  take  stock  regularly  1 

3208.  That  is  supposed  to  be  done  ? — We  arrange  that 
the  stock  shall  be  taken  before  each  half-yearly  audit. 

3209.  Complaint  is  very  often  made  in  English 
workhouses  that  the  nurse  asks  for  more  linen  than  she 
wants,  and  that  she  cannot  produce  the  linen  she  has 
had  1 — I  should  think  that  would  be  a  very  grave  case. 
\¥here  a  nurse  could  not  do  that  I  think  we  should 
have  an  inquiry. 

3210.  By  the  officers  of  the  Local  Government  Board — 
not  by  the  Guardians  1 — Yes,  by  our  inspectors. 

3211.  You  spoke  of  medium-sized  workhouses — 
what  size  would  that  be  1 — About  150  to  200  would  be  a 
medium-sized  workhouse. 

3212.  Do  you  propose  to  recognise  a  metlium-sized 
workhouse  as  a  training  school  for  nurses  1 — The  size 
would  not  be  the  only  thing  ;  there  would  ha\  e  to  be  a 
trained  nurse,  and  a  certain  number  of  beds  constantly 
occupied. 

3213.  You  would  not  depend  on  the  niiml of  beds 
entirely  1 — No. 


Mr.  J.  S.  Davy  called  :  and  Examined. 


3214.  {Chairman.)  Mr.  Davy,  would  you  mind  telling 
me  the  exact  limits  of  your  district  1 — I  have  Kent  and 
Sussex  and  a  bit  of  Surrey  ;  during  my  official  career 
I  have  had  the  whole  of  Wales,  Lancashire,  Cumberland, 
and  Westmoreland,  and  most  of  Yorkshire. 

3215.  Can  you  tell  us  anything  about  the  dearth  of 
nurses  generally,  not  only  in  the  Poor  Law,  but  in  other 
branches  ?— I  should  think  there  Avas  without  doubt 
a  greater  demand  for  all  kinds  of  nurses  than  can  be 
supplied  ;  and  it  is  Avithin  all  our  experience  the  difficulty 
of  getting  nurses  from  nurses'  homes  of  late  years, 
during  epidemics  of  influenza  and  so  on. 

3216.  You  think  that  has  groAvn  more  out  of  the 
greater  requirement  for  nurses  noAv  than  out  of  a  falling 
off  in  numbers  1 — I  think  there  are  tAvo  rea.sons.  In 
the  first  instance,[people  use  trained  nurses  in  their  oaa'u 
homes  to  a  very  much  greater  extent  than  they  formerly 
did  ;  and  the  other  reason  is  that  there  is  a  much  greater 
demand  for  female  labour  of  every  kind.  In  ray  part 
of  the  world,  domestic  servants  are  almost  impossible 
to  get  for  a  country  iiouse,  and  I  am  even  assured  that 
this  difficulty  has  a  material  efi'ect  on  the  letting  of  more 
remote  country  houses.  I  think  these  considerations 
Avould  affect  the  supply  of  nur.ses  as  they  do  all  female 
labour. 


3217.  Do  you  think  female  labour  is  migrating  into 
the  toAvns  for  the  sake  of  the  amusements  of  the  toAvns  ? 
—I  think  so.  The  rapid  groAvth  of  urban  and  suburban 
populations  makes  a  greater  demand  for  young  Avomen 
in  shops  and  other  employments.  As  a  matter  of  fact, 
there  are  no  able-bodied  Avomen  in  the  Avorkhouses  in 
my  district  at  all.  In  many  Avorkhouses,  Avhere  I  used  to 
advise  them  not  to  have  steam  power  in  the  laundries 
because  it  would  take  aAvay  a  useful  form  of  hand  labour, 
noAV  Ave  have  to  either  use  steam  poAver  or  employ  paid 
labour.  There  is  hardly  a  large  workhouse  in  my  district 
noAv  Avhere  we  do  not  employ  labour— in  one  Avorkhouse 
40  paid  women  are  employed. 

3218.  This  dulness  of  country  life  of  Avhich  you  speak 
applies  with  equal  force,  I  suppose,  to  country  work- 
houses Yes,  especially  in  my  district,  where  many  of 
the  Avorkhouses  are  right  out  in  the  country,  far  from 
raihvay  stations,  and  in  some  cases  far  fi'om  villages. 

3219.  Have  you  in  your  district  any  actual  want  of 
ntirses  ?— No,  I  cannot  say  that  I  have.  The  Guardians 
advertise,  and  they  get  only  a  few  applications,  but  I 
do  not  think  there  are  any  places  where  there  is  an  actual 
deficiency  or  complaints.  The  medical  officers  are  now 
beginning  to  understand  that  they  are  responsible, 
and,  to  meet  the  temporary  want  of  permanent  nurses, 


DEPARTMENTAL  COMMITTEE  ON  NURSING  OF  THE  SICK  POOR  IN  WORKHOUSES. 


103 


the  Gnartliaus  have  had  to  go  to  tlie  nursing  institutions, 
of  which  we  have  some  very  good  ones  in  the  district. 

3220.  I  suppose  they  can  be  obtained  by  increasing 
the  salaries  and  improving  the  conditions  generally  ? — 
Of  course  money  will  tell  in  the  long  run  ;  and  if  you 
pay  sulhciently  you  will  get  the  nurses  ultimately, 
but  I  do  not  say  it  will  have  an  immediate  effect.  Of 
course,  as  in  every  other  employment  or  transaction, 
if  you  are  prepared  to  pay  you  will  in  the  long  run  get 
what  you  want.  But  I  think  there  is  even  more  in 
making  the  position  of  nurse  more  comfortable  altogether. 
In  that  matter,  the  Guardians  have  made  very  great 
strides  recently  in  my  district.  I  am  always  impressing 
upon  Guardians,  when  they  have  to  do  any  building, 
that  they  should  build  separate  nurses'  quarters.  The 
nurses'  rooms  in  the  old  buildings  are  often  very  un- 
comfortable, and  sometimes  noisy ;-  the  night  nurse 
cannot  get  her  proper  rest. 

3221.  You  think  the  difficvilties  have  been  exagger- 
ated 1 — I  think  the  difficulties  have  been  to  a  large 
extent  exaggerated.  I  tliink  there  was  a  sort  of  popular 
enthusiasm  in  favour  of  nurses — trained  nurses  and 
nursing,  and  a  good  many  people  took  that  up  as  a 
sort  of  craze  (though  perhaps  that  is  hardly  the  right 
w^ord,  as  they  did  it  from  a  good  motive,  no  doubt), 
and  they  thought  it  very  important  that  the  nursing 
should  be  made  a  matter  of  the  first  consequence  ; 
and  consequently  some  newspapers  and  societies  are 
running  the  nurse  as  against  not  only  the  master  and 
matron,  but  as  against  the  medical  officer.  I  believe 
that  has  given  the  nurses  rather  an  undue  sense  of  their 
relative  imporiance  to  tlie  les^/  of  the  workhouse  aduunis- 
tration  ;  and  I  think  it  has  rather  upset  workhouse 
masters  and  matrons  and  Boards  of  Guardians  and  medi- 
cal officers.  I  have  known  medical  officers  who  were 
positively  jealous  of  the  appointment  of  a  superintendent 
nurse,  thinking  that  it  would  interfere  with  their 
administration  in  some  way  or  other  ;  we  all  know  that 
there  is  a  tendency  with  people  wlio  know  their  own 
work  well  to  rather  exaggerate  their  position,  and  do 
work  that  does  not  properly  belong  to  them. 

3222.  You  do  not  suggest  that  any  great  change 
should  be  made  in  the  position  of  the  superintendent 
nurse  1 — No,  though  I  do  suggest  various  changes. 
But  I  do  not  think  that  the  Board  should  deal  with  the 
nursing  question  as  being  an  all-important  question 
standing  by  itself.  I  think  we  should  consider  the 
general  effect  on  the  whole  Poor  Law  administration 
before  we  introduce  any  revolutionary  changes  with 
regard  to  nursing.  There  are  large  questions,  questions 
of  the  first  social  importance,  that  hang  upon  it.  For 
instance,  there  is  the  very  large  question  of  attracting 
persons  who  are  in  no  sense  paupers  into  the  work- 
house infirmary  ;  rightly  or  wrongly,  that  is  a  process 
that  is  going  on.  If  we  dissociate  the  infirmaries  from 
the  workhouses  and  turn  tliem  into  what  are  practically 
state-aid  hospitals,  as  is  done  more  or  less  in  London, 
we  sliall  accelerate  that  process  ;  this  is  a  point  that 
demands  careful  consideration. 

3223.  Do  you  think  that  if  the  nursing  is  made  too 
good,  there  will  be  too  many  occupants  in  the  infirm- 
aries 1 — I  do  not  say  that  the  nursing  can  be  made  too 
good  ;  I  do  not  tliink  it  can  ;  but  if  the  workhouse  in- 
firmary is  looked  upon  as  not  being  an  integral  part  of 
the  workhouse,  but  as  being  a  kind  of  state-aided  hospital, 
then  Ithinkthataserious  question  arisesfor  consideration. 

3224.  That  is  an  objection  to  the  separation  of  the 
infirmary  from  the  workhouse,  but  not  an  objection 
to  improving  the  nursing  1 — No,  certainly  not.  I  say 
the  nursing  ou::ht  to  be  as  good  as  possible,  but  you  have 
to  consider  these  subsidiary  questions  before  you  make 
any  revolutionary  changes. 

3225.  Could  you  separate  the  infirmaries  in  most 
cases  ? — I  think  where  you  have  infirmaries  of  very 
considerable  size,  you  might  separate  them  from  tlie 
workhouse.  But  though  I  can  understand  thai  the 
complete  separation  of  the  infirmary  from  the  workhouse 
might  have  many  advantages  in  the  way  of  making 
administration  easier,  yet  incomplete  separation  does 
no  good  at  all.  Supposing  as  in  one  case,  you  separate 
the  infirmary  from  the  workhouse,  but  leave  the  in- 
firmary washing  to  be  done  in  the  workhouse  laundry. 
You  can  raise  a  pretty  big  dispute  over  that  part  of  the 


administration  between  the  matron  and  the  superin-  Mr.  J.  S. 
tendent  nurse.  l>avy. 

3226.  In  how  many  cases  could  we  have  separation  1 
— In  comparatively  few.  This  Pi.eturn  might  be  useful 
to  tlie  Committee.  It  was  prepared  for  another 
Committee  (on  Workhouse  Accounts)  of  which 
I  am  Chairman,  and  it  shows  the  relative  size  of  all 
the  workhouses  in  the  country.  Fourteen  per  cent,  of 
the  workhouses  of  the  country  have  less  than  50  inmates, 
42  per  cent,  have  less  than  100  inmates,  68  per  cent, 
have  less  than  200  inmates,  and  only  15  per  cent,  of 
the  workhouses  have  over  500  inmates.  I  do  not 
know  exactly  wliere  the  number  would  come  at  which 
complete  separation  would  be  possible,  and  indeed 
figures  themselves  would  not  show  it,  because  work- 
houses vary  so  much  in  their  surroundings  and  in 
ways  that  could  not  be  indicated  by  the  mere  number 
of  inhabitants.  But  still  supposing  that  the  number 
250  was  taken,  you  would  still  have  74  per  cent,  of 
the  workhouses  to  whom  separation  would  not  be 
applicable,  and  in  a  large  proportion  of  the  remaining 
26  per  cent,  separation  has  already  taken  place. 

3227.  What  figure  would  you  put  it  at  yourself  1 — 
I  mistrust  figures  very  much  in  local  legislation.  I 
think  we  in  Whitehall  are  apt  to  go  too  much  by  figures, 
regardless  of  local  circumstances  as,  for  instance,  the 
difference  between  the  country  and  the  town  ;  the 
number  of  children  in  the  house,  and  so  on. 

3228.  The  Board  do  not  go  by  numbers  now,  do 
they  1 — They  do  in  some  of  their  Orders — they  are  giving 
it  up. 

3229.  They  do  not  f;o  by  numoers  as  regards  separa- 
tion 1 — No,  it  is  generally  some  temporary  circum- 
stance— the  individual  character  of  the  doctor  or  medical 
officer  or  of  the  master  or  of  the  matron — that  starts 
the  question. 

3230.  You  consider  that  the  indiscreet  interference 
of  people  only  slightly  acquainted  with  the  Poor  Law 
has  done  harm,  do  you  not  1 — I  think  so,  I  do  indeed. 

3231.  Do  you  see  advantages  in  having  the  matron 
a  trained  nurse  whether  there  is  a  superintendent  nurse 
or  not  1 — I  do.  In  the  first  place  a  matron  is  usually 
appointed  not  because  she  is  a  woman  of  any  skill  or 
experience  but  because  she  is  the  master's  wife  ;  and 
so  the  Guardians  as  a  rule  have  no  guarantee  tliat  she 
has  any  training  of  any  sort  or  kind.  To  go  through 
the  training  of  a  nurse  means  at  all  events  a  certain 
amount  of  experience  in  administrative  work — that  is 
to  the  good.  Then  if  the  matron  in  a  small  workhouse 
is  a  trained  nurse  you  always  have  a  guarantee  that  if 
a  difiicult  case  comes  in  (and  a  difficult  case  may  happen 
anywhere — that  is  one  of  the  most  troublesome  points  in 
workhouse  administration)  she  is  there  and  she  knows 
what  to  do.  I  could  show  you  a  good  many  cases  where 
we  have  matrons  of  the  utmost  skill  and  nursing  quali- 
fications ;  they  do  their  work  admirably  and  keep  the 
charge  nurses  in  order. 

3232.  Could  you  give  us  some  particulars  as  to  the 
number  of  matrons  in  your  district  who  are  trained 
nurses  1 — About  half  of  them,  I  think. 

3233.  You  will,  perhaps,  put  in  this  statement  1 — 
Yes,  but  it  is  only  approximately  accurate. 

3234.  You  say  that  in  your  district  about  half  the 
matrons,  or  rather  more  than  half,  are  trained  nurses  1 
-Yes. 

3235.  Out  of  47  matrons  26  are  train^.d  nurses  1 — 
Yes. 

3236.  And  I  suppose  in  many  insta  ices  there  are 
not  any  superintendent  nurses  under  taem  at  all  1 — I 
think  I  have  only  two  cases  where  the  matron  is  also 
superintendent  nurse,  though  I  hoped  to  have  more. 
I  made  a  sort  of  special  appeal  at  the  time  the  Nursing 
Order  was  issued  that  these  trained  matrons  in  my 
district  should  have  rather  more  latitude  than  perhaps 
in  other  districts,  but  the  Board  at  that  time  were  of 
opinion  that  matrons  had  enough  to  do  without  being 
superintendent  nurse,  and  the  consequence  is  that  I 
have  only  two  who  are  superintendent  nurses.  But  the 
advantage  of  having  the  matron  a  trained  nurse  does 
not  by  any  means  end  with  the  possibility  of  her  being 
made  superintendent  nurse.     You  see  it   gives  her 
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MINUTES  OF  EVIDENCE: 


■Mr.  J.  S.    adminisirative   training,    it    gives   the   Guardians  a 
Lavy.      guarantee  of  having  a  competent  nurse  on  the  spot 

  always.    In  the  larger  workhouses  it  give  the  matron 

more  authority  over  the  charge  nurses,  and  where 
there  is  a  superintendent  nurse  I  believe  the  matron 
gets  on  better  with  her  if  she  knows  the  work. 

3237.  Could  you  give  us  your  opinion  as  to  the 
size  of  the  workhouse  in  which  the  matron  might 
also  be  superintendent  nurse  1 — I  should  think  the 
matron  could  very  well  be  superintendent  nurse  up  to 
about  60  or  70  in  the  infirmary.  But  there  again 
the  size  does  not  tell  the  story.  In  the  country  I  have 
suggested  to  the  Guardians  that  it  was  quite  possible  to 
give  the  matron  an  assistant  matron  to  relieve  her  of 
some  of  the  duties  of  the  house,  so  that  she  may  have 
time  to  be  superintendent  nurse  as  well. 

3238.  The  assistant  matron  being  more  of  the  servant 
class,  I  suppose  1 — A  woman  capable  of  looking  after 
the  linen  and  the  general  household  management. 

3239.  Do  you  find  that  your  Guardians  appreciate 
your  remarks  on  that  subject  1 — I  am  sure  they  do, 
I  am  quite  certain  they  do ;  they  all  seem  to  me  to  see 
the  sense  of  it,  and  unless  they  have  some  special  reason 
for  appohiting  some  friend  of  theirs,  they  almost  always 
endeavour  to  get  a  trained  nurse  as  matron  when 
there  is  a  fresh  appointment. 

3240.  The  matron  is  generally  the  master's  wife  ; 
do  you  think  there  are  sufficient  trained  nurses  married 
to  people  competent  to  be  masters  to  fill  the  places 
where  there  are  less  than  60  inmates  ? — Yes,  I  think  so. 
I  notice  that  many  workhouse  officers  marry  trained 
nurses. 

3241.  L)o  you  think  it  would  have  a  good  effect  as 
regards  the  master,  that  we  should  have  a  better  class 
of  master  % — I  am  not  disposed  to  make  any  general 
remarks  about  the  man  who  is  going  in  for  an  occu- 
pation of  that  sort.  They  vary  from  the  professionals 
who  begin  as  assistant  masters  in  London  down  to  the 
farmer  who  has  got  into  low  water.  I  may  say  that 
quite  a  considerable  number  of  the  daughters  of  masters 
and  matrons  are  now  becoming  trained  nurses  in  order  to 
become  superintendent  nurses  ;  I  have  three  in  my 
district  now. 

3242.  Have  you  any  case  where  the  matron  is  also 
superintendent  nurse  1 — Yes,  I  have  two. 

3243.  Would  you  tell  us  the  size  of  the  workhouse 
in  which  those  two  are  who  combine  the  two  offices  ?— 
One  is  about  250  and  the  other  is  about  400,  I  should 
think. 

3244.  Well  now,  have  you  had  any  difficulty  there  as 
regards  this  one  woman  not  being  able  to  carry  out 
both  offices  % — No,  I  have  not. 

324.5.  In  a  case  where  there  are  400  inmates  you 
have  not  seen  any  reason  to  suppose  that  one  woman 
would  not  be  able  to  fill  both  those  offices  % — No.  Of 
course  everything  depends  upon  the  woman,  but  inhe- 
rently it  is  not  impossible. 

3246.  Is  there  in  that  case  an  assistant  matron  1 — 
Yes. 

3247.  Your  decided  opinion  appears  to  be  that  if  we 
made  a  limit  of  250  within  which  the  two  offices  might  be 
filled  by  the  same  person  that  there  would  be  a  sufficient 
supply  of  women  who  were  trained  nurses  who  could 
undertake  the  matron's  office  as  well  1 — I  think  so, 
and  I  am  sure  you  would  get  more  and  more  as  time  went 
on. 

3248.  Have  you  known  objections  raised  on  prin- 
ciple by  Guardians  to  such  an  arrangement  1 — No. 

3249.  The  Guardians  in  your  district  rather  lean  to 
it,  do  they  ? — Yes,  certainly.  I  may  say  that  there 
was  no  doubt  a  good  deal  of  friction  and  misunder- 
standing when  this  Order  was  brought  in,  and  the  fact 
that  the  superintendent  nurse  had  a  permanent  tenure 
of  office  has  made  the  Guardians  very  shy  of  touching 
the  appointment  at  all  ;  but  that  feeling  is  wearing 
down.  It  was  to  a  large  extent  a  misunderstanding 
based  on  the  solid  objection  to  having  one  more  officer 
whom  the  Guardians  cannot  get  rid  of,  and  partly  the 
attacks  which  were  made  on  the  position  of  the  master. 
The  masters  felt  themselves  aggrieved  and  the  matrons 
felt  themselves  aggrieved,  and  very  naturally.  They 
were  always  reading  in  the  newspapers  about  untrained 


matrons,  and  "  the  coarse  woman  of  the  grade  of  a 
housemaid,"  interfering  with  the  highly  trained  nurse  ; 
and  I  think  that  masters  and  matrons  felt  that  they 
were  rather  held  up  to  unjust  obloquy,  and  so  a  sort  of 
prejudice  against  trained  nurses  arose.  But  that  is 
wearing  out  and  must  wear  out. 

3250.  Are  you  aware  of  the  economy  of  having 
the  same  woman  in  both  the  offices  of  matron  and 
superintendent  nurse  % — If  she  does  her  work  well, 
but  a  neglectful  matron  is  a  very  expensive  officer. 

3251.  But  a  superintendent  nurse  and  a  matron 
must  be  more  expensive  than  a  matron  superintendent 
nurse  and  an  assistant  matron  ? — I  suppose  so,  as  far  as 
mere  money  goes. 

3252.  Have  you  heard  a  good  deal  about  having 
specially  trained  .nurses  for  the  Poor  Law  service  1 — 
On  the  whole  I  do  not  like  the  proposal.  I  am  afraid 
that  if  you  have  them  specially  trained  for  the  Poor 
Law  you  will  get  Poor  Law  nurses  earmarked  ;  and 
possibly  they  might  be  of  inferior  class.  I  am  always 
very  strongly  of  opinion  that  workhouse  infirmary 
administration  should  as  far  as  possible  now  be  quite  free 
and  open,  and  brought  up  to  the  same  level  as  hospital 
administration,  so  far  as  the  sick  are  concerned.  And 
I  do  not  like  the  scheme  of  having  special  nurses  for  that 
work,  and  for  that  work  alone.  I  would  much  rather 
that  they  had,  some  of  them  at  all  events,  gone  through 
some  other  experience.  I  think  they  would  be  better 
officers,  certainly  for  the  higher  posts. 

3253.  But  then  in  the  hospitals  you  have  a  different 
class  of  case.  There  is  not  that  enormous  proportion  of 
people  who  have  nothing  but  old  age  the  matter  with 
them  *? — If  I  could  get  attendants  for  the  old  and  infirm 
I  should  use  attendants  to  a  great  extent  ;  for  my 
experience  is  that  if  you  have  proper  attendants  for  the 
old  and  infirm  you  lessen  the  numbers  in  the  infirmary 
very  considerably.  I  mean  to  say  in  ordinary  work- 
houses you  are  told  that  there  are  so  many  sick  there. 
Well,  the  fact  is  generally  that  not  10  per  cent,  of  them 
are  acutely  sick,  and  perhaps  not  25  per  cent,  of  them 
require  what  we  call  nursing.  They  are  merely  old 
people  who  would  be  looking  after  themselves  in  their 
own  cottages  if  they  had  outdoor  relief  ;  but  because 
they  happen  to  be  in  the  infirmary  they  are  classed  as 
sick.  If  you  could  make  a  better  classification  of  the 
old  people  you  would  lessen  the  nursing  problem  con- 
siderably. 

3254.  You  would  get  them  from  the  ranks  of  the 
outdoor  paupers — these  attendants  1 — No,  you  want  a 
kindly  woman  who  has  had  some  sort  of  training  like 
the  Meath  attendants.  Possibly  the  Board  might 
recognise  attendants  for  the  old  and  infirm  as  a  separate 
class  of  office.  We  should  have  a  good  many  more 
of  those  attendants  now,  only  they  would  be  classed 
as  nurses,  and  might  therefore  compel  the  Guardians 
to  appoint  a  superintendent  nurse. 

3255.  As  to  the  present  conditions  of  appointment  of 
superintendent  nurses,  what  do  you  say  about  them  ? 
—That  is  a  point  on  which  I  hold  pretty  strong  views. 
In  my  view  the  number  of  nurses  compelling  under 
the  Order  the  appointment  of  a  superintendent 
was  altogether  wrong.  In  a  normal  small  infirmary 
there  is  a  male  and  a  female  side,  each  with  a  day  nurse 
with  one  night  nurse — that  would  be  three.  One  of 
these  has  to  be  called  a  superintendent  nurse,  but  she 
is  not  really  a  superintendent  in  any  way.  She  has 
still  the  routine  work  of  nursing  to  do  besides  looking 
after  the  two  others.  The  result  of  that  has  been  in 
many  cases  that  a  good  charge  nurse  having  been 
appointed  superintendent  nurse,  ceases  to  do  her  charge 
nurse's  work  properly. 

3256.  What  remedy  do  you  propose  for  that  1 — The 
remedies  I  should  propose  would  be  two.  I  should  say 
that  where  you  had  a  workhouse  with  three  nurses, 
that  is  to  say  of  such  a  size  that  you  must  have  a  night 
nurse,  the  Board  should  put  pressure  on  the  Guardians 
that  one  of  those  nurses  should  be  a  qualified  nurse, 
without  specifying  exactly  what  the  qualifications 
should  be,  except  that  a  competent  knowledge  of  mid- 
wifery should  be  necessary.  Then  in  every  case  the 
Guardians  should  be  told  that  where  they  had  more 
nurses  than  three  they  should  appoint  a  superintendent 
nurse,  not  that  they  must,  but  that  they  should.  Then 
if  the  medical  officer  or  the  Board's  Inspector  reported 
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that  a  superintendent  nurse  was  necessary,  steady 
pressure  should  be  put  upon  the  Guardians,  but  the 
Department  should  give  up  the  hard  and  fast  rule. 
I  want,  as  far  as  possible,  to  throw  the  whole  of  the 
responsibility  on  the  one  man  who  is  capable  of  dis- 
charging it,  and  that  is  the  medical  officer.  The  medical 
officer  is  the  sole  judge  of  the  kind  of  cases  under  his 
charge  and  of  their  necessities.  It  is  no  use  to  attempt 
to  judge  by  a  mere  return  of  numbers.  There  is  only 
one  man  who  can  judge  and  that  is  the  medical  officer. 
I  would  make  the  medical  officer  entirely  responsible 
for  the  nursing  ;  he  is  responsible  now  for  getting  any 
emergency  nurses,  quite  independently  of  the  Guardians . 
The  responsibility  should  rest  on  him  more  than  on 
anybody  else  subject  to  the  Guardians.  Tlie  regulations 
of  the  Boai'd  which  fix  numbers  must  come  to  grief, 
because  they  do  not  make  sufficient  allowance  for  the 
inherent  differences  in  the  character  of  each  workhouse. 
I  think  the  question  for  the  Board  is  a  difficult  one, 
and  I  cannot  see  that  there  is  any  better  solution  than 
to  take  up  the  position  of  putting  the  responsibility 
on  the  medical  officer  and  the  medical  officer  alone. 
Any  other  position  seems  to  me  impracticable.  I 
think  I  Ivnow  my  district  pretty  well,  but  what  use 
am  I  in  such  a  matter  ?  With  all  my  experience  I 
know  I  could  do  nothing  unless  I  had  the  medical 
officer  and  tlie  Guardians  with  me. 

.32.57.  I  gather  then  that  your  view  is  that  no  general 
rule  should  be  laid  down  by  the  Board,  and  that  every- 
thing should  be  left  to  be  settled  between  the  Inspector 
and  the  medical  officer  ? — Tliat  is  so.  I  believe  a  super- 
intendent nurse  should  superintend.  I  believe  half  the 
mischief  has  come  where  you  have  a  superintenden 
nurse  who  either  has  to  neglect  her  nursing  work  or 
lias  to  neglect  her  superintendent  nurse's  work.  Again, 
[  think  that  the  life  tenure  of  office  of  the  superintendent 
nurse  has  been  most  mischievous. 

.3-258.  You  object  to  the  fact  that  they  cannot  be 
•dismissed,  but  would  your  objection  be  removed  if 
lii-e  make  it  that  tlie  Guardians  can  suspend  them  as 
they  do  any  other  officer  ?  Or  do  you  wish  the  Guar- 
dians to  liave  power  to  dismiss  them  altogether  1 — I 
know  I  am  entrenching  on  a  question  wliich  it  would 
take  a  good  deal  of  time  to  go  into.  I  think  myself 
that  if  it  were  understood  that  if  Guardians  expressed 
a  desire  almost  unanimously  to  get  rid  of  a  superin- 
tendent nurse  and  the  Inspector  of  the  district  were 
to  certify  that  he  knew  the  circumstances,  and  tliat 
the  decision  of  the  Guardians  was  the  honest  opinion 
of  the  considerable  majority  of  the  Board,  then  the 
Board  should  give  effect  to  the  resolution  of  tlie  Guar- 
dians and  dismiss  the  officer  in  case  she  did  not  resign. 

3259.  Does  that  apply  only  to  nurses  ? — We  are  only 
on  nurses  now,  and  it  is  jvist  as  well  to  keep  it  to  the 
nurses.  I  know  that  it  is  a  question  in  which  there  is 
a  great  deal  to  be  said  on  both  sides.  W^ith  regard 
to  the  nurses,  if  the  officer  appeals  to  this  Board  your 
only  remedy  is  a  sworn  inquiry,  and  you  put  the  Guar- 
dians in  a  terribly  awkward  position.  If  you  have  a 
sworn  inquiry  you  have  to  make  specific  charges,  you 
know  the  sort  of  thing.  How  can  you  make  specific 
<!harges  where  probably  the  cause  of  the  evil  is  a  dis- 
agreement in  temper — incompatibility  of  temper  I 
'lelieve  is  the  classic  word — between  the  matron  and 
:he  .superintendent  nurse.  You  have  to  go  into  the 
most  ridiculous  and  minute  details  of  these  two  women's 
quarrels.  The  result  is  that  you  may  Iiave  to  keep 
two  people  whom  everybody  knows  cannot  get  on 
together  ;  you  cannot  dismiss  the  matron  because  you 
dismiss  the  master  too,  who  is  probably  an  innocent 
bystander.  And  the  master  has  the  same  right  of 
appeal  to  this  Board.  The  result  is  tliat  the  Guardians 
liave  no  remedy.  In  my  house  I  know  very  well  if 
two  servants  are  continually  quarrelling  one  or  botli 
has  to  go. 

3260.  I  suppose  you  have  an  inquiry  1 — Hardly. 
But  here  in  this  case  you  have  a  difficulty  whicli  from 
its  very  nature  cannot  be  settled  by  sworn  statements. 

3261.  You  suggest  to  the  Committee  that  we  should 
make  a  superintendent  dismissable  by  the  Guardians 
without  an  inquiry  by  this  Board  Yes  ;  or  better, 
that  it  should  be  understood  administratively  that  if 
the  Guardians  say  that  they  wish  to  get  rid  of  a  superin- 
tendent nurse,  and  it  is  apparent  on  the  face  of  it  that 
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their  decision  was  arrived  at  honestly,  that  the  Board    3I>:  J.  S. 
should  give  effect  to  it.    For  the  purposes  of  convenience  Davy. 
there  is  a  great  deal  of  difference  between  that  and  an  ' 
inquiry. 

3262.  Do  you  think  that  country  Guardians  appre- 
ciate the  value  of  nurses  as  they  ought They  are 
getting  to  appreciate  it  more  and  more.    That  is  certain. 

3263.  Do  you  think  they  are  willing  to  give  the 
trained  nurse  all  that  she  ought  to  have  in  the  way  of 
appliances  ? — If  the  medical  officer  backs  her  up — 
certainly. 

32  4.  But  don't  you  think  the  superintendent 
nurse's  present  position  gives  her  a  better  chance  of 
getting  what  she  wants  ? — I  don't  think  so. 

3265.  But  if  she  were  dismissable  by  the  Guardians 
without  an  inquiry  by  this  Board  her  position  would 
be  very  unsatisfactory  ? — Not  necessarily.  Some  reliance 
must  be  placed  on  the  Guardians  to  be  fair  ;  if  tlie  nurse 
could  not  get  on,  and  was  always  quarrelling,  it  would 
be  much  better  for  her  that  she  should  go. 

3266.  But  the  Board  would  have  to  inquire  into 
that  1 — Not  if  they  are  satisfied  that  it  is  a  bond  fide 
case. 

3267.  How  many  inquiries  have  there  been  in  your 
district  in  the  last  two  years  1 — That  is  the  only  one — 
the  East  Preston  case. 

3268.  How  many  in  the  last  five  'I — That  is  the  only 
big  inquiry  since  the  Order.  But  there  are  many 
minor  cases  wliich  the  Guardians  have  settled  with  me. 

3269.  Are  there  any  duties  that  you  would  take  from 
the  matron,  as  to  seeing  that  the  wards  are  cleaa.  for 
instance  'I — Possibly  some  change  might  be  made 
The  superintendent  nurse  miglit  be  responsible  for 
the  cleanliness  of  the  wards.  Then  you  would  have 
to  have  some  formal  means  of  the  superintendent  nurse 
requisitioning  either  for  Avorkhouse  labour  or  for  paid 
labour  ;  and  it  might  be  made  the  duty  of  tlie  master 
to  put  that  formal  requisition  before  the  Guardians  at 
their  next  meeting.  Then  the  matron  would  not  be 
responsible  for  the  cleanliness  of  the  wards — under  the 
medical  officer  the  superintendent  nurse  would  be 
responsible  ;  but  the  question  occurs  to  me  wliether 
the  change  is  of  sufficient  importance  to  make  it  worth 
while — is  it  a  big  enough  change  1 

3270.  Have  the  Guardians  in  your  district  ever  asked 
for  any  change  of  that  sort  1 — Yes,  they  did  in  one  case. 
There  were  continual  troubles  between  the  nurses 
themselves,  and  the  matron  asked  whether  she  could 
be  relieved  of  the  duty  of  going  into  tlie  wards  at  all. 

3271.  Is  there  anything  you  would  Hke  to  add  to 
what  you  have  said  — Well,  I  should  like  to  add  this  : 
I  have  seen  it  stated  that  the  Board  should  prohibit  the 
matron  from  going  into  the  sick  wards  at  all.  1  think 
that  would  be  a  most  impossible  thing  to  do,  and  it 
would  be  very  badly  received  by  Guardians  and  by 
officers.  The  matron  probalily  knows  a  good  many 
of  the  people  in  the  sick  wards,  and  she  visits  them  as  a 
friend.  To  tell  her  that  she  is  not  to  go  inside  the 
wards  at  all  or  see  these  people,  or  bring  them  books, 
or  take  any  visitors  to  see  them  lest  the  superintendent 
nurse's  dignity  should  be  offended  would  be  a  most 
uncalled-for  regulation.  I  have  seen  it  advocated,  and 
I  feel  pretty  strongly  about  it. 

3272.  {Mr.  Knolhjs.)  I  want  to  know  in  regard  to 
that  last  point,  if  the  superintendent  nurse  demanded 
an  inquiry,  and  the  Board  consented  to  her  dismissal 
without  one,  would  it  not  place  the  Board  in  a  very 
awkward  position  1 — I  don't  think  so  ;  the  Board  have 
authority  to  dismiss  anyone  without  assigning  a  reason. 
The  system  of  administration  on  this  point  which  I 
suggest  was  in  use  in  this  Board  for  many  years.  The 
Guardians  passed  a  vote  of  want  of  confidence  in  an 
officer,  and  the  Board  being  satisfied  with  their  bond 
fides  gave  effect  to  their  wishes.  When  the  superin- 
tendent nurse  and  the  matron  quarrel  the  matter  of 
that  quarrel  is  usually  not  a  fit  subject  for  a  sworn 
inquiry.   The  causes  are  often  too  trivial. 

3273.  Would  it  not  be  very  difficult  if  a  question  were 
asked  in  the  House  of  Commons  as  to  a  superintendent 
nurse  having  been  dismissed  without  any  inquiry  for  the 
President  to  defend  it  ?— Well,  I  don't  know  ;   but  it 
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MINUTES  OF  EVl  ENCE  : 


Mr.  J.  S.    seems  to  me  that  the  answer  is  complete.    Here  are  the 
l)aiyy.       Guardians  who  are  responsible  for  the  administration 

  of  the  union,  and  they  are  elected  by  the  free  suffrage 

of  the  ratepayers.  If  they  are  fit  to  be  trusted  practi- 
cally with  matters  which  concern  more  intimately  than 
any  other  subject  you  could  name,  the  moral  and 
general  Avelfare  of  the  community,  surely  they  may  be 
trusted  to  be  masters  in  their  own  house.  In  excep- 
tional cases  where  the  Board  may  be  informed  that 
there  is  great  division  of  opinion  among  them,  or  that 
they  are  proceeding  from  unworthy  motives,  a  sworn 
enquiry  would  no  doubt  be  held.  Not  infrequently 
the  Guardians  ask  for  one. 

3274.  You  have  been  talking  about  the  superin- 
tendent nurse  and  the  matron's  offices  being  combined. 
In  very  small  workhouses  do  you  think  it  would  be 
possible  for  the  matron  to  be  replaced  by  a  trained  nurse, 
with  the  object  of  her  undertaking  the  nursing  and 
acting  as  sole  nurse,  and  having  an  assistant  to  relieve 
her  of  some  of  her  duties  as  matron  1 — Yes,  I  think  it 
would  be  a  good  thing,  but  I  am  not  quite  30  sure 
whether  it  would  not  be  better  to  leave  that  to  the 
Board's  inspectors  to  advise  and  bring  pressure  on  the 
Guardians  rather  than  to  make  a  hard  and  fast  rule. 
The  object  is  an  extremely  good  one,  but  I  am  not 
Bure  whether  we  can  make  a  settled  regulation  to  that 
effect.  The  Guardians  in  my  district  have  very  gene- 
rally agreed  with  me  in  the  matter. 

3275.  In  those  small  workhouses  are  there  no  nurses  1 
— Some  have,  but  not  all. 

3276.  The  matron  is  the  only  nurse,  and  they  get  a 
nurse  on  special  occasions  1 — Yes  ;  that  is  what  it 
comes  to. 

3277.  Is  it  not  in  the  country  that  tne  chief  difiiculty 
arises,  and  might  not  that  be  a  possible  solution  of  it  1 — 
Yes,  that  might  be  a  possible  solution  of  it,  and  things 
are  tending  that  way  without  making  regulations.  1 
should  like  to  say  that  the  great  difficulty  is  that  even 
in  the  very  smallest  workhouse  you  may  get  some  terrible 
case. 

3278.  The  Guardians  would  have  to  get  a  special 
nurse  'I — Yes,  but  the  case  might  last  for  years  ;  but, 
of  course,  that  is  a  large  question. 

3279.  As  regards  the  difficulty  experienced  in  obtain- 
ing qualified  nurses  is  not  that  due  in  a  great  many 
instances  to  the  want  of  proper  quarters,  sufficient 
salary,  etc.,  and  to  the  fact  of  the  monotony  of  work- 
house life  1 — The  Guardians  have  had  to  bring  in  a  new 
system  with  very  imperfect  material ;  they  had  to 
provide  proper  quarters  out  r  bad  quarters,  and  in 
some  ways  the  Board  have  nc  uite  helped  them  as 
they  might  have  done.  For  i  ance,  as  to  nurses' 
rations,  there  is  room  there  I  thin  v  or  the  Department 
to  give  way  a  good  deal.  The  Board  very  properly 
held  that  the  officer  in  charge  of  the  stores  should  be  fed 
on  a  fixed  dietary,  and  should  not  get  money  in  lieu 
of  rations,  partly  with  the  intention  of  removing  the 
temptation  of  feeding  himself  out  of  the  workhouse 
stores  and  drawing  the  money  besides.  But  that 
doctrine  was  made  to  apply  to  the  nurses'  rations, 
which  was  quite  unnecessary,  because  the  nurse  has  no 
access  to  the  stores.  The  nurses,  consequently,  have 
to  be  dieted  on  the  workhouse  rations,  and  that  many 
of  them  dislike  extremely.  In  that  matter  the  Board 
may  give  way  easily.  I  think  they  might  allow  nurses, 
especially  where  there  is  a  nurses'  home,  to  have  money 
in  lieu  of  rations. 

3280.  Might  not  that  be  met  to  a  large  extent  by 
the  Board  allowing  the  nurse  to  order  rations  up  to  a 
certain  payment,  provided  they  had  them  from  the 
contractors  ? — Yes,  that  might  meet  it  giving  them 
rations,  but  leaving  them  some  sort  of  allowance  to 
buy  small  luxuries.  That  is  a  more  important  point 
than  appears  at  first  sight. 

3281.  {Chairman.)  Has  the  Committee  on  Accounts 
reported  against  that  1 — No,  the  change  would  go  much 
easier  under  the  proposed  system  of  accounts. 

3282.  (Dr.  Fuller.)  We  have  had  evidence  that  the 
type  of  person  applying  for  the  post  of  superintendent 
nurse  is  going  down,  and  also  that  the  type  of  woman 
applying  for  the  post  of  probationer  is  going  down.  In 
your  experience  are  either  of  those  true  1 — I  do  not 
belitve  e  word  of  it.    There  are  most  satisfactory  young 


women  coming  up  as  probationers.  I  get  very  good! 
accounts  of  them  at  Brighton  and  Steyning. 

3283.  Steyning  is  not  recognised  as  a  training  .school, 
is  it  1 — No,  though  the  medical  officer  gives  lectures 
and  teaches  them.  Some  of  the  most  excellent  officers 
I  have  ever  known  are  acting  or  have  acted  as  super- 
intendent nurses  in  my  district ;  really  first-class- 
women.  In  some  cases  where  we  have  had  a  great  deal 
of  trouble  for  years  now  we  have  got  hold  of  the  right 
officer.  That  does  not  look  as  though  the  type  was 
going  down. 

3284.  Would  the  prospect  of  becoming  matron  offer 
any  inducement  to  nurses  to  remain  in  the  Poor  Law  in. 
your  opinion  % — Yes,  I  should  think  so  ;  a  comfortable- 
home  and  a  pension. 

3285.  In  reference  to  your  suggestion  for  modifying- 
the  rule  as  to  appointing  a  superintendent  nurse  where 
there  are  three  nurses,  would  you  not  make  some- 
suggestion  that  there  shoidd  be  a  nurse  qualified  to  take 
lying-in  cases  rather  than  one  trained  for  three  years  % 
— Yes,  there  should  be  someone  trained  in  midwifery. 

3286.  Do  you  think  the  ordinary  medical  officer 
understands  his  responsibility  as  regards  nursing  1 — 
I  never  met  one  yet  to  whom  I  did  not  put  that  point 
as  strongly  as  I  can,  and  I  am  very  pleased  with  the 
way  in  which  medical  officers  have  carried  out  that 
regulation  of  the  Board. 

3287.  We  have  had  evidence  that  the  apathy  which 
medical  officers  have  shown  in  relation  to  their  work 
would  be  a  bar  to  improvement  in  the  mu'sing  in  'Homn- 
cases  1 — I  do  not  think  the  medical  officers  have  shown- 
apathy.  I  think  the  whole  medical  administration 
luia  chanced  for  the  better,  and,  as  you  know,  I  havt*- 
some  medical  officers  in  my  district  wno  arc  not  only 
highly-trained  men  in  their  profession,  but  take  a. 
scientific  interest  in  their  work  at  the  infirmary  of  th& 
workhouse. 

3288.  We  have  had  before  us  Sir  Henry  Robinson 
from  the  Irish  Local  Government  Board,  who  gave  us  a 
great  deal  of  valuable  information  as  to  Irish  work- 
houses. Would  the  Irish  scheme  be  applicable  in  some 
respects  as  regards  the  relative  positions  of  the  various 
officers  to  the  English  workhouses  1 — I  do  not  know 
the  Irish  Order  ;  I  have  forgotten  it. 

3289.  Then  as  to  training  schools,  Avhat  would  you 
suggest  might  be  the  limit  of  beds  in  a  school  which 
should  be  recognised  as  a  training  school  1 — I  do  not 
like  limits  of  beds,  but  I  think  that  in  an  infirmary 
with  300  or  400  honci  fide  sick  persons — I  do  not  mean 
old  and  infirm  people  loafing  round  the  fire — a  resident 
assistant  medical  officer  should  be  appointed,  and  the 
training  given  to  nurses  should  qualify  for  the  office  of 
superintendent. 

3290.  Then  as  regards  the  third  point  in  the  Reference 
as  to  the  qualification  for  a  superintendent  nurse,  you 
woidd  stand  by  tlie  Order  as  it  is  at  the  present  time  ? 
— I  do  not  want  to  lower  the  quahfication  for  a  super- 
intendent nurse  at  all  ;  except,  of  course,  that  the 
Board  has  that  dispensing  power,  which  they  must 
exercise  to  meet  the  exceptional  cases. 

3291.  Would  you  modify  it  by  saying  that  the  super- 
intendent nurse  should  be  qualified  for  midwifery 
work  1 — I  think  she  ought  to. 

3292.  Would  you  think  that  essential  % — I  think  that 
as  long  as  there  is  one  person  qualified  for  midwifery, 
that  is  enough.   She  generally  is,  is  she  not  1 

3293.  No,  not  as  a  rule.  Do  you  think  there  should 
be  a  universal  curriculum  for  training  or  should  each 
Board  of  Guardians  set  up  their  own  syllabus  of  training  ? 
— I  do  not  know  anything  about  that. 

3294.  Could  you  tell  us  anything  about  the  nursing 
of  outdoor  relief  cases  by  workhouse  nurses  1 — That  is 
the  Chichester  system,  which  works  most  excellently, 
I  am  told.  It  seems  to  me  a  good  plan  for  getting  a 
stafi"  of  competent  nurses  for  small  workhouses  in 
coiuitry  towns  which  probably  could  not  afford  such 
staff  for  themselves.  There  all  the  outdoor  sick  are 
visited  in  regular  order  by  the  nurses  who  are  bound 
to  make  a  report  on  them,  and  obUged  to  administer  all 
medicines  and  stimulants  by  their  own  hands.  It  has 
been  good  for  the  workhouse  nurses  naturally,  and  a 
good  thing  for  the  outdoor  sick  ;  and  it  has  also  had  the 
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0  mewhat  surprising  result  of  lowering  the  numbers  on 
out-relief  very  considerably.  The  numbers  have  gone 
down  without  the  Guardians  having  adopted,  I  under- 
stand, a  more  rigid  policy. 

3295.  {Mr.  KnolUjs.)  Would  you  tell  us  exactly  what 
the  Chichester  system  is  ? — The  Chichester  Union  is 
one  of  small  area,  perhaps  eighteen  hundred  acres, 
perhaps  eight  thousand  popiilation  ;  the  workhouse  is 
in  the  middle  of  the  town.  The  number  in  the  work- 
house would  be  perhaps  about  one  hundred.  They 
have  their  superintendent  nurse  and  two  other  charge 
nurses,  and  I  think  two  probationers  ;  and  the  superin- 
tendent superintends  the  work  of  the  nurses.  Their 
primary  work  is  to  nurse  the  workhouse  inmates  ; 
besides  that,  wherever  a  medical  order  is  given  the 
superintendent  nurse  is  apprised  of  the  fact,  and  she 
herself  iLSually  visits  the  house  of  the  sick  outdoor 
recipient.  She  then  makes  arrangements  for  the 
nursing  of  that  case  by  visits  from  the  workhouse. 
She  arranges  the  nurses  so  that  some  shall  be  in  charge 
of  the  workhovise  and  some  in  charge  of  the  outdoor. 
They  have  to  visit  the  oi^tdoor  sick  and  administer  all 
medicines,  especially  stimulants  themselves,  and  they 
liave  to  report  upon  the  cases.    They  take  it  in  turns. 

3296.  Do  they  have  a  month  at  a  time  % — Something 
ike  that.    The  superintendent  nurse  tells  me  that  it  is 

a  good  change  for  the  nurses  themselves,  and  the  superin- 
tendent nurse  is  a  woman  who  can  be  depended  upon 
in  every  way.  The  nurses  have  to  make  a  true  report 
■on  each  case  to  the  Guardians.  I  do  not  think  this  plan 
■would  answer  everywhere.  In  Chichester  the  areas  are 
small,  and  that  fact  makes  it  possible  to  do  it  there. 

3297.  They  have  a  larger  staff  of  nurses  than  is 
•actually  required  for  the  workhouse  ? — Yes,  but  they 
«laim  that  the  workhouse  is  better  staffed  than  it  would 
be  if  they  did  not  do  this,  and  tlie  outdoor  poor  are  better 
nursed  than  in  any  other  district. 

3298.  And  it  attracts  nurses  to  come  to  the  work- 
house 1 — I  think  that  is  very  likely.  The  Guardians 
know  more  about  their  outdoor  cases  than  they  ever 
knew  before  I  may  mention  that  the  nurses  always 
visit  the  people  in  uniform. 

3299.  {Dr.  Fuller.)  You  think  that  this  scheme  may 
be  extended  to  apply  to  unions  of  small  area,  and  having, 
the  workhouse  within  that  area  1 — I  should  like  it  to 
be  extended  very  much,  but  unfortunately  the  unions 
to  which  it  may  be  adapted  are  not  very  common. 

3300.  Do  you  think  that  classification  of  workhouses 
where  this  scheme  could  be  not  applied  might  be  possible, 
that  the  sick  could  be  sent  to  one  of  the  central  work- 
houses, where  the  railway  could  be  used  and  which  is 
fairly  accessible  1 — Yes,  that  seems  a  common-sense 
solution  of  a  good  many  difficulties,  but  unfortunately 

1  have  on  three  or  four  occasions  had  to  conduct  opera- 
tions relating  to  the  amalgamation  of  unions,  and  the 
difficulties  are  always  so  great  that  the  Board  would 
have  to  make  a  very  vigorous  move  before  any  amalga- 
mation at  all  could  be  made. 

3301.  But  do  you  think  we  ought  to  keep  nurses  and 
nursing  appliances  in  two  separate  small  workhouses 
where  common  sense  would  suggest  that  one  work- 
house would  fully  meet  all  the  requirements  of  both 
unions '! — Certainly  not.  But  the  difficulty  is  that  there 
is  often  no  local  support  towards  amalgamating  the 
unions,  and  always  strenuous  opposition.  A  strong 
instance  of  the  advantages  of  an  amalgamation  of  work- 
house is  the  case  of  the  Lewes,  Chailey,  and  Firle  Unions 
—all  with  small  and  inferior  workhouses.  We  managed 
to  amalgamate  the  three  unions  with  the  vitmost  diffi- 
culty, and  now  all  the  people  are  in  the  Chailey  work- 
house, which  has  been  much  improved  and  where  they 
are  much  better  looked  after  than  ever  they  could 
have  been  under  the  old  system. 

3302.  And  much  more  economical  as  regards  actual 
expense  1 — Yes,  certainly. 

3303.  The  whole  of  your  experience  goes  to  prove 
that  it  would  not  be  wise  to  have  trained  nurses  in  all 
the  small  workhouses,  but  that  it  would  be  better  to 
make  a  regulation  to  the  effect  that  in  workhouses  con- 
taining 60  or  under  that  number'  of  sick  or  chronic 
infirm  requiring  nui'sing  attention  the  matron  should 
be  a  trained  nurse  1 — I  should  say  that  the  Board 
should  encourage  the  appointment  of  trained  nurses  as 
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matrons,  but  whether  it  should  be  done  by  a  definite  ^Ir.  J.^. 
Order  is  a  point  of  difficulty.  Davy. 

3304.  You  lay  great  stress  upon  the  fact  that  the 
medical  officer  Ls  the  man  who  is  responsible  for  the 
nursing  ? — That  seems  to  be  the  keystone  of  the  whole 
matter. 

3305.  Have  you  any  experience  as  to  the  salaries 
given  tc  the  superintendent  nurses  being  higher  than 
those  given  to  matrons  being  a  cause  of  friction  1 — Yes, 
but  that  is  righting  itself.  Since  this  Superannuation 
Act  has  been  passed  the  proportion  between  the  salaries 
of  the  master  and  matron  have  been  very  much  altered 
— more  has  been  given  to  the  matron  and  less  to  the 
master,  because  it  is  felt  that,  should  the  master  die 
first  the  widow  ought  to  have  a  living  pension.  Where 
a  matron  once  got  twenty  pounds  she  now  gets  forty- 
five  and  the  master  proportionately  less. 

3306.  As  regards  the  administration  of  the  infirmary 
separately  from  the  workhouse,  would  it  be  possible 
to  administer  the  infirmary  separately  from  the  work- 
house in  such  a  case  as  Brighton,  and  to  relieve  the 
matron  of  all  responsibility  in  the  sick  wards  ? — I  think 
that  in  a  house  of  that  size  probably  it  would  be  possible. 

3307.  Would  that  be  possible  in  a  small  workhouse  1 
— I  said  that  separation  is  not  worth  doing  at  all  unless 
there  is  complete  separation. 

3308.  But  in  small  workliouses  complete  separation 
is  not  possible  because  of  the  increased  cost  of  adminis- 
tration. Would  it  not  be  possible  to  work  it  by  re- 
quisition orders  1 — No,  I  do  not  think  so.  If  the 
separation  is  complete,  well  and  good.  But  if  a  nurse  is 
going  to  quarrel  with  the  matron  she  will  always  find 
an  opportunity  and  vice  versd.  It  must  also  be  remem- 
bered that  the  superintendent  nurse  is  not  an  accounting 
officer,  and  if  there  is  undue  waste  the  auditor  has  no 
power  to  surcharge  anybody.  There  must  be  a  steward 
or  some  accoanling  officer  to  distribute  stores.  You 
cannot  make  the  superintendent  nurse  responsible  for 
the  workhouse  property. 

3309.  Do  you  think  the  situation  would  be  relieved 
in  some  instances  by  putting  the  superintendent  nurse 
in  the  position  of  the  schoolmistress  under  the  old 
regulations,  that  is  to  say,  making  her  responsible  to 
the  master  and  matron  for  the  proper  administration  of 
of  her  particular  department  'I — Is  she  not  that,  in  fact, 
already  1 

3310.  But  as  regards  Article  IV.  of  the  Nursing  Order, 
it  is  not  very  clear  what  is  the  position  of  the  superin- 
tendent nurse  in  relation  to  the  master  and  matron  1 — 
"  In  all  other  matters  to  the  directions  of  the  master  and 
matron." 

3311.  But  that  does  not  say  whether  the  nurses  have 
the  right  to  appe*l  to  the  master  and  matron  from  the 
superintendent  nurse  1 — No. 

3312.  Then  the  present  position  of  the  superintendent 
nurse  is  that  she  has  none  of  the  responsibility  that  is 
given  to  other  officers  in  similar  positions  'i — She  is  not 
an  accounting  officer. 

3313.  Have  you  known  any  instances  where  the 
Guardians  have  appointed  "  attendants  "  to  act  as 
nurses  in  order  to  avoid  the  appointment  of  a  superin- 
tendent nurse  1 — Yes,  several  Boards  have  gone  to 
serious  lengths  in  order  to  conceal  the  fact  that  they 
were  really  appointing  nurses,  who  were  calledattendants. 

3314.  {Mr.  Knotty s.)  Would  not  the  same  thing  apply 
as  regards  the  matron,  she  is  not  an  accounting  officer  % 
— The  master  has  to  be  responsible  for  the  matron  ;  it  is 
the  master  who  is  surcharged. 

3315.  The  master  is  responsible  for  the  matron  and 
the  superintendent  nurse  ? — Quite  so. 

3316.  Under  the  new  regulations,  if  they  were 
separated,  he  woidd  only  be  responsible  for  the  matron  ? 
— Yes,  and  she  is  generally  his  wife. 

3317.  {Dr.  Fuller.)  Not  always.  Would  you  suggest 
that  in  certain  cases  the  Guardians  should  have  the 
power,  subject  to  the  Board's  approval,  to  separate  as 
far  as  possible  the  administration  of  the  workhouse  from 
that  of  the  infirmary  1 — Yes. 

3318.  That  there  should  be  no  hard  and  fast  line  . 
laid  down,  but  it  should  depend  upon  tlie  Guardians, 
who  might  wish  to  separate  the  infirmary  administra- 
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Mr.  J.  S.    tion  from  that  of  the  -workhouse  ? — They  now  have  to 
Davy.      apply  for  an  Order  dispensing  with  certain  regulations 

'   in  the  General  Consolidated  Order — that  is  what  they 

do.  T  agree  that  it  might  be  better  if  they  did  it  without 
applying  for  the  Order,  because  then  they  could  undo  it. 
I  want  to  know  what  the  Board  is  going  to  do,  suppose 


the  Guardians  wish  for  an  Order  rescinding  the  power 
of  the  matron  to  go  into  the  sick  wards.  They  might 
afterwards  wish  the  matron  to  resume  that  power. 
\Yhat  is  the  Board  going  to  do  ?  Will  they  rescind  their 
rescinding  Order  %  I  think  we  have  too  many  Orders 
and  too  rigid  Orders  about  these  things. 


Rev.  G.  E.  Stone,  c 

3319.  {Chairman.)  You  are  the  Chairman,  I  think, 
of  the  Norwich  Board  of  Guardians  1 — No,  Sir,  I  am  a 
member  of  the  Norwich  Board. 

3320.  You  have  had  some  difficulty  in  your  union  in 
obtaining  nurses,  have  you  1 — Very  great  difficulty,  sir. 

3321.  To  what  do  you  attribute  that  difficulty  1— We 
first  attributed  it  to  the  fact  that — — 

3322.  Do  you  represent  the  views  of  your  Board  on 
these  questions  1 — I  wish  to  represent  the  views  of  my 
Board,  and  at  the  same  time  I  should  like  to  represent 
rather  more  than  the  Board.  I  should  like  to  enlarge 
a  little  on  what  I  have  already  sent  to  you.  I  think  you 
have  had  a  copy  of  the  resolution  that  we  passed  of  that 
description  some  time  ago. 

3323.  Do  you  consider  that  your  difficulties  have 
arisen  from  the  fact  that  you  have  not  got  a  resident 
medical  officer  1 — Scarcely  that ;  the  difficulties,  we 
think,  have  arisen  entirely  from  the  fact  that  the  demand 
is  much  greater  than  the  supply,  and  the  fact  that  there 
are  so  few  facilities  in  the  Norwich  Union,  and  that  there 
are  not  the  appliances  which  the  larger  unions  have. 

3324.  What  size  is  the  Norwich  Workhouse  ?  How 
many  inmates  are  there  1 — We  have  in  the  summer  time 
from  600  to  700,  and  in  the  winter  time  from  700  to  800. 

3325.  And  how  many  of  those  would  be  in  the  in- 
firmary ? — About  150  sick  cases,  approximately;  you 
will  understand  that  our  sick  rooms  are  in  the  main 
block  of  the  building,  whilst  the  infirmary  proper  is  some 
distance  from  he  main  block  ;  the  nurses,  of  course,  have 
to  cross  from  the  infirmary  to  attend  to  the  sick  rooms. 

3326.  Your  150  covers  both  the  sick  looms  and  the 
infirmary,  does  it  ? — Ye?. 

3327.  You  say  you  have  had  difficuii-y  in  geiting 
nurses  1 — We  have  had  difficulty  in  obtaining  nurses  ; 
of  course  since  1897  we  have  found  even  greater  diffi- 
culty, because  before  that  our  supply  was  met  from  the 
best  of  the  pauper  labour,  but  since  1897  we  have  had  to 
discontinue  it  altogether. 

3328.  Does  your  Board  like  employing  pauper  labour 
for  those  reasons  1 — No,  we  thoroughly  agree  with  doing 
away  with  it,  but  at  the  same  time  it  has  created  a 
difficulty.  And  now  we  find  that  another  difficulty 
has  presented  itself,  and  that  is,  when  we  first  made  up 
our  minds  to  have  probationer  nurses  we  had  several 
applications,  but  when  they  found  out  that  we  could 
not  give  them  a  certificate  that  was  of  any  value  to  them 
(such  a  thing  as  that  soon  gets  round),  of  course  we 
found  the  class  of  probationers  soon  went  down.  On 
several  occasions  we  have  had  to  advertise  more  than 
once,  and  even  then  with  very  scant  success.  The  last 
person  we  had  was  considerably  over  21  years  of  age. 

3329.  You  take  them  over  21,  do  you  1 — The  Local 
Government  Board  sent  a  request  that  as  far  as  possible 
we  should  not  employ  anyone  under  21,  and  personally 
I  agree  with  them.  But,  of  course,  from  that  age, 
unless  there  is  something  at  the  end  of  three  years  which 
will  give  them  a  status,  you  can  quite  understand  they 
are  not  prepared  to  throw  away  three  years  in  this  way. 

3330.  Do  you  think  that  at  the  end  of  three  years  with 
you  they  are  qualified  nurses  1 — We  should  not  say  that 
they  are  fit  to  take  an  independent  position,  but  we  are 
exceedingly  pleased  with  the  results  of  their  training. 

3331.  You  have  submitted  to  us  this  petition  ;  I  see 
that  that  really  deals  with  the  question  of  examination  1 
— Quite  so. 

3332.  That  has  been  set  before  us  by  a  great  many 
witnesses  from  all  parts  of  the  country  ? — Quite  so. 

3333.  Has  the  Norwich  Board  of  Guardians  anything 
to  add  to  the  petition  which  has  been  before  us  ? — I  think 
one  point  I  should  like  to  add  is  this,  that  when  we  take 
a  probationer  on  for  three  years  we  would  suggest  that 
there  should  be  three  examinations  set  by  ihe  Local 


,lled ;  and  Examined. 

Government  Board,  the  first  for  the  first  year,  the 
second  for  the  second  year,  and  the  third  for  the  third 
year  ;  and  that  these  examinations  should  be  upon  such 
lines  as  the  Local  Government  Board  suggest  to  make 
efficient  nurses.  \i\  this  way  I  think  you  will  get  nurses 
who  will  show  special  fitness,  and  by  these  graded 
examinations  you  will  soon  find  out  the  best  of  them  ; 
and  then  we  would  suggest  that  to  give  them  the  oppor- 
tunity of  taking  superintendent  nurses'  places,  after 
they  have  passed  through  their  third  examination,  some 
facility  should  be  given  for  them  to  go  to  some  London 
hospital.  I  think  I  might  suggest  the  idea  of  some  sort 
of  scholarship,  because  many  of  these  nurses  are  not  at 
all  well  off.  The  graded  examination  to  be  after  the 
system  adopted  by  the  Board  of  Education. 

3334.  How  many  nurses  have  you  ? — I  understand 
your  question  has  reference  to  charge  nurses.  We  have 
one  superintendent  nurse,  one  charge  nurse,  and  then 
we  have  three  assistant  nurses,  as  we  speak  of  them.  We 
took  the  charge  nurse  rather  to  assist  the  superin- 
tendent nurse,  because  the  superintendent  nurse  now 
takes  the  midwifery  cases — they  were  previously  taken 
by  a  woman  from  outside.  While  I  was  chairman  of 
the  Infirmary  Committee  we  had  a  very  narrow  escape 
of  losing  a  woman's  life  through  not  having  anyone 
competent  on  the  spot,  and  from  that  time  we  deemed 
it  advisable,  to  prevent  any  danger,  to  allow  the  super- 
intendent nurse  to  take  them.  That  often  leads  to  her 
having  night  work.  We  therefore  appointed  a  charge 
nurse  at  £30  a  year  who  should  be  responsible  in  her 
absence. 

3335.  You  have  then  a  superintendent  nurse,  a  charge 
nurse,  and  three  assistant  nurses  1 — Three  assistant 
uuiacs  who  are  all  our  own  trained  probationers. 

3:^36.  How  many  probationers  have  you  1 — We  have 
five  now — the  last  vacancy  has  now  been  filled  up. 

3337.  Does  your  medical  officer  lecture  the  pro- 
bationers ?— No,  he  does  not.  We  made  an  effort  to  get 
the  Norwich  Hospital  to  let  our  nurses  attend  lectures 
there,  but  they  refused  it  at  first.  I  have  since  been 
informed  that  during  the  past  winter  our  probationers 
have  been  permitted  to  attend  the  lectures,  but  not  with 
a  view  of  examination. 

3338.  This  petition  contains  a  recommendation  of  your 
Board  as  to  a  possible  remedy  Yes,  we  thought  there 
was  a  way  out  of  it.  We  have  great  difficulties  in 
Norwich.  The  Board  is  very  anxious  not  to  lower  the 
standard  of  nursing  at  all,  but  we  want  some  change 
made,  so  that  when  the  nurses  leave  us  they  would  get 
something  that  would  represent  not  merely  a  testimonial 
such  as  they  get  now  from  our  medical  officer. 

3339.  What  accommodation  have  you  for  your 
probationer  nurses  ?— The  accommodation  is  not  satis- 
factory. We  have  sent  plans  to  the  Local  Government 
Board,  a  deputation  has  also  waited  on  the  Local 
Government  Board,  and  the  reply  has  been  that  per- 
mission will  be  given  to  build  a  nurses'  home  if  we  will 
only  keep  in  view  the  fact  that  a  new  infirmary  must 
soon  be  provided. 

3340.  In  your  opinion  your  accommodation  is  not 
adequate  either  for  the  sick  or  for  the  nurses  ?— Did  I 
understand  you  to  refer  to  the  sick  1 

3341.  The  sick  wards  both  in  the  main  building  and  in 
the  separate  block  ?— The  fact  is  that  now  we  are  taking 
the  children  away  from  the  house,  and  that  will  set  free 
accommodation  there,  so  that  really  we  shall  not  be  so 
cramped  as  we  were  previously. 

3342.  I  believe  in  1891  Dr.  Downes  made  a  specia 
report  on  the  Norwich  Workhouse  and  the  sick  accom- 
uiouatlon,  did  he  not  1  Has  nothing  been  done  since  1— 
Only  that  we  have  applied  for  permission  to  build  this 
nurses'  home,  and  we  have  taken  our  children  out  of  the 
hou.se. 
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3343.  Then  that  report  appHes  just  as  much  now  as 
it  did  then  ? — I  am  desirous  to  be  frank,  but  I  do  not 
think  we  thoroughly  understood  that  lie  objected  so 
much  from  the  sick  point  of  view  as  from  the  nurses' 
point  of  view — that  their  accommodation  was  so  bad. 
I  remember  the  report — it  is  some  long  time  ago,  so 
I  am  not  acquainted  with  the  exact  terms  of  his 
remarks,  but  I  remember  Dr.  Downes  made  a  very 
strong  statement  concerning  the  need  for  some  action 
to  be  taken. 

3344.  {Dr.  Fuller.)  But  I  think  the  general  Inspectors 
all  feel  that  your  sick  accommodation  needs  to  be  im- 
proved from  their  various  reports  ;  is  that  not  so  ? — I 
believe  that  they  have  made  reports  of  that  kind.  I  may 
say  that  we  as  Guardians  have  always  endeavoured  to 
carry  out  any  suggestion  the  Board  has  made,  of  course 
with  the  present  buildings.  We  have  always  been  facet, 
with  this  great  difficulty,  that  Norwich  unfortunately 
is  a  very  highly  rated  city,  and  that,  even  with  the 
increased  valuation,  we  hve  not  increased  our  rateable 
value  so  much  as  we  expected.  So,  while  we  have  been 
anxious  to  meet  all  the  recommendations  of  the  Board, 
we  have  had  to  keep  this  in  view  too. 

3345.  But  unless  you  have  the  necessary  curriculum, 
how  can  you  have  what  you  may  deem  a  training  school  ? 
— Of  course,  if  we  had  a  larger  infirmary  so  that  we 
could  have  a  resident  medical  officer  that  would  bring 
us  into  line  with  the  larger  unions  ;  but  our  suggestion 
is  with  our  present  buildings. 

3346.  Could  you  give  your  probationers  sufficient 
training  at  Norwich  to  enable  them  to  pass  examina- 
tions such  as  that  held  at  Birmingham,  for  instance  1— 
I  do  not  see  what  difficulty  there  would  be  for  the  nurses 
to  be  trained  if  some  local  arrangements  could  be  made 
so  that  they  had  their  lectures  ;  it  is  a  question  of  lec 
tures  and  some  amount  of  surgical  training,  with  a 
qualifying  examination. 

3347.  Would  you  think  that  the  material  that  you 
have  at  your  disposal  for  training  at  Norwich  Work- 
house Infirmary  would  enable  your  probationers  to  be 
trained  so  well  as  to  pass  the  same  examination  as  nurses 
trained  in  Birn  ingham  Infirmary,  for  instance  1 — I  do 
not  think  they  could. 

3348.  Do  you  think  it  is  right  to  reduce  the  standard 
of  training  for  workhouse  nurses '? — Certainly  the 
equipment  of  Birmingham  Infirmary  is  far  superior 
to  anything  we  have,  and  therefore  the  training  must 
be  superior,  but  it  would  be  an  improvement  on  what 
we  have  at  present,  because,  although   the  building 


now  is  simply  what  it  was  20  years  ago,  the  standard  of  jfj^y.  g  ^ 
training  is  much  better  than  it  was  20  years  ago.  Stone. 

3349.  Do  I  understand  that  the  Guardians  wish 
Norwich  Workhouse  to  be  recognised  as  a  training 
school  for  nurses  qualified  for  the  post  of  superintendent 
nurse  1 — That  is  for  the  Local  Government  Board  to 
say,  it  is  only  for  us  to  recommend  it. 

3350.  Assuming  that  there  was  a  standard  of  training 
fixed,  do  you  think  that  the  Norwich  Workhouse 
Infirmary  would  be  able  to  comply  with  that  standard  1 — 
We  would  do  our  utmost  to  fulfil  the  demand. 

3551.  Could  you,  with  your  present  accommodation 
and  arrangements  'I — Not  unless  we  could  have  a  nurses' 
home  and  utilise  the  present  buildings. 

3552.  Have  you  seen  other  workhouse  infirmaries 
that  are  recognised  as  training  schools  'I — I  have  seen 
Middlesboro' — I  think  that  is  one  ;  and  I  have  seen 
Bradford  ;  of  course  we  have  nothing  equal  to  Bradford* 

3553.  Is  there  any  reason  why  the  sick  should  not  be 
looked  after  at  Norwich  as  they  are  at  Bradford  1 — 
There  is  no  reason  at  all — everyone  wishes  to  give  them 
the  best  possible  treatment,  but  there  is  no  comparison 
between  the  two  institutions,  either  in  the  number  of 
sick  patients,  or  in  the  ability  of  the  city  to  bear  the 
burden — Norwich  has  not  half  the  rateable  value  of 
Bradford. 

3554.  I  understand  that  you  have  been  taking 
probationers  since  1897  1  Have  you  taken  any  steps 
during  that  time  to  have  those  probationers  trained  ? — 
We  have  endeavoured  to  do  our  utmost  to  have  them 
trained  by  seeking  the  assistance  of  the  Norwich  Hospital, 
but  they  refused. 

3555.  Have  they  been  trained  in  any  other  way  1 — 
Only  in  the  local  workhouse. 

3556.  Have  you  taken  any  steps  to  induce  your 
medical  officer  to  give  them  lectures  1 — We  have  suggested 
it  to  him. 

3557.  Nothing  more  ? — Nothing  more ;  we  should 
be  pleased  for  him  to  do  it. 

3558.  Would  it  be  possible  (should  Norwich  have  a 
resident  medical  officer)  for  arrangements  to  be  made 
for  the  treatment  of  the  out-door  sick  by  the  medical 
staff  of  the  workhouse  ? — We  have  now  eight  medical 
officers  in  the  city — we  have  thought  that  that  number 
could  be  reduced — and  that  there  was  a  big  expense 
in  this  direction  that  was  hardly  necessary,  and  that 
might  be  reduced  in  some  way. 


Mr.  A.  H.  BoNSER,  called ;  and  Examined. 


3559.  {Chairman.)  Mr.  Bonser,  you  bave  been  a 
member  for  the  past  15  years  of  the  Mansfield  Board  of 
Guardians,  have  you  not  ?— Yes. 

3560.  And  for  eleven  years  a  Vice-Chairman  of  the 
Board  and  Chairman  of  the  House  Committee  1 — Yes. 

3561.  Your  suggestion  is  that  we  should  recognise 
your  infirmary  as  a  training  school  for  nurses— is  not 
that  so  -Yes,  we  give  a  training  which  we  think  should 
be  recognised. 

3562.  What  is  the  size  of  your  infirmary  1 — We  have 
171  beds  at  the  present  time, 

3563.  And  you  have  nurses'  quarters,  lying-in  wards, 
and  a  doctor's  surgery  and  consulting  room  1 — Yes, 
we  have  an  excellent  administration  block. 

3564.  What  is  the  daily  average  of  patients  1 — 
About  130  is  our  daily  average. 

3565.  And  of  these,  how  many  are  chronic  cases  1 — 
The  master  told  me  the  other  day  that  the  average  of 
of  chronic  cases  is  50  or  51. 

3566.  You  have  a  certain  number  of  minor  operations 
every  year,  do  you  not  ?— Yes,  about  30  or  40,  and 
about  30  confinements. 

3567.  At  present  you  are  dealing  with  tuberculosis, 
are  you  noi  % — We  are.  In  an  elementary  way  we 
treat  these  cases  in  the  corridors,  but  we  have  the 
permission  of  the  Local  Government  Board  to  spend 
about  £l,500  to  provide  proper  wards. 

3568.  I  se<  hare  that  your  staff  is  one  superintendent, 
three  charge  nurses  and  five  probationers,  all  of  whom 


you  have  trained  yourselves  except  the  superintendent  Mr.  A.  H. 
nurse  1 — Yes,  our  ideal  staff"  is  fixed  at  four  charge  nurses  Bonter. 

and  four  probationers  ;  but  one  charge  nurse  left  us,   

and  nc  felt  that  as  Ave  had  a  probationer  just  completing 
her  third  year — we  thought  it  was  better  to  promote  her. 

3569.  Your  medical  officer  is  not  resident  1 — No. 

3570.  And  also  I  see  he  holds  the  post  of  medical 
officer  of  health  for  one  of  the  districts  1 — Yes,  he  does. 
Of  course  Mansfield  is  sufficiently  large  to  warrant  such 
an  appointment. 

3571.  With  these  two  offices  do<2S  he  give  you  his 
whole  time  No,  lie  has  a  large  practice,  but  of  course 
he  has  two  partners,  so  that  he  is  able  to  give  a  good 
deal  of  attention  to  our  work.  His  daily  round  in  the 
infirmary  takes  him  about  two  and  a  half  to  three 
hours  a  day,  apart  from  his  lectures. 

3572.  You  pay  him  for  his  lectures,  do  you  1 — Yes^ 
£20  a  year,  expressly  for  training  the  nurses,  with  the 
permission  of  the  Local  Government  Board. 

3573.  How  many  lectures  do  you  give  1 — Two  lectures 
a  week  for  25  or  26  weeks  in  the  year  ;  but  as  a  matter 
of  fact,  he  gives  more  than  that ;  he  has  given  as  many 
as  forty.    He  is  exceedingly  good  in  that  respect. 

3574.  The  course  comprises  elementary  anatomyi 
physiology,  &c.,  does  it  not  ? — Yes,  we  have  a  skeleton 
for  demonstrations,  and  we  have  also  a  most  interesting 
thing,  a  mannikin,  which  opens  out  in  sections  and 
discloses  the  whole  of  the  internal  organs. 

3575.  I  see  tnat  you  also  teach  elementary  medicine, 
midwifery,  and  pathology  ? — Yes. 
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MINUTES  OF  evidence: 


Mr.  A.  H.      3576.  The  superintendent  nurse  also  gives  demon- 
Botwer.     atrations,  does  she  not  1 — Yes,  she  does,  in  bandaging, 
  cooking,  and  all  that  sort  of  thing. 

3577.  Before  you  started  your  training  school,  you 
could  not  get  nurses  at  all,  could  you  % — No,  v/e  could 
hardly  get  nurses  for  love  or  money.  We  spent  as  much 
as  £20  or  £25  in  a  year  without  getting  any.  We  used 
to  have  to  take  any  girl  who  looked  a  likely  body,  who 
had  perhaps  nursed  an  invalid  mother,  and  we  were 
glad  to  appoint  her,  because  we  could  not  get  any  other. 
Often  we  have  appointed  a  young  woman  who  had  had 
no  experience  at  all,  and  made  her  a  charge  nurse  at 
f  ^  a  year  straight  off  the  reel. 

3578.  Now  you  get  plenty  of  apphcants  for  your 
vacancies  amongst  the  probationers  ?— Yes  :  the  last 
time  we  advertised  for  three  probationers,  we  had  18 
oj  1 9  applications. 

3579.  In  spite  of  the  fact  that  it  was  known  that  you 
had  not  a  resident  medical  officer  'I — Yes. 

3580.  Do  you  find  that  they  are  of  a  better  class  1 — 
Oh,  vmdoubtedly,  very  much  superior  girls  better 
educated,  more  refined,  we  get  hold  of  quite  a  different 
class  now,  and  they  are  all  very  glad  to  come. 

3581.  You  have  your  probationers  examined  by  an 
outside  doctor,  do  you  not  1 — Yes,  we  asked  the  Local 
Government  Board  to  send  down  an  examiner,  but  they 
said  they  could  not  do  that  at  present,  and  your  inspector 
from  here  advised  us  that  probably  the  best  way  would 
be  to  affiliate  ourselves  to  some  institution  that  was 
training  nurses,  and  get  their  medical  officer  to  come 
down.  It  was  thought  that  perhaps  the  medical  officer 
of  the  Nottingham  Hospital  would  come  down  and 
examine  our  nurses,  and  he  now  does  so.  Mansfield 
is  a  growing  place — it  has  about  20,000  inhabitants. 

3582.  Then  Mansfield  cannot  be  considered  what  you 
may  call  a  country  workhouse  1 — Well,  I  should  not 
call  it  a  town  workhouse. 

3583.  {Mr.  Knollys.)  Do  you  propose  that  the  train- 
ing you  give  your  nurses  should  qualify  them  to  become 
superintendent  nurses,  or  that  it  should  quaUfy  them  as 
ordinary  nurses  1 — I  am  prepared  to  assert  that  our 
training,  although  we  have  not  a  resident  medical 
officer,  is  quite  as  good  as  any  that  is  given  in  infirmaries 
in  Lor  don,  where  they  have  a  resident  medical  officer. 
All  we  ask  is  that  you  will  send  a  competent  man  to 
examine  them,  and  let  them  be  put  to  the  test ;  but 
we  are  quite  sure  that  there  is  no  workhouse  in  England 
where  nurses  are  better  trained  than  with  us. 

3584.  Therefore,  you  want  it  recognised  as  a  training 
school  for  nurses'? — Yes;  of  course  we  feel  there  is  a 
difficulty.  They  say  it  is  very  hard  fines  that  they  should 
give  three  years  to  us  at  a  very  small  salary — as  you  see — 
and  when  they  have  had  three  years'  training  they  should 
not  be  recognised  by  the  Local  Government  Board, 
and  that  they  should  not  be  eligible  to  occupy  positions 
of  responsibility  as  superintendent  nurses. 

3585.  You  take  care  that  they  know  that  when  they 
first  come  % — Oh,  yes,  we  make  a  point  of  telling  them 

■  that,  but  hold  hopes  out  that  the  Local  Government 
jBoard  will  vary  their  Order. 

S586.  Do  you  think  there  are  a  sufficient  number  of 

■  cases  in  the  Mansfield  Workhouse  to  give  them  a  prac- 
tical training  '? — Yes,  we  do.  We  have  about  500 
cases  go  through  our  institution  every  year.  We  are 
in  a  mining  district,  and  we  occasionally  have  bad  cases 
of  fractures,  which  sometimes  necessitate  operations, 
and  all  the  probationers  are  expected  to  be  present  if 
there  is  anything  of  that  sort. 

3587.  How  do  you  arrange  about  the  administration 
of  your  sick  Avards — how  far  is  the  superintendent 
nutse  responsible  for  the  administration  ■? — -She  is 
entirely  responsible,  under  the  medical  officer. 

3588.  Is  the  matron  responsible  in  any  way  % — No, 
the  superintendent  nurse  has  entire  control  and  autho- 
rity, subject  to  the  orders  of  the  medical  officer.  I  think 
that  is  a  moot  point.  I  know  many  masters  and  matrons 
rather  resent  the  fact  that  they  have  no  authority  in  the 
infirmary,  but  our  superintendent  nurse  has  been  with 
us  for  16  years,  and  she  and  the  matron  get  on  so  well 
together  that  we  have  never  had  the  shghtest  difficulty. 
But  we  know  there  is  a  good  deal  of  friction  on  this 
Tioint  in  other  unions. 


3589.  Has  your  superintendent  nurse  time  to  deliver 
lectures  as  well  as  supervise  the  nurses  1 — Yes. 

3590.  Who  examines  the  probationers  on  the  practical 
side  of  the  nursing  % — Well,  it  is  supposed  to  be  con- 
ducted by  the  doctor  from  the  Nottingham  Infirmary. 

3591.  But  is  there  no  examination  by  a  matron  "? — 
No,  we  have  no  examination  by  a  female  at  present,  but 
I  think  that  would  be  rather  desirable. 

3592.  How  do  you  test  their  practical  knowledge  1 — 
I  have  never  been  present,  but  I  presume  they  are  put 
through  their  paces  by  the  medical  officer.  That  is  the 
greatest  difficulty  we  have  had — the  examinations.  We 
consider  that  the  Local  Government  Board  should 
decide  what  is  the  best  method  of  examining  these 
girls  ;  we  want  to  ensure  that  their  certificates  shall  be 
of  value  to  them.  0;  course,  we  toldthese  girls  that  they 
should  have  these  certificates,  out  it  is  no  good  going 
on  if  the  certificate  is  of  no  value  to  them. 

3593.  Do  your  Guardians  understand  that  there  is 
very  great  demand  for  ordinary  nurses  in  workhouses  1 
— Yes,  undoubtedly  there  is  ;  in  many  small  workhouses 
there  is  very  great  difficulty  in  getting  nurses  at  all. 
We  anticipate  that  our  overflow — of  course,  as  time 
goes  on  we  shall  have  more  nurses  qualified,  and  then 
our  overflow  will  be  able  to  go  to  some  of  the  smaller 
workhouses  round  about. 

3594.  Do  your  Guardians  understand  that  the  Board 
have  a  dispensary  power  which  they  could  exercise, 
supposing  your  nurses  were  to  apply  for  the  post  of 
superintendent  nurse — a  dispensary  power  which  they 
do  sometimes  exercise  1 — I  do  not  think  we  knew  that 
was  so  ;  they  would  be  rather  interested  to  know  that. 

3595.  I  put  it  to  you  that  the  demand  for  nurses, 
or  the  difficulty  in  meeting  the  supply  of  workhouse 
nurses,  is  not  so  much  a  difficulty  in  obtaining  superin- 
tendent nurses  or  probationers  as  the  ordinary  charge 
nurses.  It  seems  to  me  that  your  infirmary  is  parti- 
cularly well  suited  in  all  respects  to  meet  that  demand  1 
— Yes,  undoubtedly  it  is. 

3596.  And  I  put  it  to  you  that  your  nurses  going 
away  and  occupying  the  position  of  charge  nurses  in 
any  workhouse  infirmary,  after  they  have  been  there 
two,  three,  or  four  years,  as  the  case  may  be,  if  they 
then  apply  for  the  position  of  superintendent  nurse  in  a 
small  workhouse,  the  Board  have  never  observed  any 
hard  and  fast  rule  as  regards  the  appointment  of  such 
nurses  % — But  still  the  fact  remains,  and  there  it  is, 
that  these  nurses  are  not  recognised  as  eligible  for  such 
appointments,  simply  because  we  have  not  a  resident 
medical  officer. 

3597.  Of  course  you  recognise  that  nurses  should 
receive  the  best  possible  training  '? — Certainly. 

3598.  And  you  give  it  at  your  infirmary  1 — I  believe 
-we  do,  honestly.  I  am  almost  certain  that  there  is  no 
workhouse  in  the  country  where  the  nurses  are  better 
trained  than  with  us. 

3599.  Therefore  it  follows  that  your  workhouse 
infirmary  is  really  doing  a  very  great  amount  of  good  in 
that  way  1 — Excellent  ;  there  is  no  doubt  about  it.  We 
regard  it  as  the  most  successful  thing  we  have  taken  in 
hand. 

3600.  But  if  you  can  secure  this  good  type  of  woman, 
what  more  do  you  want  1 — Only  that  we  have  promised 
these  girls  to  give  them  a  certificate  after  their  three 
years'  training.  As  the  matter  now  stands  these  certi- 
ficates are  of  no  value  ;  they  do  not  take  rank  in  the 
larger  workhouses. 

3601.  Have  you  had  any  instances  in  which  your 
probationers  have  been  refused  1 — No,  but  it  is  only 
three  years  last  September  since  we  started,  so  that 
we  have  not  been  going  sufficiently  long  to  have  an 
overflow.  Up  to  last  year  we  had  one  very  good  staff 
nurse  from  Sheffield.  She  had  been  used  to  a  big 
institution  where  there  were  a  great  many  nurses,  and 
she  got  a  bit  dull  and  went  away.  Then  we  put  one  of 
the  longest  trained  nurses  in  the  position  of  charge 
nurse. 

3602.  Have  you  now  no  charge  nurses  except  those 
you  have  trianed  yourself  1 — No,  we  have  three  charge 
nurses  at  present,  and  one  probationer  in  her  third 
year. 
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3603.  Do  your  charge  nurses  Lave  to  train  tlie  pro- 
bationers that  are  under  them  1 — Yes,  each  charge 
nurse  has  a  probationer  ;  that  is  how  we  work  it  ;  our 
ideal  scheme  is  four  cliarge  nurses  and  four  probationers. 
Of  course,  the  superintendent  nurse  takes  the  suyjer- 
vision  over  the  whole,  and  gives  demonstrations  and 
lectures  from  time  to  time  in  her  department — nursing, 
bandaging,  cooking,  and  all  that  sort  of  thing.  We 
give  all  these  nurses  a  uniform,  both  outdoor  and  indoor  . 
we  expect  them  to  go  out  in  their  proper  uniform  whicii 
we  provide  for  them  ;  we  give  them  sumuier  and 
winter,  indoor  and  outdoor  uniform. 

3604.  Do  you  think  it  would  be  any  inducement  to 
your  nurses,  supposing  you  were  to  take  over  the  (outdoor 
relief  nursing  1 — Very  possibly.    Of  course,  we  have  a 

Mr.  H.  Preston  Thomas, 

3606.  {Chairman).  Mr.  Preston  Thomas,  there  are 
one  or  two  points  on  which  we  should  like  to  hear  your 
experience,  particularly  with  regard  to  the  smaller 
workhouses,  and  the  difhculty  of  providing  nurses  for 
them.  Would  you  tell  us  what  your  view  is  on  that 
point  1 — Most  of  my  workhouses — I  have  47  work- 
houses in  my  district — most  of  them  are  small  ;  most 
of  them  have  less  than  120  inmates  ;  many  of  them 
have,  as  I  said  in  my  letter,  only  20,  30,  40,  or  less 
patients  in  the  infirmary.  Then  of  those  patients  a  very 
large  number  are  simply  put  there  because  it  is  impos- 
sible in  small  workhouses  to  make  a  distinction  between 
people  who  are  infirm  and  people  who  are  old.  In  most 
workhouses  the  sick  ward  is  the  most  convenient  ward 
for  the  old  folk.  Those  two  wards — the  old  and  the 
sick — are,  in  point  of  fact,  in  many  small  workhouses 
blended  to  a  larger  or  smaller  extent. 

3607.  Have  they  had  special  difficulties  lately  in  these 
smaller  workhouses  in  getting  nurses  1 — Yes  ;  they 
have  got  somebody  eventually  after  advertising  over 
and  over  again  and  after  increasing  their  salaries  in  some 
instances,  but  it  has  been  nothing  but  a  miserable  make- 
shift. They  have  advertised,  but  they  have  been 
unable  to  get  anybody  even  with  the  small  amount  of 
experience  specified  by  the  Order.  They  have  been 
obliged  to  take  somebody  who  has  had  no  experience  in 
nursing  at  all.  When  we  have  said,  "  Cannot  you  get 
anybody  else,"  they  have  said,  "  No  ;  we  cannot  "  ; 
and  then  we  have  said,  "  Let  us  have  a  report  from  the 
medical  officer  as  to  how  this  woman  does  her  work," 
and  the  Board  have  had  that  report,  and  there  is  nothing 
for  it  but  to  say,  "  Very  well."  But  as  to  any  skilled 
nursing  or  nursing  that  is  unskilled,  these  people  know 
nothing  about  it.  There  is  no  one  from  whom  they 
can  even  pick  up  information. 

3608.  What  remedy  do  you  suggest  in  these  cases  1 
— The  only  thing  is,  of  course,  to  make  the  nursing 
profession  in  some  way  more  attractive.  What  has 
struck  me  most  in  the  various  discussions  about  nurses 
is  this — that  women  want  something  Avhich  will  ensure 
them  a  subsistence  for  their  whole  career.  Of  course, 
everyone  knows  if  you  advertise  for  a  governess  you 
have  bO  applicants,  so  the  demand  for  employment  for 
educated  women  is  enormous.  Yet  governesses  are 
apt  to  fall  into  great  poverty  ;  they  cannot  save  any- 
thing, and  one  would  think  that  by  providing  super- 
annuation you  would  make  nursing  a  career  that  would 
divert  candidates  from  the  occupation  of  teaching  to  that 
of  nursing.  The  Superannuation  Act  has  been  an 
absolute  failure  in  the  case  of  nurses.  They  are  allowed 
to  contract  themselves  out  of  the  Kct  altogether,  and  I 
believe  they  have  done  so  very  generally  indeed,  because 
the  prospect  of  a  small  pension  at  the  age  of  65  is  far 
too  remote.  I  thought  the  Statistical  Department 
would  have  exact  information  as  to  the  number  of  nurses 
who  have  contracted  out,  but  I  was  unable  to  get  it. 

{Mr.  Knollys.)   It  is  almost  universal  to  contract 
themselves  out. 

3609.  {Chairman.)  We  have  had  a  witness  before 
us  recommending  a  superannuation  scheme  for  nurses, 
similar  to  that  in  the  London  Hospitals  1 — Liberal 
pensions  would  be  a  strong  bait  you  might  hold  out 
to  them.  Of  course,  there  is  the  recent  regulation 
as  to  Army  Service  nurses  ;  you  have  possibly  had  that 
before  you.  That  gives  them  exceedingly  favourable 
terms  of  retirement.    If  a  nurse  retires  from  ill-health 


mindjcr  of  nurses  visiting  in  the  different  villriges.    In    Mr.  A.  H. 
C'^iliery  districts  local  effort  has  taken  up  th**  question.  Bonjier. 
of  sick  nursing  of  the  poor  outside,  and  we  have  met  them  ~~ 
by  giving  a  grant  to  every  Committee  that  will  maintain 
a  trained  nurse  ;  we  give  a  capitation  fee  of  £7,  provided 
they  look  after  our  sick. 

3605.  Arc  there  any  general  remarks  you  would  like 
to  make  'I — I  most  strongly  beg  you  to  seriously  con- 
sider the  desirability  of  sending  doAvn  an  Examiner  from 
the  Local  Government  Board.  It  seems  to  me  that  if 
you  have  different  people  all  over  the  country  examining 
you  cannot  be  quite  sure  that  the  same  class  of  examina- 
tion is  carried  on  in  all  cases,  but  if  you  had  one  Ex- 
aminer it  would  be  a  guarantee  that  the  examinations 
were  iiU  alike. 

called  ;  and  Examined. 

after  K)  years  service,  she  gets  30  per  cent,  of  her  pay, 
and  after  20  years  she  gets  50  per  cent,  of  her  yay;  Prenton 
and  there  are  provisions  for  her  retiring.  I  think  she  Tlwnuis. 
may  retire  at  the  age  of  50.  Therefore,  in  point  of 
fa  t,  a  woman  going  in  at  the  age  of  25,  if  she  retires 
r.t  the  age  of  50,  has  a  sufficient  maintenance  for  life. 
The  junior  nurses  are  paid  at  the  rate  of  £30  to  £35. 
The  superior  class  of  nurses,  that  is  the  sisters,  receive 
£37  rising  to  £50.  Above  those  there  are  matrons  re- 
ceiving from  £70  to  £l20  ;  and  above  those  there  are 
two  with  maxima  of  £l80  and  £300  respectively.  So 
a  woman  who  devotes  herself  to  the  Army  Nursing 
Service  may  look  forward  to  a  substantial  peii-yiua 
after  middle  age  :  and  a  similar  arrangement  applied  to 
the  Poor  Law  would  be  attraction  enough  to  give  you 
what  you  want — candidates  for  workhouse  nursing.  If 
jou  can  tell  a  woman  that  she  may  have  £25  or  £30  a 
year  when  she  is  45  or  50,  or  when  she  becomes  in  capa- 
citated tben  she  would  feel  that  her  absolute  necessities 
are  provided  for.  And  there  is  the  analogy  of  the 
police,  who  receive  specially  favourable  terms  of  pension 
m  consideration  of  the  nature  of  their  occupation. 

3610.  Would  you  make~them  contribute  themselves 
to  the  scheme  ? — I  think  not.  I  should  like  to  see  it 
apart  from  the  salary,  because  it  seems  to  me  there  might 
be  difficulty  in  framing  any  acceptable  scheme  of  con- 
tributions. If  within  a  measurable  distance  of  time 
there  is  to  be  any  grant  such  as  that  proposed  by  the 
Local  Taxation  Committee  from  Imperial  funds  to 
workhouses,  it  seems  to  me  that  a  plan  of  superannuation 
for  nurses  is  one  of  the  most  useful  objects  to  which  it 
could  be  applied.  I  do  not  enter  into  any  details, 
but  I  think  that  the  additional  expense  of  this  special  ; 
scheme  should  come  from  Imperial  funds. 

3611.  A  scheme  has  been  laid  before  us  by  Dr.  Hum- 
phreys to  combine  all  the  smaller  workhouses  so  as 
to  bring  their  sick  together  into  a  district  hospital, 
as  he  called  it.  Do  you  think  it  would  be  possible 
to  combine  them  so  as  to  bring  the  sick  into  one  work- 
house in  that  way  %~\  think  there  would  be  great 
difficulties  in  a  country  district.  There  was  a  scheme 
when  I  had  the  Eastern  District  for  amalgamating 
the  unions.  But  when  you  have  a  union  10  miles  one 
way  and  15  miles  the  other,  with  a  market  town  in 
the  centre,  the  question  of  distance  alone  would  make  it 
impossible.  You  could  not  take  sick  people  a  long  way 
away  from  their  friends,  and  people  do  not  like  going  out 
of  their  own  district,  their  own  hundred,  or  whatever 
it  is  called ;  they  value  so  much  the  amount  of  visiting 
that  they  get.  I  have  been  very  much  struck  by  the 
very  large  extent  to  which  that  visiting  does  go  on 
and  the  extent  to  which  they  value  it.  I  should  imagine 
the  difficulty  of  conveying  patients,  even  those  who 
are  seriously  ill,  to  a  great  distance  is  not  so  great  with 
modern  appliances  as  it  used  to  be  ;  you  can  move 
patients  without  difficulty  over  a  long  distance  without 
liurting  them  or  inflicting  serious  inconvenience. 
But  there  is  the  difficulty  of  taking  them  right  away 
from  their  friends  and  I  am  sure  that  would  be  \ery 
deeply  objected  to. 

3612.  What  do  you  think  of  this  solution  of  the 
difficulty  in  smaller  workhouses — that  the  Guardians 
should  be  strongly  urged  in  England,  as  they  are  in 
Scotland,  to  appoint  trained  nurses  as  matrons  Avhenever 
there  is  a  vacancy,  and  let  her  get  any  assistance  she 
requires  on  the  premises  or  get  it  temporarily  % — In 
very  small  workhouses  that  might  be  possible,  but  it 
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seems  to  me  that  there  is  this  difficulty.  In  the  first 
instance  you  are  choosing  a  master  and  matron,  they 
run  in  couples.  I  have  known  an  incompetent  master 
chosen  because  his  wife  was  a  trained  nurse,  and  I  think 
you  want  different  qualifications  rather  for  a  nurse 
and  a  matron.  I  do  not  want  Guardians  to  be  obliged 
to  choose  people  who  are  not  so  well  suited  for  master 
and  matron  because  one  of  them  happens  to  be  a  trained 
nurse.  The  matron  has  an  enormous  lot  to  do,  she 
cannot  really  nurse,  you  want  the  matron  to  be  thinking 
about  organising  the  workhouse,  all  sorts  of  things, 
about  the  children  for  instance.  In  all  country  work- 
houses we  practically  have  the  children  and  shall  have 
to  have  them  for  a  good  long  time.  I  am  not  sure  that 
it  would  be  well  to  give  the  matron  nursing  duty.  It 
would  be  difficult  to  make  her  partly  responsible  and 
somebody  else  partly  responsible.  I  think  the  tendency 
is  rather  the  other  way.  I  should  let  the  nurse  be 
more  responsible  than  she  is  now,  and  let  her  have  less 
interference  than  she  has  now. 

3613.  But  there  would  not  be  any  matron,  the 
matron's  duties  would  be  carried  out  by  a  woman 
under  the  nurse,  an  assistant  matron  or  something  of 
that  sort.  The  woman  I  should  look  forward  to  would 
be  the  head  nurse  and  the  head  houisekeeper  1 — You 
mean  she  would  act  as  nurse  too,  actually  do  the  work 
of  nursing,  cleaning  people,  feeding  people,  or  doing 
various  things  for  the  sick. 

3614.  In  the  very  small  workhouses — take  the  one 
mentioned  this  morning,  with  twelve  or  fourteen 
inmates  1 — When  you  get  to  such  very  small  numbers  as 
t.hat.  if  you  can  get  a  trained  nurse,  well  and  good. 
Of  course,  it  is  now  and  then  the  case  that  a  porter 
marrioo  »  tramed  nurse  and  those  two  become  master 
and  matron  of  a  workhouse.  That  may  be  gooJ  .n  par- 
t  cular  instances,  but  I  am  not  at  all  sure  that  yo>a  can 
make  it  nart  of  a  system.  The  personal  question  comes 
in  very  much  about  these  people.  I  would  sooner 
have  a  good  master  and  a  good  common  sense  wife  than 
a  master  who  was  not  so  good  appointed  for  the  sake  of 
his  wife  being  a  trained  nurse. 

3615.  Then  the  question  is  whether  it  is  absolutely 
necessary  to  keep  up  two  officials,  one  for  the  matron'c 
and  the  other  for  the  nurse's  duties.? — Of  course  there 
are  a  few  workhouses  where  the  two  offices  might  be 
held  by  one  woman. 

3616.  The  Scotch  Government  have  it  where  there 
are  not  more  than  60  inmates. — Would  they  make  that 
a  sine  qua  non  in  appointing  a  workhouse  master, 
that  his  wife  should  be  a  trained  nurse  1 

3617.  No  ;  they  urge  upon  Guardians  to  appoint  a 
trained  nurse  in  that  case,  and  then  she  is  head  nurse  as 
well  as  housekeeper  Of  course  it  is  very  difficult  to 
express  an  opinion  upon  a  thing  that  one  has  not  thought 
over  the  bearings  of,  that  has  not  happened  to  come 
under  my  knowledne.  I  know  of  two  instances  where 
the  master  and  matron  have  been  appointed  for  the 
sake  of  the  matron,  because  she  has  been  a  trained 
nurse,  and  it  has  been  not  altogether  a  success  in  either 
of  these  two  cases. 

3618.  {Dr.  Downes.)  Is  it  necessary  that  the  master 
and  rcatron  should  be  husband  and  wife  ?— Yes,  I 
think  it  is.  You  have  one  of  two  things  if  they  are  not  ; 
you  either  have,  well  there  are  various  obvious  objections, 
the  chief  being  that  there  is  sure  to  be  either  scandal 
or  quarrelling. 

3619.  But  do  the  Board's  Orders  require  it  1—Oh 
yes,  I  think  the  Board's  Orders  require  it.* 

3620.  Is  it  necessary  that  there  should  be  a  master 
at  all  in  the  workhou.se  ?— Surely  it  is  a  joint  appoint- 
ment, and  if  the  matron  dies  both  appointments  are 
vacated. 


3621.  I  will  draw  your  attention  to  this  Article  163 
of  the  Order  of  1847,  which  refers  to  the  matron  of  a 
workhouse  having  no  master  ? — Surely  that  does  not 
touch  that  particular  point. 

3622.  The  only  point  I  wanted  to  make  was  that  the 
Order  of  1847  contemplated  a  workhouse  that  had  no 
master.  I  was  going  to  ask  you  whether  you  thought 
that  arrangement  might  work  in  small  workhouses 
under  present  arrangements  1 — It  occurs  to  me  that 
if  there  is  only  a  woman  at  the  head  of  a  house  which 
has  to  deal  with  tramps  and  male  persons  of  all  sorts, 
it  seems  to  me  that  there  would  be  great  difficulty 
in  that.  I  have  never  heard  of  such  a  case  in  the  whole 
of  my  experience  where  there  has  been  only  a  matron. 

3623.  {Mr.  Knollys.)  There  are  two  or  three  cases  ? — 
But  surely  I  am  right  in  thinking  that  the  Order  con- 
templates the  appointment  of  a  master  and  matron 
jointly,  because  the  vacancy  in  one  office  involves  a 
vacancy  in  the  other. 

3624.  If  they  are  husband  and  wife  1 — Whether  they 
are  so  or  not,  if  appointed  after  February,  1879.  But 
it  is  considered  by  the  Board  that  they  should  be  so. 
That  is  the  rule  laid  down,  surely,  by  the  Board  ;  at  any 
rate  in  practice  I  have  never  known  

3625.  In  practice  it  has  been  thought  desirable  1 — 
I  think  there  would  be  great  difficulty  in  any  other 
arrangement ;  and  in  fact  every  now  and  then  where 
the  Board  have  given  way  to  the  Guardians  and  allowed 
them  from  personal  motives  to  appoint  a  master  and 
matron  who  were  not  husband  and  wife,  or  has  allowed 
the  matron  to  remain  with  a  new  master,  the  arrange- 
ment has  always  worked  unsatisfactorily.  I  have  known 
two  or  three  cases  in  which  it  has  been  done,  where 
perhaps  the  master  dies,  the  Guardians  know  the  matron, 
they  are  favourably  disposed  towards  her,  and  do  not 
want  to  turn  her  out ;  they  appoint,  and  the  Board 
after  some  demur  concur  in  the  appointment  of  a 
bachelor  master,  but  it  has  never  worked  well. 

3626.  {Chairman.)  Then  they  need  not  be  husband 
and  wife  1 — It  is  the  Board's  practice  to  object  to  inde- 
pendent appointments  of  master  and  matron,  and  the 
fact  that  it  is  a  joint  appointment  as  a  rule,  and  that  the 
vacancy  in  one  office  vacates  the  other,  shows  that  that 
is  the  pohcy  of  the  Board. 

8627.  {Dr.  Fuller.)  As  a  matter  of  fact,  you  propose 
to  throw  the  whole  of  the  responsibility  for  the  employ- 
ment of  trained  nurses  for  the  sick  in  workhouses  on 
the  medical  officer — you  would  throw  the  whole  re- 
sponsibility for  the  nursing  of  the  sick  upon  the  medical 
officer  ? — To  the  extent  that  he  has  it  now.  I  have  not 
made  any  suggestion  on  it. 

3628.  Would  you  emphasise  that,  that  the  medical 
officer  should  be  responsible  for  the  nursing  where 
there  is  no  need  for  the  employment  of  a  trained  nurse  ? 
— I  have  never  seen  a  workhouse  where  there  was  no 
need  for  the  employment  of  a  nurse,  with  some  know- 
ledge of  her  duties.  I  should  say  that  the  nurse  is  an 
absolute  necessity,  particularly  speaking,  everywhere. 
For  this  reason  I  should  like  to  see  more  done  to  facilitate 
people  qualifying  themselves.  I  daresay  you  have  had 
before  you  the  question  of  the  requirement  about  a 
resident  medical  officer.  I  suppose  it  is  familiar  to  every- 
one ;  I  know  it,  for  instance,  from  being  governor  of  a 
big  provincial  hospital.  I  know  that  resident  medical 
officers  are  not  usually  men  of  eminence  in  their  pro- 
fession, but  beginners,  and  I  do  not  know  that  the  fact 
of  an  infirmary  having  a  resident  medical  officer  gives 
additional  facilities  for  training  nurses. 

3629.  {Chairman.)  But  the  virtue  of  that  provision 
is  that  it  secures  a  big  place  ;  only  a  big  place  can  keep  a 
resident  medical  officer  1 — The  phrasing  leads  to  the 
inference  that  it  is  not  the  size  of  the  infirmary  (usually 


*  I  had  forgotten  for  the  moment  that  this  requirement  was  one  of  practice  and  not  of  express  Order. 
The  following  passage,  which  I  wrote  some  years  ago,  states  what  I  believe  to  be  the  facts  of  the  case  :— "  The 
Poor  Law  Commissioners  considered  it  of  great  importance  that  the  master  and  matron  of  a  workhouse  should 
be  man  and  wife  ;  and  their  judgment  in  this,  as  in  most  other  respects,  has  been  amply  justified  by  ex- 
perience. The  General  Consolidated  Order  of  1847  provided  that  where  master  and  matron  were  husband 
and  wife,  a  vacancy  in  one  office  should  vacate  the  other.  Unfortunately,  however,  a  large  number  of  exceptions 
have  been  made  to  this  rule.  The  interests  of  the  community  are  constantly  being  sacrificed  for  those  of 
the  individual,  and  when  a  master  loses  his  wife  or  a  matron  her  husband,  he  or  she  has  been  reappointed, 
a  new  matron  or  master  has  been  found,  and  in  most  cases  the  management  of  the  house  has  suffered  from 
the  divided  responsibility  thus  caused.  In  very  large  workhouses,  however,  having,  say,  over  a  thousand 
inmates,  the  rule  need  not  be  insisted  on." 
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expressed  by  a  statement  of  the  number  of  beds),  but 
the  fact  of  the  appointment  tliat  is  in  question.  It  lias 
been  suggested,  I  think,  that  200  patients  shoukl 
be  the  minimum  for  training  schools,  but  I  should  have 
thought  that,  provided  that  the  medical  advisers  of  the 
Local  Government  Board  and  the  general  inspector  are 
satisfied  that  proper  arrangements  can  be  made,  verj' 
much  smaller  workhou.ses  could  train  nur.ses  thoroughly. 
People  have  the  greatest  objection,  especially  in  the 
■western  counties — people  are  particularly  ciannisii — 
to  go  away  from  their  own  county,  and  you  cannot  get 
girls  to  go  far  to  be  trained — you  caiuiot  get  them  to  go 
to  London  or  to  any  distance.  At  present,  in  my  district, 
we  have  not  a  single  workhouse  infirmary  where  nurses 
can  be  trained,  though  there  is  one  where  the  medical 
officer  gives  lectures  to  the  nurses.  Another  has  a 
highly  trained  and  particularly  good  superintendent 
nurse,  who  gives  lectures  to  the  nurses  on  various 
subjects,  not  only  of  practical  nursing,  but  of  anatomy, 
and  so  on.  If  arrangements  could  be  made  so  that  in 
each  county  there  were  one  or  two  places  where  training 
of  that  sort  could  be  got,  it  would  attract  a  great  many 
young  women  who  do  not  take  to  it  now  because  there 
is  no  future  for  them. 

3630.  {Dr.  Fuller.)  How  would  you  maintain  the 
standard  of  nursing  under  those  conditions  ?— How  do 
you  mean  1 

3631.  We  have  had  evidence  that  a  nurse  to  properly 
look  after  the  sick  poor  must  be  essentially  well-trained. 
How  would  yovi  propose  to  maintain  that  standard — 
that  they  should  be  well-trained  mu'ses — in  these  smaller 
workhouses  that  you  speak  of  1 — I  should  think  that 
the  arrangements  should  be  submitted  to  the  approval 
of  the  medical  adviseis  of  the  Local  Government  Board 
in  each  particular  workhouse  before  you  allo^^  lliem 
to  train. 

3632.  What  about  the  examination  ? — There  should 
certainly  be  an  outside  examination. 

3633.  Would  the  scheme  which  is  known  as  the 
Yorkshire  scheme  meet  your  wishes  1 — I  do  not  know 
that. 

3634.  That  there  should  be  an  examination  held  at 
various  centres,  such  as  Leeds  for  the  Yorkshire  district  1 
— Yes,  I  think  so  ;  I  think  an  examination  is  essential. 

3635.  They  propose  that  the  examiners  should  be 
appointed  by  the  Yorkshire  College  1 — So  long  as  the 
examiners  are  independent,  I  do  not  much  care  who 
they  are  appointed  by.  But  1  should  prefer  the  nomina- 
tion not  to  be  local.  * 

3636.  It  is  proposed  that  Bristol  should  be  taken  as 
a  centre  for  the  western  district  ;  there  is  a  medical 
college  tliere,  and  that  they  would  be  the  proper  persons 
to  appoint  examiners? — I  do  not  know  ;  I  should  like 
to  see  the  examination  held  pretty  much  where  the 
training  goes  on  or  at  some  centre.  Say  there  were 
two  or  three  workhouses  where  nurses  could  be  trained 
in  the  county  of  Devon,  then  at  Exeter  there  should  be 
an  examination  for  those  nur.ses. 

3637.  I  did  not  mean  to  go  into  details,  I  merely 
meant  to  ask  whether  you  thought  the  Bristol  College 
should  appoint  examiners.  If  they  chose  to  do  so  they 
could  go  to  the  workhouses  where  the  probationers 
were  trained  ;  but  that  the  College  should  be  the  autho- 
rity who  maintained  the  standard  to  which  the  nurses 
should  attain  1 — I  should  prefer  the  Local  Government 
Board  to  make  regulations  rather  than  give  the  power 
to  an  irresponsible  medical  school. 

3638.  Do  you  agree  with  the  suggestion  that  the 
matron  of  the  workhouse  should  be  relieved  of  all  re- 
sponsibility in  connection  with  the  nursing  of  the  sick 
or  administration  of  the  sick  wards  1 — Where  there  is  a 
superintendent  nur.se,  yes.  I  have  spent  so  much  time 
in  composing  quarrels  between  superintendent  nurses 
and  matrons  that  I  am  very  certain  that  the  present 
arrangement,  under  which  there  is  considerable  over- 
lapping, must  have  a  good  deal  to  do  with  it ;  I  think 
their  provinces  are  capable  of  definition.  At  present, 
of  course,  you  have  no  instructions  as  to  the  duties  of 
superintendent  nurses  any  more  than  you  have  as  to 
the  duties  of  assistant  nurses.  If  a  nurse  asks  me  what 
are  her  duties  I  have  to  tell  her  that  1  think  they  are  to 
light  a  candle  in  the  sick  wards  and  to  look  after  the  sick 
— beyond  the  vague  directions  of  the  Consolidated  Order 
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we  have  nothing  at  all.  I  think  the  time  has  come 
when  I  ought  not  to  have  to  go  back  fifty  years  to  tell 
her  what  her  duties  are.  1  beheve  rather  in  having 
things  properly  regulated. 

3G39.  {Chairman.)  You  think  there  would  be  a 
practical  system  of  administration  in  that  way  I — I 
think  so. 

3640.  You  think,  then,  there  would  be  no  trouble 
likely  to  arise  between  matrons  and  superintendent 
nurses  1 — I  do  not  say  there  would  be  no  trouble,  hwt  it 
would  minimise  the  friction  to  make  the  oflaces  distinct. 

3641.  {Dr.  Downes)  Would  you  make  it  compulsory 
or  leave  it  optional  1 — I  think  I  should  make  it  com- 
pulsory where  you  have  a  superintendent  nurse.  I 
do  not  like  one  practice  in  one  place  and  another  practice 
in  another.  I  can  never  understand  why  the  superin- 
tendent nurse  has  been  put  in  that  position,  so  that  the 
Guardians  cannot  get  rid  of  her  during  the  usual  year's 
probation.  I  think  that  year  of  probation  is  a  most 
excellent  thing,  because  it  gives  the  Guardians  an  oppor- 
tunity to  get  rid  of  an  undesirable  officer.  For  nine 
months  after  the  master  has  been  appointed  they  can 
get  rid  of  him  for  no  reason  assigned. 

3642.  {Dr.  Fuller.)  Woidd  you  relieve  the  matron 
from  the  right  to  visit  if  she  thought  necessary  ? — No, 
I  do  not  think  she  ought  to  be  excluded — absolutely 
excluded — from  any  part  of  the  workhouse. 

3643.  Would  it  be  possible  to  put  the  superintendent 
nurse  in  the  same  position  that  the  schoolmistress  has 
uader  the  present  regulations,  as  being  resixmsible  to 
the  master  or  matron  for  the  proper  administration 
of  the  department  under  her  control.  VV'Ould  that  meet 
the  difficulty,  in  your  opinion  1 — I  have  no  strong 
opinion  on  that.  My  experience  of  schoolmistresses 
is  very  small  ;  I  have  only  two  in  my  whole  district.  I 
am  not  quite  sure  what  are  the  relations  of  a  sci'.ool- 
mistress  to  a  matron. 

3614.  Do  you  propose  to  offer  any  evidence  as  to 
pauper  ward  attendants — as  to  their  employment  in 
sick  wards  1 — No. 

3645.  As  bearing  upon  the  nursing  question  1 — No  ; 
of  course  the  great  difficulty  is,  as  I  said,  that  in  small 
workhouses  there  are  such  an  enormous  number  of 
people  who  are  not  ill  at  all.  Lots  of  them  are  not  on 
the  doctor's  books,  and  are  simply  there  because  they 
are  old,  and  it  may  be  handy  to  have  them  pretty  near 
the  nurse.  By  the  figures  that  I  have  got  out  there  are 
in  my  district  112  nurses,  and  the  aggregate  number 
of  people  in  the  sick  wards  is  1,930,  that  is  one  nurse 
to  about  18  or  19  people.  But  out  of  those  1,930  there 
are  only  1,218  on  the  medical  officer's  books,  although 
in  some  cases  people  are  put  on  his  books  simply  for  the 
sake  of  diet,  or  simply  for  convenience  of  record,  and  so 
on.  So  that  the  number  of  people  on  the  medical 
officer's  books  is  enormously  in  excess  of  the  number 
of  patients  who  require  any  medical  treatment  at  all. 
As  to  the  bed-liers,  I  have  taken  out  the  number  of 
cases  of  people  who  have  happened  to  be  in  bed  the  day 
I  have  inspected,  and  I  have  found  over  and  over  again 
that  the  proportion  in  bed  is  insignificant  as  compared 
with  the  proportion  in  a  general  hospital.  For  instance, 
take  Penzance  Workhouse,  with  54  patients  in  the 
infirmary,  23  happened  to  be  in  bed  on  my  last  visit.  ■ 
And  so  in  a  large  number  of  cases,  far  less  than  half  are 
bedridden  cases,  and  the  number  of  cases  that  are  put 
down  under  some  general  term,  with  no  specific  com- 
plaint, and  with  no  specific  disease,  bear  an  enormous 
proportion  to  the  aggregate  number. 

3646.  Would  you  suggest  that  as  an  inducement  to 
the  Guardians  to  increase  their  staff,  that  they  should 
nurse  the  outdoor  relief  cases  in  the  immediate  vicinity 
of  the  workhouses  1 — No  ;  I  should  have  some  doubt 
as  to  how  that  would  answer.  I  mean,  suppo.sing  there 
was  a  case  in  a  village  two  miles  off,  is  a  nurse  to  be  taken 
away  just  when  she  is  wanted  in  the  workhouse  'I  It 
seems  to  me  that  there  would  be  a  difficulty  about  it,  a 
very  great  difficulty  in  combining  the  care  of  a  special 
institution  with  the  general  care  of  an  outside  district, 
and  that  it  would  be  scarcely  worth  while. 

3647.  Have  you  any  instance  where  the  salaries 
given  to  the  nurses  has  proved  a  source  of  friction, 
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MINUTES  OF  EVIDENCE  : 


3fr.  H.  because  it  was  better  than  the  salarv  given  to  the 
Preston  matrons  They  always  put  the  matron  a  httle  ahead 
I/wmcts     in         district.    The  salaries  are  ridiculously  small, 

far  smaller  than  elsewhere,  of  botli  nurses  and  matrons, 

and  especially  of  nurses. 

3648.  Generally  speaking,  is  nursing  recognised  as  a 


skilled  profession  by  Guardians  and  workhouse  officials 
in  your  district  ?— I  know  that  the  Guardians  said  only 
a  couple  of  months  ago,  when  it  was  a  question  of  a  nurse 
who  had  had  no  experience  being  appointed,  one  of  the 
Guardians  said,  "Well,  the  less  as  they  knows  the  better, 
then  uy  can  get  'un  into  our  ways  all  the  quicker." 


Mr.  Baldwyn  Fleming,  called  ;  and  Examined 


Mr.  Baldwyn  .  '^'^49.  {Chairman.}  Mr.  Baldwyn  Fleming,  we  should 
Fleming,     like  to  hear  what  you  have  to  say  on  the  First  Head  of 

  our  Reference,  as  to  the  difficulty  in  obtaining  an 

adequate  supply  of  nurses  1—1  do  not  know  whether  the 
Committee  have  had  before  them  the  relation  of  the 
different  duties  which  are  imposed  vipon  the  master 
and  matron  and  the  nurse  under  the  present  regu- 
lations, because  a  good  deal  turns  upon  that.  I  mean 
that  distinctly  nursing  duties  are,  under  the  present 
regulations,  placed  upon  the  matron  of  the  workhouse. 
She  is,  under  the  present  regulations,  really  the  chief 
nurse  in  the  workhouse.  If  you  look  at  the  General 
Consolidated  Order  (which  we  must  remember  was 
issued  in  1847,  when  there  was  practically  no  such 
thing  as  nursing),  the  only  qualification  required  of  a 
nurae  to  begin  with  was  to  be  able  to  read  the  directions 
upon  medicines  (Article  165).  In  Article  166  we  see 
that  even  this  qualification  may  be  dispensed  with, 
but  that  was  the  only  qualification,  and  that  is  the  only 
qualification  required'by  the  ^nurse  as  the  General  Con- 
solidated Order  stands  now.  The  duties  imposed  upon 
the  nurse  were  to  attend  upon  the  sick  in  the  sick  and 
lying-in  wards,  and  to  administer  medicines  to  them, 
and  to  inform  the  medical  officer  of  any  defects  in 
the  arrangements,  and  to  keep  a  light  in  the  sick  wards 
at  night. 

3650.  Do  those  regulations  stand  now  Yes,  subject 
to  the  alterations  which  have  been  made  by  the  Board 
since  the  Order,  and  by  the  suggestions  in  various 
'Circulars  which  the  Board  have  issued  from  time  to 
time  on  the  nursing  question  ;  but  the  duties  of  nurses 
as  laid  down  by  the  Consolidated  Order  are  simply 
those,  and  the  qualification  that  she  must  be  able  to  read 
and  write  directions  on  the  medicines,  unless  the  Board 
see  fit  to  dispense  with  even  that  qualification.  Again, 
there  is  the  duty  cast  upon  the  master,  and  the  corre- 
sponding duty  cast  upon  the  matron,  of  keeping  par- 
ftially-disabled  paupers  occupied  to  the  extent  of  their 
ability,  and  to  allow  none  who  are  capable  of  employ- 
ment to  be  idle  at  any  time.  That  is  a  possible  source 
of  friction.  In  some  instances  the  matser  and  matron 
have  maintained  that  they  can  require  patients  who  are 
able  to  work,  needlework  for  instance,  to  work.  "  Par- 
tially disabled  "  is  the  word  used  in  the  Order  ;  the 
master  has  that  power  with  regard  to  the  men,  and 
there  is  a  corresponding  power  on  the  part  of  the  matron 
with  regard  to  the  women. 

3651.  Has  friction  arisen  with  regard  to  the  male 
patients  as  well  as  the  female  1 — I  think  it  is  a  power 
which  ought  to  be  withdrawn  from  the  master  in  the 
sick  wards.  In  these  days  it  is  not  advisable  that  the 
master  should  be  able  to  go  into  the  ward  and  say  to 
any  sick  inmate,  "  You  do  so-and-so." 

3652.  Have  you  known  cases  of  that  being  done  1 — 
That  is  a  difficult  question  to  answer,  because  they  are 
cases  which  would  not  easily  come  before  an  inspector  ; 
they  are  cases  in  which  it  would  be  in  everybody's  interest 
not  to  allow  it  to  come  before  an  inspector  in  going 
round  a  workhouse,  but  I  have  very  often  seen  instances 
in  which  I  have  suspected  that  this  has  been  a  cause 
of  friction. 

3653.  But  the  superintendent  nurses  have  not  com- 
plained to  you  of  it  1 — No  ;  you  must  remember  that 
superintendent  nurses  have  been  only  a  very  short 
time  in  office. 

3654.  Or  the  nurses  ;  have  they  complained  1 — 
I  have  had  more  than  one  complaint  of  the  interference 
of  the  master  and  matron  under  that  head,  certainly.  I 
do  not  know  that  I  can  quote  one,  but  I  certainly  have. 
Then  the  master  has  to  visit  the  male  wards  every 
morning,  and  all  the  male  wards,  including  the  sick 
wards,  before  nine  o'clock  in  the  winter  and  ten  o'clock 
in  the  summer.  In  connection  with  this  I  may  mention 
the  Farnham  and  Basingstoke  Order.    I  have  recently 


ascertained  how  this  Order  has  worked  in  those  two 
Unions — Farnham  and  Basingstoke.  At  Basingstoke 
the  master  tells  me  that  it  is  the  best  Order  the  Board 
ever  issued,  that  it  has  caused  no  friction  whatever  ; 
it  has  worked  perfectly  smoothly.  At  Farnham  the 
Guardians  appointed  a  Committee  to  consider  whether 
it  was  working  smoothly  or  whether  it  was  not ;  and 
this  was  the  Report  which  was  sent  to  me  by  direction 
of  the  Chairman  of  the  Guardians  afterwards  : — 

(See  Appendix  XXII.) 

I  think  the  Board  may  takeit  that  that  Order  has  worked 
exceedingly  well  in  the  two  Unions  to  which  it  has  been 
issued.  There  is  the  further  duty  on  the  master  to 
send  to  the  medical  officer  in  the  case  of  illness  or  insanity, 
and  to  take  care  that  all  sick  and  insane  paupers  are  duly 
visited  by  the  medical  officer,  and  are  provided  with 
such  medicines  and  attendance,  diet,  and  other  neces- 
saries as  the  medical  officer  or  the  Guardians  direct. 
There  is  a  definite  duty  put  upon  the  master  to  see 
that  the  sick  are  properly  attended  to,  and  a  definite 
relation  established  between  him  and  the  medical 
officer  for  the  care  of  the  sick.  It  appears  to  me  that 
now  this  duty  should  be  put  upon  the  superintendent 
nurse  rather  than  upon  the  master  of  the  workhouse. 
Then,  again,  Article  208  (15)  says  that  the  master  shall 
take  care  that  no  pauper  at  the  approach  of  death  shall 
be  left  unattended. 

3655.  You  think  an  alteration  is  needed  in  those 
Orders  1 — I  do  not  think  it  ought  to  be  the  master's 
duty  to  see  that  a  dying  pauper  is  not  left  unattended  ; 
I  think  that  ought  to  be  the  nurse's  duty.  I  should 
relieve  the  master  of  that  duty,  and  place  it  upon  the 
superintendent  nurse,  where  there  is  a  superintendent 
nurse.  Then  as  to  the  duties  of  the  matron  with  regard 
to  the  sick.  Article  210  (3)  says  the  partially  disabled 
female  paupers  are  to  be  kept  occupied  to  the  extent  of 
their  ability.  So  far  as  the  sick  are  concerned  I  think 
that  ought  to  be  altered.  The  matron  ought  not  to 
ha*'e  power  to  require  anybody  to  be  set  to  work  in 
the  sick  wards.  That  should  be  left  to  the  superin- 
tendent nurse,  subject  to  the  medical  officer.  Then  the 
matron  has  to  visit  the  female  wards  every  morning  at 
eleven  o'clock,  and  every  night  at  eight  o'clock.  That 
would  be  open  to  the  same  objection  as  the  master's 
visit  to  the  male  wards.  She  has  also  to  superintend 
the  making  and  mending  of  all  the  clothes,  and  that  is 
the  work  which  has  generally  been  given  to  the  sick 
patients,  where  the  matron  has  interfered  in  that  direc- 
tion. 

3656.  {Mr.  Knollys.)  And  has  that  caused  friction  1 
— I  think  it  has.  Then  the  matron  has  to  see  that  every 
pauper  has  clean  linen  and  stockings  once  a  week,  and 
that  all  the  beds  and  bedding  are  kept  clean  and  whole- 
some. As  regards  the  sick  wards  I  think  those  duties 
should  be  transferred  to  the  nurse.  Then  the  matron 
has  to  take  charge  of  the  linen  for  the  use  of  the  paupers, 
and  the  other  linen  in  use  at  the  workhouse  (Article  210 
(10)).  As  regards  the  clothing  and  linen  for  the  sick 
wards  that  should  be  the  duty  of  the  superintendent 
nurse.  The  matron  is  responsible  for  seeing  to  the 
washing  and  getting  up  of  the  linen  ;  that  I  would  also 
put  upon  the  superintendent  nurse. 

3657.  Even  where  there  is  a  common  laundry  ? — 
I  do  not  mean  that  she  should  see  to  the  actual  washing  ; 
I  mean  that  the  nurse  should  be  responsible  for  the 
things  sent  to  be  washed  ;  in  fact,  that  there  should 
be  an  inventory  of  the  articles  sent  to  be  washed,  and 
that  she,  and  not  the  matron,  should  be  responsible  for 
them. 

3658.  But  the  matron  has  control  over  the  laundry  ; 
may  not  that  be  a  cause  of  friction  1 — I  was  going  to 
say  that  friction  should  be  avoided  in  this  way  ;  that  it 
ought  to  be  made  a  distinct  duty  of  the  matron  to  see 
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that  all  the  washing  that  is  rpquired  by  the  superin- 
tendent nurse  to  be  done  for  the  sick  and  for  her  own 
staff  shall  be  done  without  question.  There  are  work- 
houses now  where  the  linen  and  clothes  used  in  the  sick 
wards  are  not  specially  inventoried  to  the  sick  wards, 
but  are  part  of  the  general  store  of  the  workhouse,  and 
have  to  be  given  out  by  the  matron  to  the  nurse  as  the 
nurse  asks  for  them.  That  Ls  a  constant  possibility  of 
friction.  The  sick  wards  ought  to  have  their  own 
supply  and  an  ample  supply,  because  the  requirements 
of  linen  both  for  bedding  and  for  bodily  purposes  are 
very  large  in  the  sick  wards,  especially  M'ith  cases  of 
senile  decay.  That  should  be  separate  for  the  sick 
wards,  and  should  be  under  the  control  of  the  superi'i- 
tendent  nurse.  She  should  give  out  the  Avashing,  and 
send  it  on  to  the  matron  ;  the  matron  should  deal  with 
it  in  the  laundry,  and  send  it  back  washed  to  the  nurse. 

3659.  Suppose  the  matron  gives  her  own  workhouse 
washing  preference  over  the  washing  from  the  sick 
wards,  how  could  you  prevent  that  :  she  controls  the 
work  in  the  laundry  1 — I  think  the  Guardians  should 
arrange,  if  necessary,  that  the  infirmary  washing 
should  be  given  out  on  a  certain  day  and  returned 
washed  on  a  certain  day.  The  force  in  the  workhouse 
laundry  is  a  matter  to  be  decided  by  the  matron  and 
the  Guardians,  not  by  the  nurse.  All  the  nurse  has  to 
do  is  to  give  out  the  washing  she  wants  done  and  to 
have  it  returned  to  her  done.  That  is  the  position  I 
should  like  to  see  arranged.  There  is  a  distinct  duty 
on  the  matron  :it  present  to  take  proper  care  of  the 
children  and  sick  paupers,  and  to  provide  the  proper 
diet  for  the  same,  and  for  women  suckling  infants,  and 
to  furnish  them  with  such  changes  of  clothing  and 
linen  as  may  be  necessary  (Article  210  (12).  Now 
that  we  have  superintendent  nurses,  those  are  nursing 
duties  wh  ch  should  be  placed  upon  the  nurse  and 
taken  away  from  the  matron. 

3660.  Do  you  think  the  care  of  the  infants  should 
be  taken  away  from  the  matron  and  put  upon  the 
superintendent  nurs-.  I — I  think  that  the  infants  most 
distinctly  ought  to  be  under  nursing  care  rather  than 
under  the  matron.  Even  where  the  nursery  is  in  the 
main  building  (as  is  generally  the  case)  the  care  of  the 
infants  should  be  a  nursing  care.  Where  the  Guardians 
will  appoint  a  special  nurse  for  the  infants  so  much  the 
better. 

3661.  Don't  you  imagine  that  this  Avould  be  a  point 
on  which  the  matrons  would  feel  very  strongly  ; 
matrons  are  very  often  fond  of  the  job  of  looking  after 
the  children  ? — What  I  have  most  to  look  to  is  the 
interests  of  the  inmates  and  not  of  the  officers. 

3662.  But  you  appreciate  the  feeling  of  the  matrons  1 
—Quite.  I  would  not  withdraw  the  general  control  of 
the  matron  where  you  cannot  have  a  separate  estab- 
lishment, but  I  would  place  the  nursery  under  trained 
nursing  care.  I  know  how  fond  many  matrons  are  of 
the  infants,  and  I  would  do  nothing  to  lessen  their 
interest  in  the  nursery,  but  infants  require  very  carefu  1 
and  very  skilled  attention,  and  the  matron  has  no.  time  to 
be  constantly  looking  a!"ter  them.  I  think  the  children 
are  very  often  badly  looked  after  because  they  are  under 
no  paid  officer  except  the  matron  ;  the  attendance  upon 
them  is  frequently  done  by  pauper  inmates.  I  have 
found  the  mothers  giving  quite  tender  infants  most  un- 
wholesome articles  of  food,  and  bottle-feeding  is  very 
rarely  properly  done  unless  there  be  a  trained  nurse  in 
charge.  1  have  often  examined  children  in  the  nursery 
of  a  workhouse  and  found  them  wet  and  dirty,  not 
changed  and  looked  after  as  they  should  be.  If  a  nurse 
had  charge  of  them  instead  of  a  pauper  inmate  I  think 
it  would  be  different.  Of  course,  I  give  my  opinion 
simply  for  what  it  is  worth.  I  daresay  many  of  my 
colleagues  would  hold  the  other  view,  but  niy  own  view 
is  very  strongly  that  the  infants'  department  ought  to 
be  a  part  of  the  nursing  department,  or  at  all  events 
ought  to  be  in  charge  of  a  skilled  nurse.  Trobably  the 
careless  treatment  of  children  during  the  early  months 
of  life  is  one  of  the  most  unnecessary  causes  of  infant 
mortality.  The  nursing  of  infants  ought  to  be  regarded 
as  a  nursing  question,  subject  to  the  general  control 
from  an  administrative  point  of  view  of  the  matron. 
Then  it  is  the  duty  of  the  matron  to  report  to  the  master 
any  negligence  or  other  misconduct  on  the  part  of  any 
of  the  female  officers  or  servants  of  the  establishment, 
or  any  case  in  which  restraint  or  compulsion  may  have 
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been  used  towards  any  female  inmate  of  unsound  mind.  Mr.  Bafdwyn 
That  hardly  appears  applicable  to  the  present  conditions,  Flcimng. 
because  it  rarely  happens  that  matrons  nowadays  are 
called  upon  to  restrain  or  compel  a  female  inmate  of 
unsound  mind  ;  but  the  point  I  wish  to  refer  to  there 
is  the  matron's  duty  to  report  to  the  master  any  negli- 
gence or  misconduct  of  any  female  officer.  That  would 
include  the  nurses.  Where  you  have  a  superintendent 
nurse  that  duty  ought  to  be  put  upon  the  superintendent 
nurse  instead  of  on  the  matron.  I  am  very  anxious 
that  the  superintendent  nurse  should  have  as  complete 
control  as  possible  of  the  nurses  imder  her.  The  super- 
intendent nurse  is  the  person  who  ought  to  be  responsible 
for  the  nursing  in  a  workhou.se,  and  the  more  that  is 
emphasised  the  better  it  will  be  from  an  administrative, 
as  well  as  from  a  nursing,  point  of  view.  Speaking 
generally,  all  these  duties  should  be  recast,  so  as  to 
throw  the  whole  of  the  responsibility  for  the  sick  upon 
the  superintendent  nurse.  The  alteration  should  be  so 
made  as  to  adapt  itself  to  the  varying  interests  of  the 
different  classes  of  workhouses.  It  is  extremely  difficult, 
I  think,  to  lay  down  any  rules  of  quite  general  applica- 
tion, and  I  am  very  much  inclined  to  think  that  the 
time  has  come  when  the  Board  should  admit  the  fact 
that  the  regulations  required  for  the  larger  workhouses 
differ  from  those  which  are  necessary  in  the  smaller 
establishments.  For  instance,  I  have  in  my  district 
the  Isle  of  Wight  Workhouse,  with  between  two  and 
three  hundred  inmates,  and  the  Catherington  Work- 
house, with  about  a  dozen. 

3663.  (Chairman.)  You  would  not  have  the  Scotch 
system,  which  allows  every  Board  of  Guardians  to  make 
their  own  regulations  ? — I  do  not  think  that  it  is 
advisable  that  the  regulations  should  pass  out  of  the 
controlling  hand  of  this  Board,  but  it  would  seem 
to  be  quite  possible  to  draw  up  detailed  rules  v.ith 
regard  to  nursing  duties,  which  could  be  made  suffi- 
ciently elastic  to  apply  to  the  different  classes  of  work- 
houses. Then  to  come  to  the  circumstances  and  sur- 
roundings of  workhouse  nurses,  that  is,  to  the  points 
which  cause  the  real  difficulties  which  are  now  ex- 
perienced in  getting  good  nurses  for  workhouses  

3664.  {Mr.  KnoUys.)  The  difficulty  is  in  the  smaller 
workhouses,  is  it  not  1 — Yes,  chiefly. 

366.5.  {Chairman.)  I  do  not  understand  that  you 
refer  oidy  to  small  workhouses,  but  to  all  workhouses  1 — 
I  think  the  difficulty  is  to  some  extent  general  ;  but  I 
will  for  the  moment  refer  to  the  large  workhouses 
which  have  separate  arrangements  for  dealing  with 
their  sick.  The  two  largest  workhouses  in  my  district 
are  Portsmouth  and  Southampton.  You  have  heard 
about  Portsmouth  from  the  Medical  Superintendent. 
The  administration  of  the  sick  department  there  hay 
been  severed  from  the  workhouse  proper.  At  South- 
ampton the  Guardians  have  just  opened  their  new 
infirmary,  A\hich  also  will  be  altogether  separate  from 
the  workhouse.  But  the  other  workhouses  in  my 
district  have  not  separate  infirmaries  ;  the  infirmaries 
are  part  of  the  general  establishment.  To  touch  first 
on  the  point  of  salaries.  There  has  been  in  the  rural 
districts  a  great  difficulty  in  getting  Guardians  to  afford 
the  salaries  which  they  ought  to  give  to  nurses.  They 
have  improved  a  good  deal  within  the  last  few  years, 
and  they  are  steadily  improving,  and  I  think  that  that 
difficulty  will  solve  it.self,  simply  because  now  the  Board 
require  nurses  to  be  appointed,  and  the  Guardians 
cannot  get  nurses  unless  they  do  pay  them  ;  and  they 
expend  so  much  in  advertising  unsuccessfully  for  nurses 
at  lower  salaries  that  they  are  coming  to  realise  that 
they  must  give  fair  salaries  if  they  are  to  get  satisfactory 
nurses. 

3666.  {Mr.  Kjiollys.)  We  had  one  witness  who  said 
this  :  "  Of  course  Guardians  of  small  country  work- 
houses must  expect  to  give  more  for  their  nurses  than 
is  given  by  Guardians  in  large  workhouses."  Do  you 
think  Guardians  realise  that  fact  ? — They  are  gradually 
coming  to  realise  it.  So  many  Guardians  have  adver- 
tised over  and  over  again  at  the  small  salaries  without 
getting  nurses,  or  with  only  getting  unsatisfactory  ones, 
that  they  know  now  that  it  pays  them  better  to  give  a 
reasonably  good  salary  than  to  go  on  wasting  pounds 
every  year  in  advertising.  Probably  the  salary  diffi- 
culty will  not  continue  far  into  the  future.  It  is'rather 
interesting  to  look  back.  I  happened  to  have  the 
Twelfth  Annual  Report  of  the  Commissioners  in  my 

r  -2 


116 


MINUTES  OF  EVIDENCE 


Mr.  Baldnnjn  hands  yesterday  for  the  year  1844-45.  There  is  a  table 
Fleming,  there  in  which  they  show  that  in  that  year  there  were 
591  unions  which  the  Commissioners  had  formed,  and 
in  those  unions  there  were  only  171  nurses,  the  total 
of  their  salaries  being  £2,161,  which  works  out  at 
something  over  £12  a  year  each.  In  the  small  country 
workhouses  the  fault  is  sometimes  with  regard  to  the 
accommodation.  Every  nurse  ought  to  have  two 
rooms,  a  bedroom  and  a  sitting-room,  or  the  room 
ought  to  be  sufficiently  large  to  enable  the  bed  part  to 
be  curtained  off ;  but  two  rooms  are  preferable. 
Another  point  on  which  Guardians  are  difficult  to 
move  is  the  necessity  of  a  separate  bathroom  for  the 
nurses  

3667.  Do  you  mean  that  every  nurse  should  have  a 
sitting-room  1 — Oh,  no  ;  I  mean  that  there  should  be 
for  the  nurses  a  separate  sitting-room,  and  that  each 
should  have  a  separate  bedroom  ;  and  that  there  should 
be  a  bathroom  available  for  the  nurses,  other  than  the 
patients'  bathroom  ;  and  of  course  it  is  very  important 
that  the  nurses'  rooms  should  be  convenient  of  access 
from  the  wards  where  she  has  to  treat  the  sick. 
Another  question  is  with  regard  to  the  service  upon 
the  nurses.  Generally,  in  the  small  workhouses  the 
nurse  only  has  a  pauper  attendant ;  this  woman  is 
frequently  changed  ;  she  may  be  unreliable  and  not 
always  honest,  and  the  nurses  consequently  have  to  do 
a  good  deal  of  the  menial  work  in  their  own  rooms  if 
they  want  it  to  be  at  all  well  done.  They  ought  to 
have  paid  service.  That  can  often  be  combined  with 
servants'  work  in  the  sick  wards  as  well,  and  that,  I 
think,  is  the  best  solution  of  that  difficulty,  and  it  is  a 
very  real  difficulty.  Good  nurses  do  not  like  to  have 
to  carry  their  coals,  to  dust  their  rooms,  to  empty 
their  slops,  and  do  menial  work  in  their  rooms  ; 
and  they  should  not  be  called  upon  to  do  these  things. 
The  question  of  dietary  again,  which  is  capable  of  a 
very  simple  solution,  is  one  which  Guardians  hesitate  to 
treat  as  I  think  they  should  treat  it.  The  dietary  is 
very  often  ill-considered  and  lacks  variety.  A  certain 
amount  of  fixed  items  are  allowed  for  the  officers' 
dietary,  and  they  have  them  week  after  week.  In 
several  workhouses  in  my  district  the  Guardians  have 
got  over  that  difficulty  in  this  way.  They  value  the 
officers'  rations  at  so  much  a  week,  the  average  value 
being  perhaps  9s.  Then  they  say,  e.Q.,  "  You  can  have 
6s.  worth  out  of  store,  and  you  can  order  what  you  like 
to  the  value  of  the  remaining  3s.,  and  this  shall  go  on 
from  quarter  to  quarter ;  supposing  you  take  2s. 
wcrth  this  week,  you  may  take  4s.  worth  next  week, 

-  and  so  on,  but  you  must  never  get  in  advance  of  the 
sum  allowed."  By  that  means  the  officers  can  vary 
their  dietary.  At  Sahsbury,  for  instance,  the  nurses 
mess  together,  and  that  enables  them  practically  to 
order  what  they  like,  within  reasonable  limits  of  course. 

3668.  May  there  not  be  some  difficulty  in  getting 
what  they  like  cooked  1 — At  Salisbury  there  is  not ; 
each  officer  has  her  book,  and  she  enters  the  items  that 
she  wants.  The  master  sends  the  orders  down  to  the 
Guardians'  tradespeople,  and  the  articles  are  delivered 
to  the  nurses  who  have  ordered  them. 

3669.  But  how  about  the  cooking  ? — The  cooking  is 
generally  done  in  the  workhouse  kitchen  for  the  bulk 
but  the  nurses  usually  have  a  small  kitchen  in  the 
infirmary  itself  where  the  wardsmaid  or  the  servant 
can  do  any  special  cooking  for  them. 

3670.  Suppose  you  have  ten  different  nurses  and 
they  all  have  ten  different  dinners  ? — That  would  show 
a  great  want  of  organisation  on  the  part  of  the  super- 
intendent nurse  ;  the  superintendent  nurse  arranges 
the  feeding  of  her  nurses. 

3671.  Does  it  not  imply  that  at  any  rate  the  nurses 
shall  mess  together  ?— Not  necessarily. 

3672.  Supposing  each  nurse  has  her  dinner  in  her 
own  rcom  1 — I  do  not  think  any  good  superintendent 
nurse  would  allow  that.  The  superintendent  nurse 
makes  the  messing  arrangements,  and  it  simply  gives 
her  an  opportunity  of  getting  articles  which  the  nurses 
Idte  instead  of  articles  which  they  do  not  care  about, 
and  it  costs  the  ratepayers  and  the  Guardians  no  more. 
They  do  not  exceed  the  total  value,  but  it  gives  them 
the  variety  of  food  that  they  wish  to  have.  It  is  essential 
for  all  officers  to  be  well  fed,  and  especially  so  for  a  nurse. 
1  think  we  should  all  agree  that  an  ill-fed  person  is  apt 


to  be  an  ill-tempered  person,  and  that  an  ill-tempered 
nurse  cannot  be  a  good  nurse. 

3673.  I  understand  that  you  would  allow  the 
Guardians  to  fix  the  money  value  of  their  rations,  and 
that  the  nurse  should  be  allowed  to  take  that,  provided 
she  ordered  it  from  the  Guardians'  contractors  1 — I  do 
not  see  any  objection  to  it.  There  is  no  practical  diffi- 
culty ;  it  has  worked  at  Salisbury,  Basingstoke,  Christ- 
church,  and  other  unions  without  difficulty. 

3674.  It  has  been  made  a  great  point  that  the 
Guardians  should  allow  the  money  value  in  lieu  of 
rations,  do  you  see  any  objection  to  that  1 — No,  so  long 
as  the  officers  do  not  have  the  money  itself.  I  do  cer- 
tainly object  to  their  liaving  money  in  heu  of  rations. 
If  they  have  money  they  have  a  constant  temptation  to 
feed  themselves  by  pilfering  and  to  keep  the  money. 
Some  Guardians  have  pressed  the  grant  of  money  instead 
of  rations,  as  the  solution  of  the  difficulty,  but  I  object 
to  it  most  strongly.  The  suggestion  which  I  have  made 
has  worked  excellently  at  many  places  and  without  any 
difficulty.  It  does  not  cost  the  Guardians  or  the  rate- 
payers a  penny  more,  and  it  enables  the  nurses  and  the 
other  officers  to  have  what  they  want. 

3675.  We  have  often  urged  upon  Guardians  the  sug- 
gestion you  have  made,  but  it  does  not  meet  with  their 
views  at  all  1 — In  some  places,  no  doubt,  it  that  is  so, 
because  there  are  Guardians  in  the  country  districts 
who  have  a  curious  objection  to  an  officer  having  any- 
thing better  than  they  have  themselves.  I  knew  an 
instance  of  a  nurse,  who  had  effected  great  improve- 
ments in  the  state  of  her  sick  wards,  and  to  whom  the 
Guardians  were  really  much  indebted.  Yet  the  Guardians 
actually  cut  down  the  bacon  in  her  rations  from  cured 
bacon  at  7d.  a  pound  to  green  bacon  at  4d.  a  pound  ; 
one  of  them  got  up  and  said,  "  I  have  to  eat  green  bacon, 
and  I  do  not  see  why  the  officers  at  the  workhouse 
should  have  better  bacon  than  I  get,"  quite  overlooking 
the  fact  that  the  appetite  of  a  man  who  lived  the  greater 
part  of  the  day  in  the  open  air  on  his  farm  was  quite  a 
different  thing  to  the  appetite  of  a  nurse  who  spends 
her  time  in  the  vitiated  atmosphere  of  the  sick  wards. 
The  nurse  left,  and  T  believe  myself  that  that  was  the 
straw  that  broke  tne  camel's  back.  Cooking  is  no 
doubt  a  weak  point,  and  I  think  that  possibly  the 
master  and  matron  do  not  always  help  as  much  as  they 
might  help  with  regard  to  the  cooking.  But  there 
again  comes  in  the  necessity  of  having  paid  service  for 
the  nurses,  because  in  most  workhouse  sick  wards  the 
nurse  has  some  arrangement  for  cooking.  If  not,  that 
can  be  very  easily  supplied,  and  then  she  can  manage 
anything,  except  perhaps  the  joint.  She  can  have 
the  cooking  done  for  herself  as  she  likes  it.  It  appears 
to  me  that  there  ought  to  be  no  difficulty,  if  Guardians 
are  wishful  to  help  in  bringing  about  the  result  that 
is  to  be  desired.  With  regard  to  the  food ;  if  the 
Guardians  will  make  the  alteration  which  I  have  sug- 
gested as  to  the  dietary,  that  solves  itself.  There  is 
another  matter  which  should  be  mentioned,  that  is  the 
table  appointments.  In  many  places  they  are  rough, 
and  not  at  all  what  the  nurse  is  accustomed  to.  They 
may  have  to  eat  with  a  steel  fork  and  a  pewter  spoon, 
and  things  of  that  kind  ;  that  is  a  matter  of  very  small 
outlay,  which  the  Guardians  could  meet  without  any 
trouble. 

3676.  Both  as  regards  superintendent  nurses  and 
matrons.  I  suppose  ? — Certainly,  but  nurses  are  perhaps 
used  to  somewhat  more  delicate  training  than  some  of 
the  workhouse  matrons  have  been  accustomed  to.  In 
some  of  the  hospitals  the  table  appointments  and  details 
of  that  sort  are  very  carefully  studied,  I  believe,  with 
the  object  that  I  have  said,  that  it  is  very  important 
that  the  nurses  should  feed  well. 

3677.  Don't  you  think  that  if  the  matron  had  a  steel 
fork  and  the  nurse  had  a  silver  plated  one  that  would  be 
an  excellent  source  of  friction  1 — But  the  matron  ought 
to  have  the  silver-plated  one,  too.  I  may  mention  that 
in  one  of  my  unions  a  lady  came  down  for  a  time  as 
a  temporary  nurse,  and  I  took  the  opportunity  of 
finding  out  from  her  what  she  had  found  to  object  to. 
She  said  that  as  regards  friction  between  the  master 
and  matron  and  herself  that  was  a  myth,  no  one  could 
have  been  kinder  ;  she  only  had  to  make  a  suggestion 
and  it  was  attended  to  at  once.  But  the  weak  point 
was  the  service  upon  her  :  "  For  the  first  time  in  my 


DEPARTMENTAL  COMMITTEE  ON  NURSING  OF  THE  SICK  POOR  IN  WORKHOUSES. 


117 


life  I  had  to  eat  my  dinner  with  a  steel  fork  ;  we  had 
pewter  spoons  ;  I  had  no  table-napkins  and  tlie  table- 
•cloth  by  the  end  of  the  week  was  unpleasant.  These 
details  were  to  me  extremely  distasteful."  I  think  there 
is  some  force  in  this  point,  I  must  say.  Then  the 
nursing:  appliances  is  another  question  upon  which 
nurses  suffer  very  unnecessarily,  and  Avhich  perhaps 
Guardians  are  more  reluctant  to  deal  with  satisfactorily 
than  they  should  be.  To  take  first  of  all  the  beds.  In 
many  old  sick  wards  the  beds  are  very  bad  and  very 
uncomfortable  and  very  difficult  for  nurses  to  nurse 
satisfactorily  upon.  Dr.  Downes  will  remember  that 
he  and  I  went  to  some  trouble  to  get  a  satisfactory  bed 
arranged,  and  Dr.  T,awson  Tait's  wire  mattress  formed 
the  basis  of  it.  Eventually  a  thoroughly  satisfactory 
one  was  worked  out,  and  this  is  a  great  assistance  to  a 
nurse,  especially  in  cases  of  senile  decay,  in  which  bed- 
sores have  to  be  prevented,  and  even  the  best  bedding 
is  difficult  to  keep  clean.  Then  there  is  the  question 
of  baths  and  hot  water  distrifjution  which  very  often 
causes  the  nurses  endless  trouble.  If  hot  water  distri- 
bution is  not  good  and  hot  water  has  to  be  carried  long 
•distances  it  means  that  the  nurse  avoids  the  use  of  it 
as  far  as  possible,  and  that  means  that  the  patients  are 
not  looked  after  as  a  good  nurse  would  wish  them  to  be 
looked  after.  That  applies  to  the  nurse's  personal  com- 
fort as  much  as  to  that  of  the  patient.  Then  there  are 
hcspital  sinks,  etc.  All  those  details  are  very  often  not 
considered,  and  not  are  provided,  as  they  should  be. 
And  this  brings  me  to  a  point  which  is  possibly  the  most 
important  of  all  as  regards  the  position  of  the  nurse, 
and  that  is  the  medical  attendance.  I  am  sorry  to  say 
that  in  some  country  workhouses  the  medical  attendance 
is  very  careless,  from  my  point  of  view.  During  the 
course  of  the  last  year  or  two  I  have  taken  from  some 
■of  the  porters'  books  the  periods  during  which 
medical  ojflicers  in  certain  workhouses  have  been  in  the 
wcrkhouse.  Here  is  one  workhouse.  I  find  in  the 
month  of  October,  the  medical  officer  during  tie  whole 
of  the  month  was  in  the  workhouse  for  six  hours  and 
ten  minutes.  During  the  month  of  November  he  was 
in  the  house  foi  four  hours  ten  minutes.  During  the 
month  of  December,  five  hours  and  twenty  minutes. 
At  his  shortest  visit  he  was  only  in  the  house  five  minutes, 
his  longest  visit  was  forty  minutes.  His  average  visits 
were  abovit  a  quarter  of  an  hour,  and  it  appears  to  me 
that  under  those  circumstances  it  is  (luite  impossible. 

3678.  {Chairman.)  How  many  sick  were  there,  what 
was  the  average  number  of  sick  1 — In  that  particular 
workhouse  there  were  ninety-three  inmates,  of  whom 
seventeen  men  and  eighteen  women  were  side  ;  three 
men  were  in  bed  and  eleven  women  were  in  bed.  Those 
cases  to  be  looked  after,  as  I  consider  they  should  be 
looked  after,  would  require  a  vast  deal  more  time  spent 
than  that.  I  mean,  during  such  visits  as  I  have  referred 
to  it  is  quite  impossible  that  the  medical  officer  can 
thoroughly  examine  the  patients  and  their  bedding 
and  surroundings,  so  as  to  satisfy  himself  that  they  are 
clean  and  dry,  and  that  everything  possible  is  being 
done  to  guard  against  bedsores,  and  to  ensure  the 
comfort  and  well-being  of  the  cases.  Now  take  another 
instance.  During  the  month  of  October,  1900,  the 
medical  officer  during  the  whole  of  that  month  was  only 
in  the  house  one  hour  and  fifty  minutes  ;  exactly  the 
same  during  November  ;  during  December  he  was  there 
for  three  hours  and  twenty  minutes.  His  shortest  visit 
was  five  minutes,  his  longest  visit  was  thirty  minutes. 
In  that  workhouse  there  were  forty-four  inmates ; 
there  were  in  March  this  year  eight  males  and  seven 
females  in  the  sick  wards,  and  two  men  and  four  women 
were  in  bed. 

3679.  Do  you  happen  to  know  what  is  the  salary 
paid  to  the  medical  officer  in  these  cases  1 — I  was  coming 
to  that,  there  is  no  question  that  the  salaries  are  very 
inadequate.  The  salary  of  the  first  of  these  medical 
officers  was  only  £26  a  year  ;  the  salary  of  the  second  is 
£40  a  year.  Upon  the  point  of  medical  officers'  salaries, 
I  have  recently  had  a  return  made  out  of  the  medical 
officers'  salaries  in  my  district,  and  some  of  them  are 
as  low  as  £l5  a  year  ;  Catherington,  Fordingbridge, 
Romsey,  Stockbridge,  Calne,  and  Mere  are  only  £l5  a 
year.  If  you  will  allow  me  I  will  go  into  the  question  of 
medical  officers'  salaries  when  I  have  finished  with  this 
particular  point.  But  it  is  sufficient  to  bear  out  what 
I  have  said  in  my  last  report,  that  there  are  workhouses, 
and  1  am  afraid  not  a  few,  in  which  the  medical  officer 


considers  that  he  has  fulfilled  his  duty  when  he  stays  Mr.  BaMwy 
for  a  very  few  minutes  on  each  ordinary  occasion.    Ineed  Fleming 

hardly  say  that  there  can  be  nothing  so  absolutely  dis-   • 

heartening  to  a  nurse  as  to  find  that  the  medical  officer 
takes  no  interest  in  her  work.  I  was  talking  to  a  nurse 
recently,  and  she  told  me  that  the  medical  officer  had 
not  personally  examined  some  of  her  cases  for  months 
together.  The  medical  officers  say  they  spend  as  much 
time  as  the  cases  require,  and  that  their  salaries  are 
inadequate  for  more  than  that  to  be  expected  of  them. 
That  raises  a  very  difficult  question  indeed,  because  the 
medical  officer  may  get  his  remuneration,  not  from  the 
salary  which  is  paid,  but  from  the  indirect  advantages 
which  he  obtains  by  holding  the  appointment,  and 
Guardians  answer  when  I  tell  them  they  are  under- 
paying :  "  Well,  directly  we  have  a  vacancy  we  advertise 
and  we  get  any  amount  of  applicants,  and  they  all 
profess  to  he  willing  to  do  the  work  to  the  very  best  of 
their  power  at  the  salary  which  we  offer  ;  and  it  is  not 
fair  that  they  should  afterwards  turn  round  and  tell 
us  that  they  do  not  do  the  work  properly  because  we 
do  not  pay  them  properly.  It  is  not  fair  to  the  rate- 
payers to  give  more  tlian  we  can  get  fully  competent 
men  to  come  forward  and  do  the  work  for."  The 
position  is  a  very  unsatisfactory  one.  I  do  not  think  it 
is  fair  to  underpay  a  man  for  the  work  you  call  upon 
him  to  do.  The  doctor  may  want  to  keep  s  )mcbody 
else  out,  he  may  be  anxious  to  prevent  any  other  prac- 
titioner from  coming  into  the  neighbourhood  ;  his 
practice  may  practically  monopolise  the  district,  and 
he  may  be  most  anxious  to  keep  anybody  else  out. 
Then,  further,  there  is  the  indirect  advantage  which 
comes  from  the  knowdedge  that  the  officer  is  of  sufficient 
position  to  hold  a  public  appointment.  It  carries  with 
it  certain  extras,  although  they  may  be  very  small. 
Again,  the  workhouse  appointment  is  generally  held 
with  a  district  for  which  a  better  salary  is  given,  and  it 
brings  a  certain  amount  of  practice  indirectly  ;  it  brings 
the  medical  officer  into  touch  with  the  Guardians  ;  also 
with  the  poor  people  themselves  who  have  relatives  who 
may  become  private  patients.  Indirectly,  the  advan 
tages  may  make  up  or  the  smallness  of  me  salary 
attaching  to  the  position.  To  me,  personally,  the 
answer  is  not  sufficient,  and  I  conceive  that,  in  justice, 
no  collateral  gains  can  warrant  underpayment  for  ihe 
duties  the  medical  officer  is  called  upon  to  perform.  I 
wish  the  Board  could  take  up  some  such  position  as 
that  they  should  refuse  to  sanction  inadequate  salaries, 
and  if  inadequate  salaries  were  paid  that  the  tiuardians 
should  lose  the  repayment  of  salary  they  now  get. 

3680.  Has  it  been  brought  before  your  notice  that 
the  medical  men  consider  it  derogatory  to  them  to  take 
Poor  Law  appointments — that  it  is  an  absolute  dis- 
advantage ? — I  do  not  think  I  have  ever  heard  that  said  ; 
I  have  heard  the  reverse  said  on  several  occasions.  I 
know  one  or  two  cases  in  which  I  should  be  glad  if  they 
would  give  them  up  and  let  other  men  take  them,  but  I 
know  instances  in  which  men  of  high  local  position  hold 
the  appointments  and  do  the  work  admirably.  In  the 
rural  districts  where  there  are  only  the  general  prac- 
titioners, they  distinctly  object  to  letting  anybody  else 
in  to  take  the  Poor  Law  appointments.  I  think  the 
Board  might  do  a  great  deal  to  help  in  the  country. 
For  instance,  to  me,  it  is  distinctly  wrong  that  the  work- 
house medical  officers  have  no  fees  for  operations  ;  I 
know  that  that  is  touching  upon  debatable  ground. 

3681.  {Mr.  Knollys.)  Is  it  a  fact  that  they  can  get 
no  fees  ;  that  they  liave  no  right  fees  Yes,  for  any 
operation  that  is  performed  in  the  workhouse  they  may 
get  a  gratuity,  but  they  cannot  get  a  fee  ;  they  have  to  ask 
the  Guardians  to  give  them  a  gratuity,  and  they  have 
to  get  the  sanction  of  this  Board.  Suppose  the  work- 
house medical  officer  is  also  district  medical  officer,  and 
he  has  a  case  in  some  cottage  in  his  district,  and  he  sets  a 
leg  there,  perhaps  in  the  most  insanitary  surroundings, 
he  will  get  his  fee.  But  if  he  considers  the  interests  of 
the  patient  and  moves  the  patient  to  a  cottage  hospital 
on  the  other  side  of  the  road  he  is  refused  a  fee.  The 
Board  hold  that  there  he  cannot  have  a  fee. 

3682.  Because  that  is  a  hospital  not  subject  to  the 
Guardians  ?— Yes. 

3683.  Is  not  that  because  he  undertakes  to  attend 
there  gratuitously  I  think  it  is  very  unfair  to  deprive 
him  of  his  fee  because  he  performs  the  operation  under 
sanitary  conditions.    Suppose,  instead  of  moving  him 
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Mr.  Baldu  i  ti  to  a  cottage  hospital  he  had  moved  him  into  the  work- 
Fl»ming.     house,  then  he  could  not  have  his  fee  ;  he  could  not  be 

  paid  for  the  operation  although  he  would  have  got  a 

fee  if  it  had  been  done  in  the  cottage.  These  things  need 
further  consideration.  I  am  trying  to  get  better 
remuneration  for  the  medical  officer  in  order  that  he  may 
take  an  interest  in  his  Poor  Law  work.  I  think  it  is  the 
fact  that  the  medical  officer  does  not  get  adequately  paid 
which  tends  to  prevent  the  work  from  being  done  as  I 
should  like  to  see  it  done.  I  am  quite  aware,  of  course, 
of  the  objection  to  operations  being  performed  in  work- 
houses if  they  can  be  taken  to  a  properly-equipped 
hospital.  One  of  the  difficulties  with  regard  to  the 
nursing  is  the  complete  monotony  of  workhouse  medical 
attendance.  It  seems  to  me  to  be  advisable  that  work- 
house medical  officers  should  be  encouraged  to  call  in 
other  men  for  consultation  ;  we  rarely  hear  of  a  con- 
sultation in  a  workhouse.  Why  should  not  the  medical 
officer  be  empowered  to  call  in  other  medical  men  when 
he  thinks  it  is  advisable  1  It  appears  to  me  that  it  is  an 
elementary  factor  in  proper  medical  attendance  that 
such  power  should  be  given.  It  is  true,  I  believe,  that 
the  Board  hold  that  if  there  is  a  consultation  the 
Guardians  can  pay  for  it  with  the  Board's  sanction,  but  I 
think  it  would  be  a  great  encouragement  both  to  the 
medical  officers  and  nurses  if  it  could  be  done  without 
this.  I  think  myself  that  all  payments  to  the  workhouse 
medical  officer  may  very  fairly  be  left  to  the  Guardians  ;  I 
do  not  see  why  they  should  require  the  Board's  sanction 
— they  would  be  subject  to  review  by  the  auditor  just  as 
fees  paid  to  district  medical  officers  are — it  is  quite  a 
sufficient  check  to  prevent  improper  charges  being  made. 
I  should  like  to  see  the  Guardians  empowered  to  pay  for 
any  reasonable  expenses  that  may  be  incurred.  I  dare- 
Bay  that  that  is  a  point  on  which  many  would  not  agree 
with  me  ;  but  I  speak  with  a  long  experience,  and  I  have 
only  the  interests  of  good  nursing  at  heart  in  the  sug- 
gestions which  I  have  to  place  before  the  Committee.  I 
would  suggest  also  that  where  there  is  a  cottage  hospital 
near,  the  workhouse  nurses  should  be  allowed  to  attend 
operations  at  the  cottage  hospital.  It  would  be  a  great 
thing  to  Dreak  into  the  monotony  of  the  workhou 
nurses'  life  ;  one  of  the  great  difficulties  is  the  monotony 
of  the  life,  and  with  the  consent  and  under  the  directions 
of  the  medical  officer  I  do  not  see  why  f-Le  should  not 
take  advantage  of  any  such  opportunities  as  might  be 
afforded  by  permission  to  go  to  the  cottage  hospital  if  it 
so  happened  that  circumstances  rendered  it  convenient 
and  easy  that  she  shoidd  do  so.  To  come  to  the  medical 
officer's  own  duties,  these  again  are  ill-defined  in  the  Con- 
solidated Order,  possibly  intentionally  so  at  that  time. 
But  if  I  suggest  to  a  medical  officer  that  things  are  not 
done  as  I  think  they  ought  to  be  done,  he  is  always  able 
to  answer,  "  There  is  nothing  in  my  duties  which  requires 
that  I  should  do  this."  His  duties  are  "  to  attend  at  the 
workhouse  at  the  periods  fixed  by  the  Guardians,  and 
also  when  sent  for  by  the  master  or  matron."  "  To 
attend  duly  and  punctually  upon  all  poor  persons  in  the 
workhouse  requiring  medical  attendance."  I  think 
the  superintendent  nurse  should  now  be  associated  with 
the  master.  The  Order  here  places  a  duty  on  the  master 
which  ought  to  be  transferred  to  the  superintendent 
nurse,  where  there  is  one.  A  report  should  be  sent 
through  the  master,  but  the  superintendent  nurse  is  the 
officer  who  knows  when  the  medical  officer  should  be 
sent  for. 

3684.  If  she  sent  it  through  the  master,  would  it  not 
come  to  the  same  thing  1 — I  think  she  ought  to  have 
power  to  send  independently  of  the  master.  If  there 
were  friction,  especially  if  you  had  a  slack  medical  officer, 
I  think  it  would  be  right  that  the  superintendent  nurse 
should  have  the  power  of  sending  for  the  doctor.  The 
medical  officer  has  to  examine  the  state  of  the  paupers  on 
their  admission  and  to  report  to  the  Guardians  in  writing 
any  defects  he  may  observe  in  the  nursing  arrangements. 
But  that  does  not  put  a  specific  duty  upon  him  of  keeping 
that  close  supervision  of  the  sick  wards  which  appears  to 
me  he  ought  to  be  called  upon  to  maintain.  It  is  true 
that  to  some  extent  that  Is  met  by  the  half-yearly  report 
which  he  is  required  to  make,  but  which  the  Guardians 
very  seldom  think  of  asking  for,  and  which,  when  it  is 
made,  is  often  filled  up  in  such  a  fashion  that  it  gives  you 
but  little  information.  He  is  also  bound  to  direct  where 
a  sick  pauper  shall  be  placed  ;  that,  of  course,  is  right. 
Then,  the  classification  of  paupers  as  laid  down  in  the 


Order  requires  remodelling  from  the  point  of  view  of  the 
sick.  There  Is  no  classification  for  the  sick  in  the  Order, 
it  Ls  only  for  the  infirm  ;  apart  from  the  infirm,  there  is 
no  classification  for  the  sick.  Article  99  empowers  the 
Guardians,  after  consulting  the  medical  officer,  to  make 
such  arrangements  as  they  may  deem  necessary  with 
regard  to  persons  labouring  under  any  disease  of  body  or 
mind.  And  Sub-section  2  says  that  the  Guardians  shall 
further  sub-divide  any  of  the  classes  enumerated  in, 
Article  98,  with  reference  to  the  moral  character  or 
behaviour,  or  the  previous  habits  of  the  inmates,  or  to. 
such  other  grounds  as  to  the  Guardians  may  seem  ex- 
pedient. But  there  is  no  definite  duty  put  upon  the- 
G  uardians  either  to  make  a  separate  classification  for  the- 
sick  or  to  sub-classify  the  sick. 

3685.  It  is  the  duty  of  the  medical  officer  to  make  sug- 
gestions as  to  the  sick  paupers  ? — -Yes,  but  there  is  no 
corresponding  duty  on  the  part  of  the  Guardians  to  act 
upon  those  suggestions.  Then,  as  to  the  lack  of  assist- 
ance for  the  menial  work  in  the  sick  wards.  I  have- 
adverted  to  that,  and  that  is  a  real  difficulty  with  regard 
to  nurses.  In  some  places  nurses  have  to  do  a  great  deal 
more  menial  work  in  the  sick  wards  than  they  ought  to 
be  required  to  do.  There  ought  to  be  a  paid  officer  in 
the  sick  department  other  than  the  nurse — that  is,  a 
wardsmaid  who  can  do  the  menial  work  of  the  ward 
for  the  sick.  The  nurse  has  very  often  to  do  menial 
work  which  is  not  nursing  work  and  the  performance- 
of  which  must  deteriorate  her  power  for  the  perform- 
ance of  her  own  special  work. 

3686.  You  say  there  should  always  be  a  paid  officer  1 
— Yes. 


3687. 
-Yes. 


Would  that  apply  to  the  smaller  workhouses  t 


3688.  You  would  not  allow  pauper  help  at  all  ? — No  ;. 
in  my  opinion  it  is  most  mischievous. 

3689.  (Chairman.)  Supposing  you  have  a  man  who  is: 
likely  to  do  mischief  to  himself,  are  you  going  to  have  a 
nurse  to  stay  by  and  see,  for  instance,  that  he  does  not 
choke  himself  1  Would  you  say  that  the  nurse  ought  to 
stay  and  watch  him  ? — The  nurse  certainly  ought  to  see- 
that  the  man  was  watched  ;  you  are  no  doubt  referring- 
to  a  case  which  occurred  recently,  and  I  think  that 
ought  to  be  a  grave  warning,  because  the  man  succeeded 
in  suffocating  himself  with  his  bread  and  butter. 

3690.  You  say  that  a  pauper  ought  not  to  be  em- 
ployed ;  the  attendant  was  serving  out  the  tea  to  the 
other  inmates  when  this  man  choked  himself  with  his 
bread  ;  would  you  not  allow  the  Guardians  to  employ 
paupers  on  work  of  that  kind  1 — That  bears  out  my  con- 
tention ;  if  it  had  been  put  upon  a  proper  officer  it  would 
not  have  happened. 

3691.  That  would  be  very  expensive,  to  have  trained 
nurses  for  that  1 — But  there  was  sufficient  assistance — 
that  was  the  disgraceful  part  of  it. 

3692.  {Mr.  Knollys.)  You  say  that  nurses  are  wrongly 
required  to  do  menial  duties  ? — Yes. 

3693.  Supposing  there  are  only  seven  sick  people  in  a 
workhouse  and  they  have  a  trained  nurse,  would  you 
say  the  Guardians  ought  to  have  a  paid  attendant  as  well 
as  that  nurse  for  those  seven  patients  1 — Yes  ;  you 
would  not  get  a  good  nurse  to  do  menial  work. 

3694.  You  would  not  allow  a  pauper  to  do  it  ? — You 
always  have  a  certain  amount  of  convalescent  help 
among  the  patients  ;  they  do  a  certain  amount  of  the 
work.  But  that  is  done  under  the  immediate  super- 
vision of  the  nurse,  and  she  is  practically  responsible  for 
it  ;  that  is  a  very  different  thing  to  having  an  able-bodied 
woman  from  the  house  to  work.  A  nurse  often  has 
to  scrub  and  dust  and  carry  hot  water,  fetch  clean  linen 
and  clothes,  and  carry  away  foul  linen. 

3695.  Would  you  not  allow  a  pauper  to  do  the  scrub- 
bing and  to  remove  the  soiled  linen,  must  the  Guardians 
employ  a  paid  officer  for  that  1 — It  is  not  quite  a  case 
of  "  must  "  ;  I  should  certainly  have  a  paid  wardsmaid 
to  do  the  scrubbing,  one  who  is  not  a  pauper  ;  I  should 
keep  pauper  help  out  of  the  sick  wards  altogether, 
even  in  the  smaller  workhouses.  Then  with  regard 
to  leave,  there  again  there  is  very  often  difficulty  for 
the  nurses.  Some  Guardians  seem  to  grudge  leave  ;  they 
cannot  understand  the  necessity  of  having  leave,  and 
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«veTi  yvhan  they  do  give  the  nurse  leave  to  go  away  for 
a  fortnight  at  a  time  they  are  unwilling  to  pay  a  substi- 
tute -while  she  is  away.  In  the  matter  of  leave,  a  fort- 
night is  not  enough  ;  a  nurse  ought  to  have  three 
weesks  at  least,  and  there  ought  to  be  another  nurse 
to  do  her  work  "while  she  is  away.  Nursing  is  so  ab- 
sorbing and  wearing  that  a  nurse  does  want  a  thorough 
change.  I  went  into  the  question  of  leave  somewhat 
caref)]lly  some  years  ago,  and  I  came  to  the  conclusion 
that  probably  a  reasonable  amount  of  leave  would 
be  this  :  A  nurse  should  have  two  hours'  leave  every 
■day,  a  full  half-day  every  week,  every  alternate  Sunday 
ofi'  duty,  a  full  week-day  once  a  month,  and  three 
weeks  in  the  summer  ;  or  if  not  a  full  day  a  month, 
a  clear  month  in  the  year.  I  do  not  think  tliat  any 
average  nurse  can  really  work  up  to  her  best  unless 
she  has  that  amount  of  leave,  and  I  think  the  Board 
■ought  to  endeavour  as  far  as  they  are  able  to  get 
<3uardians  to  give  that  amount  of  leave.  That  question 
was  carefully  gone  into  by  the  House  of  Lords  Com- 
mittee on  Metropolitan  Hospitals  in  1892.  Then 
again,  often  now  the  leave  of  the  nurse  is  made 
■dependent  on  the  master  and  matron.  She  is  sup- 
posed to  obtain  the  master  or  the  matron's  permission 
before  she  goes  out.  I  do  not  think  that  ought  to 
■be  done,  and  still  less  ought  the  master  and  matron 
to  lay  down  the  time  at  which  the  nurse  can  go  ottt. 
No  nurse  can  tell  \\  ith  certainty  when  she  will  be  able 
to  go  out,  innumerable  things  may  happen  to  keep 
her,  so  that  the  proper  thing  is  to  allow  her  the  fullest 
•discretion  as  to  when  she  shall  take  her  leave  ;  but 
she  ought  certainly  to  manage  somehow  or  other  to 
have  it.  Where  there  is  only  one  nurse  there  is  trreat 
difficulty  about  that  ;  but  if  the  matron  is  willing, 
she  can  do  a  great  deal  to  lielp  her  in  that  way.  The 
master  is  entitled  to  know  when  the  nurse  is  off  duty, 
and  before  leaving  she  should  inform  the  porter,  as 
also  on  her  return,  so  that  the  necessary  entries  may 
be  made  in  the  porter's  book.  There  is  also  the  difficulty 
about  nurses  being  allowed  to  receive  visits  from  their 
own  friends.  Within  reasonable  limits  1  do  not  see 
that  this  ought  to  be  objected  to  ;  where  there  is  a  super- 
intendent nurse  I  think  she  should  regulate  it  ;  it  does 
seem  hard,  in  out  uf  the  way  places  where  people  are 
willing  to  come  and  see  the  nurse,  that  any  difficulty 
should  be  made  about  it.  The  question  of  the  uniform 
is  another  point.  Guardians  are  often  reluctant  to 
pay  for  a  uniform  ;  they  say,  "  Very  likely  she  will  only 
stay  a  month."  That  has  been  rather  an  acute  difficulty 
in  some  unions.  But  they  can  get  over  the  difficulty  if 
they  will  make  a  quarterly  allowance  to  the  nurses, 
say  £i  a  month,  to  provide  their  own  uniform.  Then 
there  is  the  question  of  night  nursing,  which  is  an 
extremely  difficult  one,  and  one  in  which  there  is  often 
a  lamentable  deficiency.  The  difficulty  in  the  small 
workhouses  is  because  there  are  so  many  cases  of  senile 
decay.  A  nurse  cannot  look  after  her  cases  properly 
in  the  night  if  she  has  to  do  day  duty  as  well.  It  is 
thought  that  anybody  can  do  night  work,  but  it  is 
not  so  ;  night  nursing  requires  quite  as  much  skill  as 
day  nursing,  indeed,  more  in  some  respects.  It  is 
well  known  that  many  changes  for  the  worse  take  place 
in  sick  people  in  the  early  hours  of  the  morning,  and 
the  absence  of  proper  night  nursing  is  most  depressing 
to  a  good  nurse  ;  there  is  nothing  more  disheartening 
than  to  have  her  day's  work  spoiled  by  incompetent 
nursing  in  the  night. 

3696.  How  do  you  propose  to  meet  that  difficulty 
in  small  workhouses  ? — I  should  meet  the  difficulty 
by  having  temporary  nurses  under  Article  5  of  the 
Nursing  Order,  and  that  is  a  point  which  I  wish  to  im- 
press very  much  upon  the  Committee,  the  operation 
of  Article  5  of  the  Nursing  Order.  Other  points  with 
regard  to  nurses  are  companionship,  recreation,  and 
■details  of  that  kind. 

3697.  {Chairman.)  I  gather  that  your  view  is  that 
nifiht  nurses  are  always  required  for  these  cases  of 
senile  decay,  which  are,  of  course,  inevitably  to  be 
fouad  in  small  country  workhouses,  so  that  I  should 
-draw  the  deduction  that  there  should  be  a  night  nurse 
in  every  country  workhouse  1 — Oh  no,  the  majority 
of  cases  of  senile  decay  do  not  require  night  nursing  ; 
it  is  the  bed-ridden  ones  that  require  night  nursing, 
and  there  are  some  workhouses  where  I  should  be  sorry 
to  see  permanent  nurses  appointed  at  all.  Catherington, 


for  instance.    At  times  there  is  no  sick  inmate  ;  there  M  -.  Baldivyn 
are  only  about  a  dozen  inmates  in  the  workhouse  alto-  Fleming, 
gether,  perhaps  in  winter  from  16  to  20,  but  in  parts 
of  the  year  there  may  not  be  a  sick  case  among  them. 

3698.  You  consider  that  there  are  cases  in  which  the 
Guardians  should  not  be  required  to  have  any  perma- 
nent nurses  at  all,  only  to  get  in  a  nurse  as  required  ?— 
Yes,  and  that  is  where  Article  5  is  so  helpful.  At 
Catherington  the  Guardians  have  not  a  permanent 
nurse.  It  would  not  suit  them  to  have  one.  It 
would  not  be  fair  to  the  nurse  and  it  m-ouM  not  be  fair 
to  the  ratepayers,  and  they  can  get  on  perfectly  well 
as  they  now  do.  Their  medical  officer  has  an  arrange- 
ment with  a  nursing  institution,  and  directly  he  has  a 
case  which  requires  nursing,  he  can  send  for  a  trained 
nurse.  The  Guardians  pay  her  so  much  a  week  whilst 
they  want  her,  and  when  they  no  longer  want  her 
she  goes  back  ;  they  can  do  that  under  Article  5  of  the 
Board's  Nursing  Order.  It  appears  to  me  that  every 
encouragement  should  be  given  to  medical  officers 
and  to  Guardians  to  use  Article  5  whenever  there 
are  any  difficulties.  Another  point  is  that  the 
request  for  additional  nurses  has  to  be  made  to  the 
master.  I  think  it  is  a  question  whether  that  ought 
not  to  be  made  through  the  superintendent  nurse.  1 
think  that  the  superintendent  nurse  might  feel  that 
it  is  a  nursing  point  which  ought  to  be  made  througli 
her,  and  not  independently  of  her.  Then  there  is  th^' 
further  question  who  should  control  the  subordinate 
nurses,  and  that  is  a  very  important  question.  I  think 
it  is  very  desirable  that  the  control  of  the  subordinate 
nurses  should  rest  entirely  with  the  'superintendent 
nurse  and  not  in  any  way  with  the  matron  of  the 
workhouse.  Another  reference  to  the  Committee  is 
the  qualification  of  probationers.  It  appears  to  me 
that  the  only  necessary  qualification  is  that  they  shal 
be  active  and  healthy,  and  I  think  thev  should  not 
have  to  pay  for  their  tuition.  There  have  been  attempts 
made  in  some  places  to  make  probationers  pay  for 
their  training,  and  I  believe  in  some  general  hospitals 
it  is  actually  done.  But  that  appears  to  me  to  be  qui'.-? 
a  wrong  principle  to  go  upon,  it  is  much  better  tha* 
the  probationers  should  be  paid. 

3699.  Would  you  not  add  "  and  that  they  should 
be  not  less  than  21  years  of  age  1  " — Certainly.  They 
ought  not  to  be  less  than  21.  There  is  a  question 
whether  21  is  not  rather  a  low  limit,  but  that  is  a  matter 
for  the  Committee  niiiei  than  for  me.  1  should  concur 
that  21  should  be  the  lowest  age.  Then  with  regard 
to  the  training,  I  think  that  it  would  be  an  advantage  if 
facilities  were  given  to  Guardians  to  send  their  proba- 
tioners away  for  any  special  training  that  tiiey  may 
want,  and  especially  with  regard  to  midwifery  training. 

3700.  That  would  be  within  the  three  years  1 — Yes, 
but  the  Board  here  have  held  that  the  Guardians  cannot 
pay  for  sending  nurses  to  go  through  an  obstetric 
course  ;  I  think  myself  that  is  a  pity  ;  if  Guardians 
are  willing  to  do  it,  I  do  not  see  why  the  Board  should 
stand  in  the  way  of  it.  It  is  clearly  an  advantage 
to  probationers  that  they  should  have  a  special  training 
in  certain  branches  of  their  profession,  and  if  Guardians 
are  willing  to  pay,  and  cannot  get  it  at  their  own  estab- 
lishment, I  do  not  see  why  the  Board  should  step  in 
and  say  that  they  may  not  get  it  for  the  probationers 
outside.  Then  as  to  the  qualifications  of  a  superinten- 
dent nurse.  I  think  she  should  be  required  to  be  quali- 
fied in  midwifery.  I  am  anxious  that  the  Board  should 
not  insist  upon  the  requirement  that  there  should  be 
a  resident  medical  officer  to  constitute  a  training  school. 
Take  Farnham  ;  at  Farnham  they  are  prepared  to 
train,  and  probably  to  train  very  well.  But  they  have 
no  resident  medical  officer,  although  they  have  a  medical 
officer  who  is  very  able,  and  he  has  a  partner  v.  ho  is  as 
keen  as  he  is  and  very  constantly  there. 

3701.  What  would  you  propose  to  put  in  place  of  that 
requirement  of  a  resident  medical  officer  ? — I  should 
simply  leave  it  out,  the  requirement  of  a  resident  medi- 
cal officer,  and  put  nothing  in  its  place  ;  I  should  leave 
it  to  the  Board. 

3702.  It  would  be  "a  training  school  for  nurses," 
would  it,  without  any  limit  at  all  1  You  would  stop 
at  "  training  school  for  nurses  "  1 — I  should. 

3703.  Then  what  would  a  training  school  for  nurses 
be  ] — I  doubt  whether  it  is  possible  to  give  any  defini- 
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Mr.  Baldwyn  tion  ;  that  is  a  matter  on  which  Dr.  Dowiies  and  Dr. 
Fleming.     Fuller  could  advise  you  so  much  better  than  I  can. 

3704.  I  think  I  am  right  in  saying  that  Dr.  Downes 
and  Dr.  Fuller  would  be  very  much  obliged  to  you 
if  you  would  suggest  a  definition  of  a  training  school  ? — 
I  am  afraid  I  cannot  do  that,  but  I  am  quite  clear  that 
with  the  admirable  opportunities  that  are  offered  at 
Farnham,  that  anything  which  ousts  Farnham  ought 
not  to  be  permitted. 

3705.  {Mr.  Knollys.)  I  think  the  Committee  would 
be  mvich  obliged  to  you  if  you  could  solve  that  difficulty  ? 
— I  do  not  suppose  I  could  do  it  by  a  definition,  but 
there  is  no  doubt  in  my  mind  that  at  Farnham  they 
should  be  allowed  to  train.  They  have  an  excellent 
superintendent  nurse,  and  they  are  just  appointing 
their  staff  ;  eventually  there  Avill  be  a  considerable 
number  of  probationers,  and  the  Guardians  are  pre- 
pared to  give  the  necessary  instruction,  and  to  have  their 
probationers  independently  examined  at  the  end  of 
their  training,  as  is  done  at  Portsmouth.  You  could 
not  have  anything  better  ;  and  yet  simply  because 
the  medical  officer  does  not  live  on  the  premises  they 
do  not  come  within  the  Board's  Order.  Any  wording 
which  would  prevent  that  would  bring  about  the  object 
I  have  in  view.  Further,  it  is  questionable  whether  a 
resident  medical  officer  ought  to  be  required  as  a  qvmli- 
fication.  He  is  frequently  a  young  man  of  very  little 
experience,  whilst  the  non-resident  medical  officer  is 
generally  an  older  man  who  has  had  a  much  wider 
range  of  practice.  Probably  he  'would  be  much 
better  able  to  direct  the  training  of  nurses  than  a  younger 
man  who  is  resident  could. 

3706.  Is  not  the  requirement  of  a  resident  medical 
officer  only  in  other  words  a  sort  of  rough-and-ready 
way  of  securing  that  the  infirmary  which  trains  nurses 
shall  be  of  a  certain  size  1 — Yes,  but  there  again  I  do 
not  think  it  would  be  well  to  limit  it  as  to  size.  I  quite 
see  your  point,  that  you  would  not  have  a  resident 
medical  officer  unless  there  were  a  considerable  number 
of  patients,  which  would  enable  training  to  be  carried 
on.  At  Farnham  they  have  about  150  beds,  and  they  get 
a  variety  of  cases,  because  their  union  includes  Alder- 
shot,  and  Aldershot  is  a  neighbourhood  which  contains 
a  good  many  young  men  and  women  whe  fail  from  one 
cause  or  another,  and  consequently  there  is  a  larger 
variety  of  cases  to  deal  with  than  you  would  get 
in  most  country  workhouses.  As  I  have  said,  the 
accomma^is.  ton  is  excellent,  and  the  Board  of  Guardians 
are  most  anxious  to  have  the  administration  for  the 
sick  under  their  care  brought  up  to  a  high  standard. 
It  appears  to  me  that,  both  from  the  point  of  view  of 
the  supply  of  nurses  and  from  the  point  of  view  of 
the  nurses  themselves,  it  is  very  undesirable  and  inadvis- 
able 'to  say  that  such  a  training  shall  not  render  a 
woman  eligible  for  the  appointment  of  superintendent 
nurse. 

3707.  What  we  want  to^igetat  isjwhat  you  would  lay 
down  1 — I  do  not  think  you  can  lay  down  any  number 
of  beds.  In  places  where  the  numbers  are  very  small 
it  is  quite  clear  that  the  thing  could  not  be  done.  I 
think  the  Board  can  only  decide  each  application  upon 
the  information  which  they  may  gain  from  the  general 
inspector  and  the  medical  inspector  who  have  to  investi- 
gate the  arrangements  in  the  workhouse.  Again, 
supposing  that  the  Board  were  to  admit  Farnham, 
and  this  is  why  I  do  not  wish  any  specific  conditions 
laid  down — the  officers  there  might  be  svicceeded  by 
incompetent  people,  and  the  training  woidd  then  fall 
away.  It  is  quite  possible  that  a  school  which  gives  ex- 
cellent training  now  may  deteriorate  in  the  future,  and 
may  cease  to  be  up  to  the  standard. 

3708.  Does  it  come  to  this,  that  you  suggest  that 
the  Board  should  keep  a  register  of  training  schools 
for  nurses,  and  that  they  might  if  they  saw  fit  withdraw 
names  that  were  already  on  the  register  ? — I  think 
that  might  solve  the  difficulty.  I  do  not  see  why  it 
should  not  be  inserted  in  the  Order  "  training  in  such 
training  schools  as  are  approved  by  the  Board  for  the 
purpose." 

3709.  {Dr.  Fuller.)  Would  not  a  necessary  corollary 
to  that  be  a  uniform  standard  of  examination  1 — If  you 
could  get  it,  I  think,  it,  would,  and  I  do  not  know  that 
for  practical  purposes  there  need  be  any  insuperable  diffi- 
culty, if  you  do  not  make  the  test  too  precise.  Portsmouth 
has  solved  the  problem.   There  they  are  now  training 


nurses  in  considerable  numbers,  and  I  do  not  see  why 
other  training  institutions  should  not  test  their  resulta 
in  the  same  way.  As  regards  the  relation  between  the 
matron  and  the  superintendent  nurse,  there  is  nothing 
in  the  nature  of  the  two  offices  antagonLstic  to  each 
other,  and  no  doubt  some  of  the  difficulty  has  been 
caused  by  unwise  expressions  which  have  been  made- 
of  us  by  people  who  did  not  understand  the  question 
as  it  should  be  understood  ;  such  statements  as  were 
made  at  the  South-Western  Poor  Law  Conference  in 
1896  ;  one  can  hardly  wonder  that  matrons  did  resent 
the  imputations  that  were  made  upon  them,  and  it 
was  all  the  worse  because  the  statements  were  so  abso- 
lutely unfair,  and  there  was  no  opportunity  for  them 
to  answer  them.  I  had  a  Return  made  of  the  ante- 
cedents of  matrons  in  my  district,  and  I  find  instead  of 
their  being  uneducated  women,  it  is  rather  the  reverse. 
I  think  they  are  very  much  to  be  respected.  Those  who 
have  worked  their  way  up  to  a  higher  position  wovild 
not  have  done  that  if  they  had  been  uneducated  j 
although  they  may  not  be  educated  in  the  way  in  which 
a  nurse  is  educated,  nurses  are  not  specially  educated 
when  they  start  as  probationers  ;  one  comes  out  as  a 
matron  and  the  other  comes  out  as  a  nurse,  after  they 
have  gone  through  their  respective  trainings,  aud- 
it is  most  unfair  to  workhouse  matrons  to  represent 
them  as  people  who  must  necessarily  be  antagonistic 
to  niirses.  There  is  no  well-grounded  reason  Avhy 
friction  should  continue  between  them.  The  present 
generation  of  matrons  are  being  superseded  in  certain 
duties  by  trained  nurses ;  possibly  they  do  not  like  it 
but  those  who  come  after  them  will  come  into  that 
state  of  things  and  accept  it  as  a  fact  that  exists.  It- 
will  not  be  taking  anything  from  them  ;  they  will 
come  into  the  position  which  they  will  find.  I  believe 
that  a  great  deal  of  such  antagonism  as  has  been  felt 
between  matrons  and  nurses  has  arisen  from  the  fact  that 
people  in  the  nursing  interest  have  represented  the 
matrons  as  uneducated  women  who  wanted  to  be  an- 
tagonistic to  the  nurses.  I  have  known  some  instances- 
in  which  nurses  have  set  themselves  against  the  matrons. 
I  do  not  think  that  the  Board  ought  to  allow  them- 
selves to  be  unduly  swayed  by  the  allegation  that  there 
is  a  necessary  antagonism  between  workhouse  matrons- 
and  the  nurses.  You  mtist  keep  the  supreme  control 
in  the  hands  of  the  matrons.  You  may  have  a  bad 
nurse  ;  I  have  known  instances  of  a  nurse  who  drank 
and  one  who  took  opium,  and  I  remember  one  who  did 
uot  carry  out  the  instructions  of  the  medical  officer.  If 
it  to  be  argued  that  there  is  to  be  nobody  to  report 
these  facts  to  the  Guardians  ?  It  is  not  as  though 
nurses  had  never  been  accustomed  to  control.  These 
nurses  have  not  been  their  own  mistresses  during 
their  time  in  the  hospitals.  I  do  not  see  Avhy  a  nurse 
should  expect  to  be  outside  of  all  control  directly  she 
finds  herself  in  the  workhouse.  She  must  be  under  the 
master  as  regards  general  administration  and  control, 
unless  the  establishment  is  big  enough  to  carry  a  separate 
establishment  for  the  sick.  The  only  subject  in  which 
she  should  not  be  subject  to  control  is  the  discharge  of 
her  own  duties  in  her  own  department.  Another 
point  is  whether  in  some  workhouses  the  monotony  of 
the  nurse's  life  might  not  be  relieved  by  allowing  her 
to  nurse  the  out-relief  patients.  The  outdoor  patients- 
are  sadly  in  need  of  nursing,  and  it  appears  to  me  that 
it  would  be  a  good  thing  from  every  point  of  view  that 
the  workhouse  nursing  staff  should  be  empowered 
to  attend  to  the  sick  poor  outside.  I  am  entirely  in 
favour  of  it,  I  think  it  is  good  on  its  own  merits,  and 
of  course  it  would  vary  the  monotony  of  the  work  in 
the  workhouse  wards.*  That  would  only  be  possible 
where  you  have  a  considerable  staff,  and  it  would  be 
controlled  by  the  superintendent  nurse,  so  that  she 
would  Avork  it  in  to  the  advantage  of  the  different  nurses, 
as  she  might  think  it  advisable  to  put  them  on  outside 
work. 

3710.  {Chairman.)  I  do  not  see  how  you  could  work 
it  in  a  large  rural  district  ;  the  outdoor  sick  might  be 
20  miles  away  1 — But  the  rural  workhouses  are  generally 
somewhere  near  the  chief  centres  of  population  in 
the  district,  and  a  good  deal  of  the  outdoor  nursing^ 
lies  within  a  reasonable  distance  of  the  workhouse. 
Many  nurses  use  bicycles  now,  and  this  would  help  ;  they 
can  get  about  very  well .  Of  course  you  cannot  lay  down 
a  hard  and  fast  ride  that  it  shall  be  done,  but  I  think 
the  Board  ought  to  encourage  it  rather  than  discourage , 
it ;  it  appears  to  me  that  a  great  deal  of  useful  experience 
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could  be  gained  in  that  way.  The  Board's  Order  autho- 
rising Guardians  to  appoint  district  nurses,  as  the  Com- 
mittee no  doubt  know,  has  been  practically  a  dead 
letter.  Some  little  time  ago  I  asked  Mr.  Hall  to  make 
out  a  return  for  me  of  the  appointments  which  had  been 
made  ;  only  four  had  been  appointed,  and  of  those  only 
one  actually  remained  in  office.  Another  point  is  with 
regard  to  the  increases  of  salaries.  The  Board  have 
laid  down  a  rule  that  they  will  not  allow  an  increase 
of  salary  to  be  retrospective.  I  think  that  is  very  hard  ; 
the  Guardians  may  say  "  from  the  last  quarter,"  but 
the  Board  will  not  sanction  any  retrospective  increase. 
The  Board  hold  that  an  increase  of  salary  can  only  date 
from  the  resolution  voting  it. 

3711.  {Mr.  Knollys.)  That  is  a  legal  point  ?— It  is  a 
legal  point  which  it  seems  to  me  the  Board  have  made 
for  themselves.  If  the  Guardians  vote  that  the  nurse 
shall  have  her  salary  increased  from  the  beginning  of 
the  year,  it  is  rather  hard  that  the  Board  should  write 
down  and  say  that  it  shall  only  date  from  the  day  of  the 
resolution.  Another  point :  it  has  been  suggested 
that  probationers  for  the  Poor  Law  service  should  bind 
themselves  to  remain  in  the  Poor  Law  service  for  a 
certain  number  of  years.  That  would  be  a  most  unwise 
condition  to  impose  ;  there  is  no  reason  why  a  nurse 
should  not  go  into  other  work  and  come  back  into  the 
Poor  Law  service  ;  I  think  it  Avould  have  a  deterrent 
effect,  and  would  be  a  great  mistake  if  they  were  made 
to  bind  themselves  to  Poor  Law  work.  It  is  not  reason- 
able so  to  bind  them.  Surely  they  ought  to  be  free  to 
go  to  whatever  class  of  nursing  it  suits  their  interests  to 
take  up.  You  would  restrict  nursing  rather  than 
encourage  it  by  making  that  rule.  There  would  be  no 
advantage  in  keeping  a  woman  in  the  Poor  Law  service 
if  her  heart  was  not  in  the  work,  and  she  wanted  to 
take  up  some  other  branch  of  the  profession.  With 
regard  to  the  definition  of  the  duties  ;  if  it  be  proposed 
to  define  the  nursing  duties,  I  fear  that  will  be  very 
difficult  if  the  definition  is  to  be  of  general  application, 
both  for  large  establishments  and  small.  The  definition 
had  better  be  left  as  elastic  as  is  consistent  Avith  the 
necessity  of  the  circumstances.  Then  there  is  another 
point  I  wish  to  put  before  the  Committee,  and  tliat  is 
whether  there  shovdd  not  be  some  readier  means  than 
there  is  now  of  getting  rid  of  an  unsatisfactory  nurse. 

3712.  (Chairman.)  That  point  has  been  before  ua, 
and  we  are  agreed  that  that  should  be  altered. 

3713.  {Dr'  Fuller.)  Would  you  give  the  Guardians  power 
to  dismiss  a  superintendent  nurse  before  the  expiration 
of  twelve  months  of  service  ? — I  should  give  tliem  that 
power.  Another  matter  I  desire  to  name  is  with  regard 
to  imbecile  nursing.  The  Board  hold  that  imbecile 
attendants  are  not  nurses,  but  proper  attendance  upon 
imbeciles  appears  to  me  a  most  skilled  form  of  nursing, 
and  I  think  that  imbeciles  need  skilled  attention  even 
more  than  some  sick  people.  For  this  rea.son  I  would 
ask  the  Committee  to  consider  the  question  of  the 
nursing  of  imbeciles.  It  might  afford  a  very  important 
advantage  to  Poor  Law  nurses,  and  one  which  general 
hospital  nurses  may  not  be  able  to  get.  General  hospital 
nurses  cannot  always  obtain  training  in  mental  nursing. 
I  believe  they  make  a  special  feature  of  this  at  Ports- 
mouth. The  imbecile  blocks  are  put  into  the  infirmary 
administration,  and  the  medical  officer  looks  after  them. 
It  is  a  point  in  favour  of  workhouse  nurses  that  they 
are  enabled  to  a  considerable  extent  to  study  mental 
nursing. 

3714.  (Mr.  Knollys.)  With  regard  to  the  three 
years'  training  in  a  training  school :  do  you  see  any 
objection  to  nurses  being  allowed  to  take  part  of  it  in  a 
workhouse  that  was  not  a  training  school  for  nurses  ; 
provided  two  years  of  the  training  was  taken  in  a  proper 
training  school,  woidd  you  see  any  objection  to  having 
one  of  the  three  years  in  another  workhouse  ? — Speak- 
ing off-hand  I  should  not  see  any  objection.  I  should 
agree  that  that  might  be  done. 

3715.  (Dr.  Fuller.)  With  regard  to  the  question  of 
trained  nurse-matrons,  would  you  suggest  that  where 
there  is  a  staff  of  three  or  four  nurses  and  the  matron  is 
a  trained  nurse,  that  she  might  be  appointed  also  superin- 
tendent niu'se  1 — Certainly  not. 

3716.  Would  you  suggest  that  a  trained  nurse  matron 
should  be  appointed  superintendent  nurse  in  any  circum- 
stances 1 — No ;  it  appears  to  me  that  the  two  offices 
are  incompatible.    The  workhouse  matron  has  not 
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time  to  do  the  duty  of  a  superintendent  nurse.  At  one  Mr.  Baldm/n 
time  I  was  rather  disposed  to  encourage  the  appoint-  Fleming' 

ment  of  trained  niu'ses  as  matrons,  but  now  I  am  in-   

different  as  to  whether  a  matron  is  a  trained  nurse  or 
not.  There  is  some  advantage  in  it,  but  the  trained 
nurse  matron  is  a  little  apt  to  interfere  with  the  nursing, 
and  that  gives  one  possibility  for  clashing.  The  quite 
newly-trained  nurse  has  new  ways  of  doing  things,  and 
that  may  give  opportunities  of  friction.  I  should  not 
regard  it  as  any  disqualification  for  a  matron,  rather 
the  reverse,  but  I  do  not  regard  it  as  by  any  means  a 
necessary  qualification.  I  am  quite  clear  that  the  whole 
administrative  control  on  the  female  side  must  remain 
with  the  matron,  but  she  must  not  interfere  with  the 
nursing. 

3717.  With  regard  to  what  you  told  us  about  Farn: 
ham,  are  you  not  throwing  a  great  responsibility  upon 
the  superintendent  nurse  by  not  employing  a  resident 
medical  officer  '? — I  do  not  think  so. 

3718.  In  those  circumstances  the  superintendent 
nurse  has  practically  to  act  as  an  unqualified  lady 
practitioner  '? — I  do  not  think  so.  They  are  fortunate 
there  in  having  a  medical  officer  who  takes  a  keen 
interest  in  his  work,  and  he  has  an  excellent  partner, 
who  is  equally  keen.  And  although  no  one  can  insist 
more  strongly  on  the  personal  performance  of  duty 
than  I  do,  I  do  not  see  any  objection  to  his  allowing  his 
partner  to  come  in.  Dr.  Tanner  and  his  partner  have 
arranged  to  give  instruction  to  the  probationers,  in- 
cluding lectures  and  demonstrations.  They  live  near, 
and  are  constantly  at  the  workhouse.  It  seems  to  me 
that  they  are  quite  equal  to  doing  what  is  necessary. 
I  really  do  not  see  what  a  resident  medical  officer  in  a 
house  of  that  size  is  required  for. 

3719.  The  difficulty  is  really  with  regard  to  the  supply 
of  ordinary  nurses,  not  superintendent  nurses.  Farn- 
ham  is  one  of  those  unions  where  they  are  admirably 
trained,  and  the  training  they  give  to  their  nurses  would 
fit  them  to  become  qualified  nnrses  in  an  ordinary 
workhouse,  and  the  more  we  can  encourage  that  sort 
of  nurses  the  better,  because  we  are  agreed  that  tht 
nursing  of  chronic  cases  requires  as  much  skill  as  the 
nursing  of  sick  cases  ? — No,  but  it  is  not  necessary  to 
have  a  resident  medical  officer  there ;  that  is  rather  a 
lypical  instance  in  which  you  have  an  excellent  trammg 
without  it. 

3720.  I  mean  to  say  that  Farnham  is  recognised  as 
a  training  school  for  nurses,  but  their  certificate  does 
not  qualify  them  to  become  superintendent  nurses  1 — 
Yes. 

3721.  What  we  want  is  a  supply  of  nurses  who  will 
take  appointments  in  small  workhouses  where  there 
are  no  superintendent  nurses.  The  difliculty  is  not  to 
obtain  a  supply  of  superintendent  nurses  but  a  supply 
of  ordinary  nurses,  and  the  more  schools  which  train 
ordinary  nurses  the  better  1 — I  quite  agree,  but  I  do 
not  think  these  nurses  ought  to  be  disqualified,  I  think 
the  training  ought  to  be  accepted  as  qualifying  them 
for  the  post  of  superintendent  nurse.  The  training 
is  too  good  to  merely  qualify  for  ordinary  nurses  and 
to  exclude  the  higher  office.  I  would  not  willingly 
admit  any  training,  alone,  as  making  the  distinction 
betAveen  ordinary  and  superintendent  nurses.  No 
second-class  training  should  be  accepted.  It  should 
depend  upon  the  individual  rather  than  upon  the  train- 
ing whether  she  is  fitted  for  superintendent  or  for  a 
sutordinate  appointment. 

3722.  Would  it  meet  your  difficulty  if  the  Board 
were  to  say  that  the  position  held  after  their  training 
as  charge  nurse  in  an  infirmary  should  qualify  them  for 
the  position  of  superintendent  nurse  later  on  1 — Cer- 
tainly, that  they  should  become  qualified  is  what  I  want 
to  arrive  at. 

3723.  So  that  the  n\irse  trained  at  Farnham  AVork- 
liouse  w'ould  not  immediately  on  finishing  her  training 
be  eligible  to  take  the  post  of  superintendent  niu'se  ? — ■ 
No,  you  might,  if  necessary,  keep  her  another  year  as 
charge  nurse  ;  I  should  be  satisfied  with  that  ;  that  she 
should  practically  have  one  year's  charge  work  after 
finishing  her  training.  Nevertheless,  I  think  the  train- 
ing will  be  as  good  as  in  other  places  which  qualify  at 
once,  and  I  doubt  whether  it  would  be  fair  to  insist 
absolutely  upon  an  additional  year  as  charge  nurse. 

3724.  Would  it  be  possible  to  relieve  the  matron  of 
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Mt  .  Baldu-yn  all  responsibility  in  connection  with  the  sick  ? — It  -would 
Fleming,     not  do  to  take  away  her  power  to  visit.    I  should  relieve 
■~  her  of  all  responsibility  with  regard  to  the  nursing, 

but  not  with  regard  to  the  general  administration.  I 
do  not  see  any  objection  to  that,  but  I  do  see  objection 
to  her  being  compelled  to  visit  every  day. 

3725.  Have  you  known  instances  where  the  Guardians 
to  avoid  appointing  a  superintendent  nurse  have  appoin- 
ted paid  attendants  who  perform  nursing  duties  1 — I 
do  not  think  so  ;  I  have  not  known  of  one. 

3726.  Do  you  see  any  objection  to  the  superintendent 
nurse  being  held  responsible  to  the  master  for  the  hnen 
supply  ?— Not  at  all  ;  I  think  she  should  be.  The 
supply  of  linen  and  of  articles  that  are  used  in  the  sick 
wards  ought  to  be  inventoried  to  the  superintendent 
nurse,  and  she  should  be  responsible  for  them.  As  they 
become  worn  out  she  should  requisition  fresh  ones 
and  give  over  the  old  ones.  I  think  the  nurse's  authority 
ought  to  be  supreme  in  that  matter. 

3727.  Has  tlie  question  of  the  salary  given  to  the 


superintendent  nurse  being  greater  than  that  given 
to  the  matron  ever  been  the  cause  of  trouble  in  your 
district  ? — Yes,  it  has  sometimes  ;  that  is  Avhy  I  have 
suggested  an  increase  to  the  matron's  salary,  so  that  it 
should  be  brought  up  a  little  higher  than  the  superin- 
tendent nurse's.  I  have  unions  in  my  district  in  which 
the  matron's  salary  is  less  than  the  nurse's  salary. 

3728.  Has  there  been  any  tendency  in  the  past  for 
the  better  class  of  trained  nurse  to  leave  the  Poor  Law 
service  ? — I  do  not  think  so  ;  of  course  they  may  have 
done  so,  and  I  should  not  know  what  becomes  of  them 
when  they  leave. 

3729.  Do  you  propose  to  put  in  the  opinions  of  Miss 
Nightingale  and  Dr.  Edward  vSmith,  which  you  re- 
ferred to  1 — I  simply  referred  to  them  as  showing  that 
the  general  control  must  remain  with  the  superinten- 
dent nurse. 

3730.  May  we  have  that  put  in  ? — Certainlyj  if  the 
Committee  would  care  for  it.^ 


Miss  Broadwood,  called  ;  and  Examined- 


Miss 
Broadwood. 


3731.  {Dr.  Downes.)  I  believe,  Miss  Broadwood,  you 
are  the  founder  of  what  is  known  as  the  Holt-Ockley 
system  of  nursing  ? — Yes. 

3732.  And  it  was  instituted  at  Ockley  m  1883?— 
Yes. 

3433.  And  It  has  spread  considerably  ? — Yes. 

3734.  Can  you  say  how  many  associations  are  affi- 
liated with  you  now  ? — Nearly  200  now. 

3735.  The  object  is  to  bring  good  and  skilled  nursing 
into  the  country  districts  ? — Yes. 

3736.  And  to  do  so  at  a  reduced  rate  ? — Yes  ;  I  say 
"  skilled,"  but  I  should  like  to  say  "  sufficiently  skilled." 
We  do  not  profess  to  go  in  for  nursing  such  cases  as  are 

'  taken  to  the  hospitals  ;  there  are  many  cottage  hospital 
-all  over  the  country  ;  we  do  not  go  in  for  surgical 
training  at  all. 

3737.  You  require  your  nurses  to  be  sufficiently 
instructed  in  the  elements  of  nursing  1 — Yes  ;  they 
•are  excellently  well  instructed  in  maternity  nursing 
so  as  to  be  first-rate  monthly  nurses  ;  and  they  are 
taught  the  elements  of  general  sick  nursing  ;  they  have 

-proved  themselves  equal  to  attending  cases  of  cancer, 
typhoid,  diphtheria,  bronchitis,  and  all  such  cases  as 
occur  ordinarily.  I  see  by  this  report  of  the  Corsham 
Benefit  Nursing  Association,  1901,  that  they  have 
inursed  cases  of  Bright 's  disease,  scarlatina,  varicose 
veins,  pneumonia,  sunstroke,  rheumatic  fever,  inflam- 
mation of  the  lungs,  etc. 

3738.  I  take  it  you  give  them  sufficient  teaching  to 
enable  them  to  deal  with  ordinary  cases  of  illness  under 
the  supervision  of  the  doctor  ? — Yes,  always  under  the 
doctor  ;  that  we  make  a  great  point  of. 

3739.  Do  they  undertake  any  surgical  cases  1 — They 
have  been  called  upon  once  or  twice  to  do  so,  and  have 
done  so  extremely  well  in  cases  that  have  occurred 
suddenly,  and  could  not  be  transferred  to  any  hospital, 
but  we  do  not  give  them  surgical  training. 

3740.  How  do  you  arrange  for  their  training,  Miss 
Broadwood  1 — We  do  it  in  this  way  :  wherever  we  find 
that  there  is  any  good  system  of  district  nursing,  where 
there  is  maternity  nursing  also,  we  send  them  there. 
I  must  tell  you  that  I  am  also  responsible  for  that  system 
of  training.  I  found  that  Miss  Catherine  Twining,  who 
had  just  started  nursing  with  a  friend  down  at  Plaistow, 
in  Essex,  was  in  want  of  help,  and  she  had  seen  a 
letter  that  I  had  written  to  the  "  Times  "  that  I  was  in 
want  of  systematic  training  for  the  cottage  nurses.  I 
bad  come  to  the  conclusion  that  hospital  training  was 
unsuitable,  on  reference  to  the  matron  of  St.  Bartho- 
lomew's Hospital,  who  was  in  sympathy  with  us  (and 
whom  Sir  Dyce  Duckworth  had  suggested  I  should  go 
to).  She  said,  "  Do  not  send  your  nurses  to  hospitals, 
unless  you  wish  them  to  come  out  hospital  nurses. 
We  could  not  make  any  difference  between  them  and 
our  other  pupils  ;  we  must  send  them  into  the  surgical 
wards,  and  they  would  become  so  intensely  interested 
in  the  surgical  nursing  and  these  interesting  cases  that 
they  would  never  be  content  afterwards  with  the  simple 
nursing  reqmired  in  cottages."   And  so  I  found  that 


Miss  Twining  would  take  them  ;  it  was  an  agreement 
between  ourselves.  If  you  will  look  at  the  pamphlet 
here — "  Nurses  for  Sick  Country  Folk  '' — you  ^y'lW  see 
what  they  Avere  to  be  taught.  That  system  of  training 
is  now  being  carried  on  in  three  other  special  training 
homes — one  in  Essex,  at  Leytonstone ;  another  at 
Edmonton  ;  another  at  Govan,  near  Glasgow  ;  and 
another  just  started  near  Bristol. 

3741.  Were  they  started  by  your  Association? — 
To  help  our  Associations. 

3742.  Coming  to  the  special  point  of  the  Reference 
to  this  Committee,  do  you  consider  that  a  workhouse 
infirmary  might  become  a  useful  training  field  for  a 
cottage  nurse  1 — Yes,  I  think  the  smaller  infirmaries 
might,  whei'e  the  nursing  is  not  carried  on  on  too  elaborate 
a  scale.  Some  of  the  larger  ones  are  fitted  up  now  so 
like  hospitals  that  they  would  rather  spoil  the  cottage 
nurses  for  nursing  without  appliances. 

3743.  You  would  rather  have  an  institution  where 
the  nursing  was  of  a  simple  kind  ? — Yes,  the  elaborate 
hospitals  and  infirmaries  cert-'iinly  do  spoil  them. 

3744.  Are  you  prepared  to  pay  for  the  training  of 
your  nurses  *? — Yes,  we  always  ha'  e  paid. 

3745.  So  that  if  Guardians  engaged  your  nurses 
they  would,  to  a  certain  extent,  relieve  the  rates  ? — 
Decidedly  ;  we  have  pointed  that  out  to  one  or  two 
infirmaries  where  we  have  sent  them. 

3746.  Have  you  any  fear  that  the  Guardians  might  be 
so  pleased  with  your  nurses  that  they  might  try  to  retain 
them  as  nurses  in  their  infirmary  1 — That  has  occurred 
in  two  cases  ;  at  Bath  they  retained  our  nurse  in  spite 
of  her  being  engaged  under  a  contract  to  serve  us  for 
four  years  after  her  training,  and  they  would  not  give 
her  up.  At  Wallingford  they  wished  to  do  the  same 
thing,  but  when  we  pointed  out  to  the  clerk,  who  is  a 
lawyer,  that  she  was  under  a  contract  to  serve  us,  he 
at  once  discouraged  the  nurse. 

3747.  Probably  most  Guardians  would  if  they  saw  it 
in  that  light  1 — Except  Bath. 

3748.  You  would  have  to  take  care  that  there  was 
something  inrthe  contract  to  show  that  the  nurse  was  to 
come  back  to  you  l—l  think  we  should  have  to  put  it 
into  a  contract  with  the  Guardians  now. 

3749.  The  class  of  nurse  that  you  aim  at  producing 
is  a  class  which  is  able  to  save  the  health  of  mothers  and 
infants,  and  to  attend  the  infirm  in  their  last  days. 
That  would  be  the  class  of  cases  found  in  ordinary 
country  workhouses,  but  in  addition  to  that  you  require 
your  cottage  nurses  to  be  prepared  to  undertake  house- 
hold work  in  the  cottages  they  go  to  1 — Yes,  when  the 
mother  is  laid  up,  and  in  the  case  of  infirm  old  couples. 

3750.  So  that  it  is  a  class  of  nurses  who  are  prepared 
to  undertake  Avork  that  the  highly-trained  nurses  would 
not  undertake  ?— Yes,  the  highly-trained  nurse  gene- 
rally objects  to  undertake  anything  menial. 

3751.  Supposing  it  were  possible  to  have  the  training 
carried  on  in  workhouse  infirmaries,  are  there  any 
conditions  you  would  suggest,  for  instance,  as  the 
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qualifications  of  fclie  matron  or  superintendent  nurse  at 
tfie  workhouse  1 — She  must  be  certificated  ;  she  must 
be  herself  sufficiently  highly  trained  to  teach  systemati- 
cally. Another  thing  is,  I  think  she  must  be  a  lady. 
I  think  that  where  people  in  those  positions  are  not 
ladies  there  are  many  little  rubs  that  come  up,  and  they 
are  not  themselves  sufficiently  dignified  to  maintain 
their  position,  or  to  impress  the  nurses  with  the  absolute 
need  of  obedience  and  so  on.  Therefore  I  should  myself 
always  prefer  sending  them  where  there  was  a  lady. 
We  find  that  in  the  cottage  hospitals  also,  where  the 
matron  is  a  lady,  they  are  well-trained,  but  where  she 
is  not  they  are  not  so  well  trained. 

3752.  And  there  must  be  instruction  from  the  medical 
officer  ? — Yes,  there  must  be  ;  there  is  some  difficulty 
about  that  in  the  infirmaries.  May  I  say  that  I  rather 
think  Mrs.  Brooke  Hunt,  of  Gloucester,  has  been  trying 
to  get  nurses  trained  on  a  similar  system  ;  she  wrote 
to  me  about  it  a  year  or  two  ago  ;  I  have  not  heard 
whether  it  succeeded,  but  she  was  going  the  right  way 
to  work. 

3753.  Your  system  is 'not  a  charity  ;  it  is  a  mutual 
benefit  club  1 — Entirely  ;  I  am  entirely  against  pauperi- 
sation. Of  course,  like  other  benefit  clubs,  we  get 
honorary  subscriptions,  and  we  are  prepared  to  give 
anyone  who  subscribes  a  nurse. 

3754.  Have  you  anything  to  say  on  the  question  of 
midwifery  attendance  on  persons  in  receipt  of  poor 
relief  1 — That  is  a  great  point  that  comes  up.  I  believe 
(my  informant  was  Dr.  Rentoul)  that  there  is  some 
regulation  (I  believe  of  your  Board)  under  which  any 
lying-in  woman  may  claim  the  attendance  of  the  medical 
officer  from  the  Guardians.  But  in  many  instances 
the  regulation  has  been  so  far  evaded  that  it  is  very 
often  restricted  to  women  who  are  going  to  have  their 
sixth  child.  The  result  is  this — that  in  parts  of  the 
country,  such  as  Oxfordshire,  Wiltshire,  and  Gloucester- 
shire, wliere  the  rate  of  wages  is  not  very  high,  the  wives 
of  agricultural  labourers  are  in  the  habit  of  doing 
without  a  doctor  at  all  at  such  times  ;  and  until  our 
nurses  have  been  brought  upon  the  scene,  they  have 
been  in  the  habit  of  going  to  their  nearest  neighbour 
and  paying  her  from  2s.  6d.  to  5s.  for  the  jbb,  with  the 
result  that  their  health  and  the  health  of  their  children 
has  very  often  suffered.  I  regret  to  say  that  there  is  a 
great  tendency  in  many  parts  of  the  country,  despite  all 
the  mfiuence  I  can  bring  to  bear,  to  send  these  cottagt 
nurses  of  ours,  who  are  only  trained  as  monthly  nurses, 
to  do  midwifery  work.  In  some  cases  they  have  so  far 
safeguarded  themselves  at  my  special  request,  by  doing 
it  only  With  the  express  permission  and  sanction  of 
the  medical  man,  who  has  promised  to  come  in  if  called 
upon  to  do  so,  but  otherwise  not  charging  a  fee.  The 
point  is  that  you  cannot  engage  a  medical  practitioner 
on  such  an  occasion  without  his  being  able  to  claim  a 
fee  whether  he  is  present  or  not.  My  contention  is 
that  if  that  regulation  of,  I  believe,  about  30  or  40  years' 
standing  was  brought  to  bear,  these  women  who  cannot 
afford  the  guinea  or  two  guineas  for  engaging  a  medical 
practitioner,  would  be  in  this  position,  that  they  could 
claim  one  from  the  poor  Guardians,  and  pay  the  much 
less  fee  of  15s.,  which  they  could  afford  to  do,  and  have 
one  of  our  nurses.  We  do  not  like  our  nurses  doing 
midwife's  work. 

3755.  You  do  not  profess  to  train  your  nurses  aS 
anything  more  than  monthly  nurses  ;  they  are  not 
midwivcs  ? — No  ;  in  a  few  cases  they  have  taken  the 
L.O.S.,  but  tliey  have  then  only  acted  with  the  express 
sanction  of  the  district  medical  officer.  You  know  it  is 
a  burning  question  between  the  medical  men  and  the 
nurses,  by  whom  this  work  shall  be  done. 

3756.  (Chairman.)  You  want  these  nurses  trained  in 
the  Poor  Law,  do  you  ? — Well,  we  are  becoming  pretty 
independent  now  ;  we  have  wanted  it  in  the  past.  In 
the  London  unions,  I  am  sorry  to  say,  it  was  refused 
us,  although  they  were  training  Church  Army  nurses 
for  as  short  time  as  six  weeks. 

3757.  Then  when  trained  they  return  to  you  1 — 
Certainly. 

3758.  Then  they  are  bound  to  you  for  four  years  ? — 
Yes,  we  bind  them  for  four  years. 

3759.  Then  these  nurses  would  not  be  available  for 
the  Poor  Law  for  four  years  after  coming  to  you  ? — 
No,  but  we  should  be  extremely  glad  to  pass  them  on 
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to  workhouse  infirmaries.    I  always  tell  our  nurses  Mivs-^ 
that  there  is  promotion  for  them,  and  they  are  well  Broatlwood. 
qualified  for  it  at  the  end  of  four  years.  — - 

3760.  What  class  do  you  draw  your  nurses  from  1 — 
The  general  servant  class. 

3761.  Do  you  find  that  they  are  content  with  the 
position  of  a  sort  of  second-grade  nurses  1 — Yes,  because 
we  give  them  what  they  wotild  otherwise  have  to  pay 
for — their  training. 

3762.  Do  you  think  they  would  be  content  at  the 
end  of  their  training  to  be  a  sort  of  second  grade  of 
workhouse  nurses  '? — They  are  quite  well  qualified  for 
district  nursing,  and  the  few  that  we  have  passed  into 
hospitals  have  gone  ahead  splendidly ;  after  a  few 
months  in  the  wards  of  a  gerneral  hospital  they  have 
been  put  on  the  lending-out  staff. 

3763.  Do  Guardians  use  the  Holt-Ockley  nurses  at 
present  in  any  case  for  nursing  out-patients  ? — Yes, 
they  do  occasionally.  We  were  asked  in  one  case  to 
take  the  whole  of  the  out-nursing,  but  we  declined, 
because  we  did  not  wish  to  make  ourselves  a  public 
body. 

3764.  Then  there  are  some  Guardians  who  are  using 
your  nurses  ? — Yes,  they  send  to  us  for  a  nurse  and  we 
send  them  one  ;  but  in  that  case  we  require  them  to 
pay  the  full  wage  of  the  nurse  per  week. 

3765.  What  do  you  pay  for  the  training  of  these 
nurses  in  an  infirmary  1 — We  pay  £'6  at  Wallingford 
and  Bath  ;  I  think  that  was  paid  for  a  year,  and  I 
think  it  was  paid  to  the  nurse  as  her  wages.  When 
the  nurses  go  for  more  than  six  months  they  always 
have  a  small  wage, 

3766.  From  the  Guardians  1 — From'whatever  institu- 
tion they  are  in  ;  it  may  be  a  cottage  hospital ;  in  this 
case  it  was  the  Guardians. 

3767.  Do  they  undertake  menial  duties  when  you 
pay  the  £6  1 — I  could  not  quite  say  about  that  ;  they 
do  whatever  they  are  required  to  do. 

3768.  They  are  not  wholly  in  the  position  of  pupils 
and  absolved  from  menial  duties  ? — We  make  no  stipu- 
lation ;  on  the  contrary,  when  they  are  sent  to  cottage 
hospitals  they  go  as  wardmaid  pupils  ;  we  prefer  that 
they  should  do  some  of  the  menial  work 

376U.  Do  you  think  they  would  be  useful  in  the 
position  of  wardmaids  1  Is  that  what  you  would  aim 
at  at  all  ? — They  might  be  where  an  infirmary  is  worked' 
on  large  hospital  lines  ;  that  would  be  the  best  way  to- 
introduce  them. 

3770.  We  have  had  a  good  deal  of  evidence  from  the 
bigger  places  that  these  superior  nurses  are  not  willing 
to  do  menial  duties.  Would  your  Association  supply  a 
class  of  women  who  would  do  these  duties  1 — It  would 
be  difficult  to  keep  up  a  supply,  because  that  idea  has 
unfortunately  been  written  up  in  the  nursing  papers, 
and  also  suggested  by  a  certain  lady  who  considers  that 
every  nurse  ought  to  be  a  lady. 

3771.  You  think  the  head  nurse  must  be  a  lady  1 — 
Yes,  the  head  nurse  must  be  a  lady. 

3772.  Then  she  must  be  drawn  from  the  general' 
class  of  nurses  ? — We  do  not  care  to  send  a  nurse  for 
training  unless  we  know  that  the  head  nurse  is  a  lady. 

3773.  Have  you  had  any  difliculty  in  getting  a. 
supply  of  these  women  1 — We  have  kept  up  our  supply, 
but  the  number  of  Associations  has  increased  so  enor- 
mously that  we  are  always  short  in  our  supply.  We- 
train  them  at  the  rate  of  about  70  a  year. 

3774.  And  you  have  found  great  difficulty  in  getting 
them  1 — Yes,  a  great  difficulty  in  getting  as  many  as 
before. 

3775.  You  say  you  want  more  of  them  ? — Yes,  tlicrc 
is  a  great  difficulty  ;  there  certainly  is. 

3776.  To  what  cause  do  .you  attribute  that  difficulty  ?       •       , , 
— I  attribute  it  to  the  absurd  idea  that  household  work  " 

is  derogatory. 

3777.  Not  to  an  objection  to  nursing  1 — No  ;  plenty 
of  people  wish  to  nurse,  but  the  idea  that  household 
work  is  derogatory  is  very  general  now.  Another 
cause  is  that  many  of  these  young  women  have  never 
been  taught  household  work  in  their  own  homes. 

3778.  {Mr.  Knolhjs.)  Do  I  understand  you  to  say 
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MINUTES  OF  EVIDENCE  : 


Miss  that  there  are  plenty  of  people  who  want  to  be  nurses, 
Broadwood.  but  at  the  same  time  you  find  a  great  difficulty  in 

  getting  nurses  to  join  yovir  Association  1 — Yes ;  there 

are  two  causes  for  that  difficulty  ;  one  is  as  I  say,  the 
idea  that  domestic  work  is  derogatory,  and  the  second 
is  that  the  number  of  our  Associations  has  very  largely 
increased. 

3779.  But  it  is  not  because  you  require  a  class  of 
work  that  they  think  other  people  will  not  require  1 
You  require  work  which  they  consider  derogatory,  and 
they  think  if  they  join  other  institutions  it  will  not  be 
quite  so  derogatory  % — -Yes,  partly  ;  but  in  the  big 
hospitals  they  all  put  them  to  it  the  first  three  months 
of  their  time  ;  they  all  put  them  to  the  housework.  I 
think  that  it  is  not  so  much  that  they  look  upon  it  as 
derogatory  because  we  expect  this  work  of  them,  but 
that  there  is  a  disinclination  for  real  hard  elbow  work 
in  the  whole  class.  It  is  the  same  with  one's  servants, 
you  know. 

3780.  You  see  the  important  point.  I  understand 
you  to  say  that  you  consider  there  is  a  sufficient  number, 
a±  least  not  a  great  deficiency,  of  people  wanting  to  be 
nurses,  but  that  there  is  a  difficulty  in  getting  people 
to  join  you  ;  is  that  so  1 — No,  I  do  not  think  that  ; 
we  suffer  as  all  people  do  who  want  to  get  work  done  ; 
I  do  not  think  it  is  peculiar  to  us.  There  is  a  general 
tendency  to  dislike  real  hard  work. 

3781.  {Dr.  Fuller.)  Is  the  difficulty  this,  that  these 
people  you  take  to  train  are  gradually  finding  out  that 
there  is  no  future  advancement  for  them  in  the  nursing 
world  1 — No,  because  Ave  find  on  the  contrary  that  the 
training  they  get  with  us  fits  them  for  further  posts.  I 
think  the  idea  has  been  promulgated  by  the  nursing 
press  that  there  is  no  promotion  for  them,  but  I  believe 
that  that  is  coming  to  an  end.  We  tell  all  the  nurses 
that  there  is  promotion  for  them  supposing  they  con- 
duct themselves  well. 

3782.  Is  it  not  a  fact  that  your  nurses  are  debarred 
from  becoming  candidates  for  nursing  posts  of  any 
value  because  they  have  not  received  sufficient  train- 
ing 1 — When  they  leave  us  they  have  had  training  as 
maternity  nurses  and  in  the  elements  of  general  sick 
mursing,  and  if  they  go  on  to  the  staff  of  a  hospital 
they  receive  very  rapid  promotion,  because  they  are 
^ound  to  know  the  elements,  and  therefore  they  pick 
up  the  fvirther  training  very  quickly.  Miss  Pyne,  the 
former  matron  of  Westminster,  took  one  of  our  nurses, 
and  promoted  her  within  a  year  to  the  lending-out  staff. 

3783.  What  is  the  actual  time  for  which  you  compel 
them  to  vmdergo  training  ? — It  depends  entirely  where 
we  send  them.  In  a  cottage  hospital  or  infirmary  they 
stay  for  a  year.  At  the  special  homes,  which  are  in 
the  midst  of  very  congested  slums,  Avhere  they  see  a 
great  number  of  cases  in  a  short  time,  the  course  is 
there  for  four,  six,  or  twelve  months. 

3784.  Then  your  nurses  are  not  trained  for  the 
L.O.S.  certificate'? — Not  unless  by  special  request  of 
the  doctors  under  whom  they  are  going  to  work.  Then 
we  keep  them  for  twelve  months  and  give  them  a 
longer  course,  and  tliey  generally  pass  successfully 
without  any  difficulty.  I5ut  we  do  not  like  their  taking 
that  midAvifery  certificate,  first,  because  the  local  medical 
practitioners  very  greatly  object  to  their  being  certifi- 
cated midwives  ;  and,  second,  there  is  no  means  of 
supervising  them  properly.  Until  there  is  a  yearly 
'licence  we  are  not  justified  in  turning  out  nurses  of 
that  class.    I  wish  they  would  pass  the  Midwives  Bill. 

3785.  Do  you  in  some  cases  only  give  them  six  weeks' 
or  ivio  months'  training  1 — It  is  only  two  months  at 
the  British  Lying-in  Hospital  ;  that  is  the  course. 


3786.  Is  that  all  you  require  of  them  If  they  are 
to  be  employed  only  for  maternity  Avork.  Where  the 
staff  is  a  large  one,  as  at  Ockley,  we  can  ahvays  keep 
two  nurses  for  maternity  Avork  alone.  As  a  rule  56  per 
cent,  of  our  cases  are  maternity  cases. 

3787.  (Dr.  Dowries.)  With  regard  to  the  question  of 
possible  advancement,  I  think  you  mentioned  that 
some  of  your  nurses  Avent  on  to  be  district  nurses  1 — 
Yes. 

3788.  Do  you  facilitate  that  in  any  Avay  1 — As  much 
as  we  possibly  can. 

3789.  Do  they  undergo  any  further  training  1 — It 
depends  on  Avhetlier  the  doctor  thinks  them  properly 
qualified.  We  do  not  give  them  any  certificate  unless 
they  have  satisfied  the  committee  under  whom  they  have 
Avorked  and  the  doctor  of  the  locality. 

3790.  It  AA'ould  be  possible  to  make  arrangements  foi 
further  training  at  the  end  of  their  first  agreement  ? — 
Certainly — and  personally  I  am  all  for  promotion. 

3791.  At  Avhat  minimum  age  do  you  take  them — 
We  take  them  from  23  to  40. 

3792.  {Mr.  Knollys.)  I  understand  you  do  not  send 
your  nurses  into  the  Avorkhouse  ? — We  have  not  done 
so  so  far. 

3793.  Therefore  they  are  never  brought  into  contact 
Avith  fully-trained  nurses — I  mean  to  say,  apart  from  the 
superintendent  nurse  1 — They  have  a  superintendent 
nurse  over  them. 

3794.  They  are  never  brought  into  contact  Avith  other 
young  nurses  Avho  are  undergoing  a  different  training 
to  themselves  1 — They  are  during  their  training. 

3795.  Where  1 — We  have  sent  some  of  our  nurses 
to  the  different  hospitals.  We  have  sent  them  to 
Clapham,  to  the  British  Lying-in  Hospital,  to  the  City 
of  London,  and  elscAvhere.  They  have  worked  in  these 
hospitals  with  other  probationers,  and  in  that  way 
they  have  come  in  contact  with  other  nurses. 

3796.  Who  are  having  a  different  training  1 — A 
different  training  to  ours. 

3797.  Do  you  ever  find  any  friction  arise  betAveen 
your  nurses  and  the  others  1— No,  we  have  never  had 
any  difficulty  of  that  kind  Avith  our  probationers;  we 
have  never  sent  one  to  a  lying-in  hospital,  and  she  has 
been  absorbed  by  that  hospital— they  have  ahvays  come 
back  to  us.  I  should  hke  to  suggest  that  if  the  Guardians 
could  say  that  they  would  get  posts  for  nurses  under  our 
Association  after  they  had  been  a  certain  time  Avith  them 
for  training,  I  think  that  might  encourage  AA'omen  to  go 
into  workhouses.  I  think  at  present  there  is  a  great 
objection  to  going  into  infirmaries. 

3798.  {Dr.  Dowries.)  I  think  your  suggestion  is, 
that  Guardians  should  give  nurses  Avhat  I  might  call 
a  Holt-Ockley  training  ? — Yes,  they  should  be  able  to 
say,  "  If  you  like  to  come  to  us  for  a  year  we  can  get  you 
employment  in  some  benefit  nursing  association — we 
can  guarantee  you  employment  in  that  time." 

3799.  All  the  Guardians  could  guarantee  would  be  a 
certain  curriculum  Avhich  Avould  satisfy  you  ? — We  think 
the  matron  and  tlie  medical  officer  could  give  the 
proper  course  of  lectures  in  the  elements  of  general 
sick  nursing,  and  Avhere  there  is  a  certificated  midAvife 
at  the  head  of  the  maternity  nursing,  that  she  could 
f.\v&  the  proper  instruction  in  that. 

3800.  And  it  would  be  for  you  to  formulate  your 
requirements  ? — Yes. 


Mrs.  HoBHOUSE,  called  ;  and  Exanuned. 


Mrs.  3801.  {Dr.  Dowries.)  I  think,  Mrs.  Hobhouse,  you  are 
Hobhouse.    the  honorary  treasurer  and  chairman  to  the  Committee 
  of  a  Nursing  Association  in  Wiltshire  1 — Yes. 

3802.  And  that  is  an  affiliated  branch  of  the  Holt- 
Ockley  Nursing  Association,  is  it  not  1 — Yes. 

3803.  How  long  has  your  local  Association  been  in 
operation  ? — Since  January,  1893. 

3804.  And  how  many  branches  do  you  include  1 — 
Ten  parishes. 


3805.  HoAV  many  nurses  do  you  employ  1 — We  have 
1 1  on  our  staff  now,  and  are  training  four  more. 

3806.  Is  your  work  extending  1 — Yes. 

3807.  Could  you  give  us  any  idea  of  the  class  of  cases 
dealt  Avith  in  your  district  1 — They  are  the  same  as  Miss 
BroadAvood  read  out — she  read  from  my  report. 

3808.  What  do  you  do  if  a  surgical  case  arises  1 — 
Our  nurses  have  attended  surgical  cases,  but  not  very 
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severe  ones  ;  because  these,  as  a  rule,  are  sent  to  the 
hospital.    We  attended  two  cases  of  fracture  last  year. 

3809.  Do  you  obtain  a  report  of  their  services  from 
the  doctor  1 — The  doctor  always  signs  tlie  order  form 
which  we  give  to  the  nurses. 

3810.  I  think  you  are  also  a  Guardian  of  the  Chippen- 
ham Union  1 — 1  was  for  four  years,  but  1  am  not  at 
this  moment. 

3811.  Do  you  regard  the  results  of  your  system  as 
satisfactory  ? — Yes,  most  satisfactory. 

3812.  Referring  to  the  workhouse  with  which  you 
are  acquainted — Chippenham — do  you  consider  it  would 
be  possible,  if  the  Guardians  were  willing  and  the  officers 
could  give  the  necessary  instruction,  to  train  the  Holt 
Ockley  nurses  there  1 — Yes,  quite  possible. 

3813.  What  was  the  size  of  your  workhouse  ?  What 
accommodation  had  it  1 — I  think  about  300  inmates 
altogether.  There  were  about  60  in  the  sick  wards  or 
thereabouts.  There  were  three  nurses  on  the  staff, 
one  head  nurse,  and  two  under  her.  We  have  made  some 
arrangements  with  the  Chippenham  Board  of  Guardians 
to  take  all  their  outdoor  pauper  cases  in  three  parishes, 
within  our  nursing  area. 

3814.  Do  the  Chippenham  Guardians  subscribe  to 
your  Association  ? — Yes. 

3815.  Do  you  ever  undertake  nursing  within  the 
workhouse? — Never;  we  have  never  been  asked  for  sub- 
sidiary nurses,  but  we  should  send  one  if  they  asked  for 
st.    We  do  a  good  deal  of  work  outside  our  district. 

3816.  (Chairman.)  This  is  a  benefit  society,  I  under- 
stand ? — Yes. 


3817.  Do  you  nurse  only  those  who  belong  to  the 
society  1 — We  are  only  bound  to  send  nurses  to  sub- 
scribers, but  in  the  smaller  villages,  where  we  get  a 
large  subscription,  say,  from  the  landowner,  we  waive 
the  fact  as  to  whether  they  subscribe  or  not. 

3818.  So  that  these  are  not  paupers  you  are  dealing 
with,  but  people  who  manage  to  keep  out  of  pauperism  1 
— Yes. 

3819.  Have  you  any  wardsmaids  at  the  Chippenham 
Workhouse  ? — Yes,  two,  and  three  nurses. 

3820.  And  they  did  all  the  work  of  the  infirmary  1 — 
Yes.  They  are  changing  their  nurse  at  Chippenham 
now,  and  they  are  making  a  point  of  having  a  nurse  with 
a  three  years'  certificate,  and  I  should  not  myself  send 
a  nurse  to  be  trained  where  there  was  not  a  head  nurse 
with  a  three  years'  certificate. 

3821.  (Dr.  Downes.)  You  would  make  a  special  point 
also  that  the  superintendent  nurse  sliould  be  able  to 
teach  maternity  nursing  1 — Yes,  certainly  ;  she  ought 
to  be  able  to  teach  that. 

3822.  (Chairman.)  Does  your  Association  work  mainly 
in  villages  1 — Mainly ;  the  centre  is  a  coimtry  town  with 
3,000  or  4,000  inhabitants,  but  most  of  the  parishes 
are  villages  of  from  500  to  800  people.  If  there 
were  appointments  in  the  infirmaries  and  sick  wards 
of  workhouses  open  to  our  nurses  it  would  be  an 
encouragement  to  them.  I  am  only  speaking  for  our 
own  Association ;  we  have  found  a  certain  difficulty 
in  finding  further  and  better  employment  for  our 
nurses  when  they  have  worked  with  us,  and  wish  to 
proceed  to  other  grades  of  nursing. 


Mrs. 
Hohhouse. 
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INDEX    TO  EVIDENCE. 


ABSENCE  OF  FRICTION  BETWEEN  SUPERIN- 
TENDENT NURSE,  MASTER  AND  MATRON. 

See  under  "  Friction.'' 

JUDCOCK,  H. 

Evidence  of,  2836-71. 

ADMINISTRATIVE^ CAPACITY  OF  NURSES. 
See  under  "  Nurses.'' 

ADVERTISEMENTS  FOR  NURSES. 
See  under  "  Nurses." 

AGE  OF  HOLT-OCKLEY  NURSES. 
See  under  "  Holt-Ockley.'- 

AGE  OF  PROBATIONERS. 
See  undw  "  Probationers.'' 

AMALGAMATION  OF  SMALL  UNION  INFIRM- 
ARIES. 
Difficulties  of,  Davy  3300. 

ANNUITIES  FOR  NURSES. 

See  under  "  Nurses,"  "  Pensions  "  and  "  Guardians.' 

ARMY  NURSING  SERVICE. 

Pensions  undee,  Preston-Thomas  3609 ;  Wates 
2024  ;  Wilson  431. 

Salaries  undee,  Preston-Thomas  3608. 

ASSISTANT  MATRON. 

Should  be  appointed  to  enable  Mateon  when 

TEAINED  NUESE,  to  supervise  NUB3ING,  Hull  2738; 
Raw  2562  . 

See  also  under  "  Matron  as  trained  Nurse."' 

ASSISTANT  NURSES. 

Capable  of  qualifying  as  Nurses,  Knott  2458. 
Meaning  of  term,  Gibson  1824  ;  Kett  676. 
Probationers  employed  as,  Stone  3335. 
Should  be  abolished,  Wilson  129,  133,  136. 

ASSOCIATION  OF  POOR  LAW  UNIONS, 

Evidence  from,  Dury  1741-1799 ;   Rusa  1673- 
1740;   Vulliamy  1615-72. 

ATCHAM  UNION, 

Evidence  from,  Fulcher  2272-2324. 

ATKINSON,  PETER. 

Evidence  of,  1235- 127a 

ATTENDANTS  ON  SICK. 

Paupers  acting  as.  See  under  '*  Pauper  Attendants."' 

ATTENDANTS   FOR    OLD    AND   INFIRM.  {See 
also  under  "  Chronic  Cases  '*). 

Attempt  to  supply,  Lee  797. 

Need  for,  to  decrease  demands  on  nursing 
staff,  Davy  3253. 

AWBERY,  MRS. 

Evidence,  2325-45. 

BALDWYN  FLEMING. 

Evidence  of,  3649-3730 

BARCLAY,  ROBERT. 

Evidence  of,  244-406.  ■  \ 

BATH  UNION 

Evidence  from,  Fry  2872-2938. 


BED-LINEN. 

In  Scotland,  Barclay  371. 
Supply  of,  Adcock  2866. 
See  also  under    Friction  •'  and  "  Linen." 

BILLERICAY  UNION. 

Evidence  from,  Carter  2939-2968. 

BIRKENHEAD  INFIRMARY  i 
Evidence  from,  Marquardt  2084-2154, 

BONHAM-CARTER,  Mrs 
Evidence  of,  1-2. 

BONSER,  A.  H.  _  js.*:; 

Evidence  of,  3559-3605.  '  ,! 

BROADWOOD,  MISS. 

Evidence  of,  3731-3800. 

BROWN,  JOSEPH. 

Evidence  of,  2969-3015. 

buckell,  dr. 

Evidence  of,  2634-2688. 

CAMBERWELL  INFIRMARY. 

Evidence  from,  Marquardt  2084-2154 

CAREERS  OF  PROBATIONERS  AND  NURSES 
AFTER  LEAVING  POOR  LAW  SERVICE. 

See  under  "  Probationers  and  Nurses,  Subsequent 
careers  of.'' 

CARTER,  DR. 

Evidence  of,  2939-2968. 

CERTIFICATES  TO  NURSES. 

Should  be  given  by  Local  Government  Board 
Dury  1749. 

Should  be  of  various  classes  :  Fothergill  1284. 

CHICHESTER  UNION. 

Evidence  from,  Buckell  2634-88. 

CHORLTON  UNION. 

Evidence  from,  Rhodes  1487-1614. 

CHRONIC  CASES,  OLD  AND  INFIRM.   (See  alao 
under  "  Attendants.") 

Monotony  of  nursing,  affects  supply  of  nurses  : 
Atkinson  1241. 

Need  for  skilled  nursing  of  :  Gibson  1814. 
CIRCULAR. 

Should  be  sent  to  Guardians  drawing  attention 
to  need  for  improving  conditions  of  nubsis  : 
Rhodes  1578. 

CLASSIFICATION  OF  PATIENTS.    Wilson  20. 

CLASS  OF  PERSONS  BECOMING  NURSES  AND 
PROBATIONERS. 

See  under  "  Nurses  and  Probationers." 

CLEANLINESS  OF  SICK  WARDS.  ' 
Duties  of  Master  as  to, 
See  under  "  Master." 

i 

CLOTHING  OF  SICK. 

Duties  of  Mas'J'kb  as  to. 
See  under  "  Master.'' 
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GLUTTON  UNION. 

Evidence  from,  Dury  1741-99. 

COLONIAL  OFFICE.   (As  to  supply  of  Nurses  for 
Colonies.) 

Colonial  Nuesing  Association,  Grindle  513. 
Evidence  from,  Grindle  505-25. 

COMBINATION    OF   UNIONS   FOR  NURSING 
PURPOSES.   Humphreys  3057. 

Difficulties  of  :  Davy  3300. 

COMMITTEE   OF   GUARDIANS   TO  CONTROL 
NURSING  ARRANGEMENTS. 

See  under  "  Dispensary  Committee  and  Infirmary 
Committee." 

COOKING  FOR  NURSES. 
See  under  "  Nurses." 

COUNTRY  WORKHOUSES. 

As  training  schools  for  Holt-Ookley  Nurses  . 
Broadwood  3742,  3750,  3756,  3767,  3778,  3797: 

Do  not  need  highly  trained  nurses  :  Dury  1767, 
1769  ;  Egerton  945. 

Need  highly  trained  nurses  :  Fincham  2267. 

Often  do  not  require  permanent  nurses  :  Flem- 
ing 3698. 

Operations  in,  Rhodes  1574-5-7. 

See  also  under  "  Operations." 

Salaries  in,  should  be  larger  than  in  town 
workhouses  :  Wilson  123,  412. 

See  also  under  "  Sick  Poor." 

Salaries  of  nurses  in,  should  be  lower  than 
IN  towns  :  Dury  1759. 

Should  combine  for  nursing  purposes  :  Wilson 
64,  122. 

See  also  under  "  Combination." 
Should  send  their  sick  to  larger  Workhouses  : 

COUNTY  COUNCIL. 

Should  be  the  Local  Nursing  Authority  : 
Humphreys  3027. 

CRANBROOK  UNION. 

Evidence  from,  Fincham  2258-2271. 

CURRICULUM   OF   TRAINING   FOR  NURSES 

Barclay  399  ;  Gibson  2005  ;  Hull  2708  ;  Knott 
2353,  2403  ;  Raw  2618  ;  Rhodes  1539  :  Wilson 
75,  156. 

See  also  under  "  Standard. " 

DAVY,  J. 

Evidence  of,  3214-3318. 

DARLINGTON.  ' 

Evidence  from.  Leach  1285-1354.  ' 

dewsbury  union. 

Evidence  from.  Brown  2969-3015. 

DIFFICULTY. 

As  to  combination  of  Workhouse  Infirmaries, 
Davy  3300. 

As  to  kitchen  for  sick  wards  :  See  under, 
"  Kitchen." 

As  to  linen  for  sick  wards  :  See  under  "  Linen." 

As  to  obtaining  nurses  :  See  under  "  Nurses." 

As  to  obtaining  probationers  :  See  under  "  Pro- 
bationers." 

As  TO  scrubbers  :  See  under  "  Scrubbers." 

DISPENSARY  COMMITTEE. 

Committee  analogous  to,  should  control  nurs- 
ing arrangements:  Macormack  1423,  1426, 
Rhodes  1519,   1588,  1594. 

DISTRICT  NURSEb. 

Should  be  employed  b-v  Guardians:  Barclay 
297,  355,  360  ;  Rhodes  1583. 


DOVER  UNION. 

Evidence  from,  Sandercock  2238-2257. 
DURY,  J.  H. 

Evidence  of,  1741-99. 

DUTIES  OF  MASTER,  MATRON,  SUPERINTEN- 
DENT NURSE,  AND  NURSE.   Leach  1298. 
(See  under,  respective  headings  of  "Master,"  "  Mar- 
tron,"  Superintendent  Nurse,"  and  "  Nurse." 

DYING  PAUPERS. 

Duties  of  Master  as  to  :  See  under  "  Master." 

EGERTON,  HON.  MRS. 

Evidence  of,  919-953. 

EMPLOYMENT. 

Of  District  Nurses  by  Guardians  :  See  under 
"  Guardians." 

Of  Holt-Ockley  Nurses  by  Guardians  :  See 
under  "  Guardians." 

Of  Nurses  on  Housework  in  Hospitals  :  See 
under  "  Nurses." 

Of  untrained  persons  as  Nurses  :  See  under 
"  Nurses." 

ENGAGEMENT  OF  TEMPORARY  NURSE. 

Duties  of  Master  as  to  :  See  under  "  Master." 
EPILEPTICS. 

Should  be  removed  from  sick  wards,  Kett  557. 
EPSOM  UNION. 

Evidence  from.  White  2155-2217. 

EXAMINATIONS  FOR  NURSES.   Wilson  155. 

By  independent  medical  men,  Hull  2750. 

By  local  bodies,  Knott  2354  ;  Marquardt  2107  ; 
Robinson  2528  ;  Tillotson  1005. 

By  Local  Government  Board,  Bonser  3592> 
3605  ;  Dury  1761  ;  Gibson  1923  ;  Macormack 
1400,  1406,  1407,  1446,  1462  ;  Rhodes  1550  ; 
Preston-Thomas  3637  ;  Stone  3333  ;  Tillotsoa 
1007. 

Should  be  paid  for  by  State,  Macormack  1401. 

FARNHAM  AND  BASINGSTOKE  ORDER. 
Should  not  be  made  general.  White  2195. 
Success  of,  Fleming  3654. 

FINCHAM,  HENRY. 

Evidence  of,  2258-2271. 

FLEMING,  BALDWYN. 

Evidence  of,  3649-3730. 

FOTHERGILL  SENIOR. 

Evidence  of,  1279-1284. 

FRICTION  BETWEEN  MASTER  AND  MATRON 
AND    SUPERINTENDENT  NURSE. 

Absence  of,  Adcock  2854,  2863  ;  Atkinson  1278  ; 
Dury  1747  ;  Hull  2702  ;  Lee  905  ;  Richmond 
2221,  2225  ;  Sandercock  2240 ;  Vulliamy 
1646,  1671  ;  White  2165,  2171,  2182. 

Article  IV.  of  Nursing  Order,  1897,  adequate  : 
Russ  1705. 

Due  to  duties  of  Matron  :  Davy  3249,  3305  ; 
Fleming  3649,  3650,  3709  ;  Fulcher  2278  ^ 
Hawkyard  1203  ;  Humphreys  3039. 

Existence  of,  Barclay  330 ;  Fleming  3709  ; 
Fulcher  2278  ;  Hawes  697  ;  Holland  3079  ; 
Kett  548  ;  MacNeill  (Scotland)  186  ;  Macor- 
mack 1413  ;  Marquardt  2131  ;  Marshall  775  ; 
Preston-Thomas  3608  ;  Raw  2565  ;  Rhodes 
1524,  1556,  1560  ;  Sir  H.  Robinson  3156 ; 
Robinson  2495;  Tillotson  985,  991,  1166  j 
Wilson  441,  468,  504  ;  X.  1355,  1363,  1395. 

Guardians  should  have  option  to  assign  con- 
trol OF  Infirmary  to  Master  and  Matron 
OB  Superintendent  Nurse  :   Ruas  1700. 
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TRY,  MISS. 

Evidence  of,  2872-2938. 

GIBSON,  MISS 

Evidence  of,  1800-201 G 

GOVERNMENT  NURSING  INSPECTORS.  Eger- 
ton  931,  93fi  ;  Tillotson  1007  ;  Wates  2021. 

GOVERNMENT  NURSING  SERVICE  FOR  POOR 
LAW  INSTITUTIONS.  Gibson  1S04,  192.5,  1990  ; 
Holland  3091;  Maconnack  1400.  140B  ;  Raw 
2568,  2592  ;  Wate?  2021  ;   Wilson  8",  4  24. 

GOVERNMENT  REGISTRATION  OF  NURSES. 
Humphreys  3069:    Sir  II.  Robinson  3135. 

GOVERNOR  (MASTER)  OF  WORKHOUSE  IN 
SCOTIAND. 

Supreme  ovkr  He.ad  Nurse  (Superintendent 
Nurse)  :  Barclay  267. 

GRADES  OF  NURSES.    OiKson  1824,  1854,  1951  ; 
Hawk  yard  1200. 

See  also  under  "  Nurses." 

GRANT  FROM  EXCHEQUER  IN  AID  OF  COST 
OF  NURSES.  Barclay  261  ;  Dury  1756  ;  Leach 
1328  ;  MacNeiU  196. 

GRANT  TOWARDS  COST  OF  TRAINING  SCHOOLS 
FOR  NURSES.    Wilson  436. 

GRINDLE.  n. 

Evidence  of :  505-525. 

GUARDIANS 

Alleged  indifference  as  to  interb:sts  of  Nurses  : 
Hawes  69  L. 

Could  remedy  most  existing  grievances  of 
Nurses  :  Lee  876  ;  Russ  1698. 

Eager  to  employ  trained  Nurses  :  Wilson  92. 

Employ  Holt-Ockley  Nurses  :  Broadwood 
3763  ;  Hobhouse  3814. 

Employ  Jubilee  Fund  Nurses  :  Robinson  2507. 

Incapable  of  controlling  trained  nursing  : 
Humphreys  3026. 

Indifference  to  skill  of  nurses  appointed  : 
Preston-Thomas  3648. 

Interference  of  individual,  as  to  nursing 
matters  :   Rliodes  1524. 

Should  be  urged  to  improve  conditions  of 
nursing  :  Leach  1296. 

Should  contribute  towards  premiums  for  nurses' 
annuities  :  Humphreys  3068  ;  Wilson  69, 
71,  409.. 

Should  employ  District  Nurses  :  See  under 
"  District  Nurses." 

Should  have  option  to  place  Infirmary  under 
control  of  Master  or  Superintendent  Nurse  : 
Russ  1700. 

Should  subscribe  to  and  get  extra  Nurses  from 
Institution,^  ^n*  times  of  pressure  :  Wilson  60  • 

GUY'S  HOSPITAL.    Wilson  407. 

HALIFAX  UNION. 

Evidence  from,  Tillotson  954. 

HAWES,  MRS. 

Evidence  OF,  690-772. 

HAWKYARD,  DR  '  ' 

Evidence  of,  1178-1234. 
f)581. 


HOBHOUSE,   MRS.  CHARLES. 
Evidence  of,  3801-3822 

HOLLAND,  SYDNEY. 

Evidence  of,  3071-3123. 

HOLT-OCKLEY  NURSES. 
Age  of,  Broadwood  3791. 
Class  of,  Broadwood  3760. 

Difficulty  in  obtaining  supply  of,  Broadwood 
3774,  3778. 

Evidence  as  to,  Broadwood  3731  ;  Hobhouse  3801. 
Guardians  subscribe  for,  Hobhouse  3814. 
Nurses  as  Wardsmaids  in  Workhouses,  Broad- 
wood 3750,  3767,  3775,  3797  ;  Hobhouse  3819. 

Nurses  bound  to  serve  a  term  of  years,  Broad- 
wood 3746,  3758. 

Objects  of,  Broadwood  3731. 

Subsequent  careers  of,  Broadwood  3762,  3777, 
3787. 

Training  of,  Broadwood  3737,  3754,  3792. 

W^ILL   UNDERTAKE   CARE   OF   OUT-RELIEF   CASES  FOR 

Guardians,  Broadwood  3763  ;  Hobhouse  3813. 

Workhouses  as  Training  Schools  for,  Broadwood 
3742,  3746,  3798. 

Working  of  Branch  of  their  Association  in 
Wiltshire  :  Hobhouse  3801. 

HORSHAM. 

Evidence  from,  Moore  2791-2835. 

HULL,  MR. 

Evidence  of,  26Si>-2790.  ! 

HUMPHREYS,  DR. 

Evidence  of,  3016-3070. 

HUMPHREYS',   DR.,  SCHEME.    Humphreys  3016 
and  Appendix. 

Objections  to,  Preston-Thomas  3611. 

HUNSLET  UNION. 

Evidence  from,  Hawkyard  1178-1229. 

IMBECILES. 

Nursing  of,  Fleming  3713  ;  Marshall  779. 

INFANTS. 

Care  of,  should  be  under  Superintendent  Nurse  : 
Fleming  3660. 

INFIRMARIES. 

Separation  of,  from  Workhouses  :  See  under 
"  Separation." 

Should  be  under  control  of  Master  and  Matron 
OR  OF  Superintendent  Nurse,  at  option  of 
Guardians:  Ru.ss  1700. 

Size  of,  to  be  used  as  Training  Schools  for 
Nurses:  See  under  "Training  Schools." 

Size  of,  Vv'hen  Resident  Medical  Officer  neces- 
sary :   See  under  "Medical  Officer." 

INFIRMARY  COMMITTEE.    Wilson  444.  461. 

INSPECTORS  OF  NUliSING.    See  under  •■Govern- 
ment Nursing  Inspectors." 

INSTITUTIONS,  XUBSING. 

Guardians  should  ix  times  of  pressure  obtain 
XuRSES  from.  Davy  3219;  Gibson  1872; 
Wilson  60. 

R 
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IPSWICH  UNION. 

Evidence  from,  Viilliamy  1615-1672. 

IRELAND. 

Evidence  as  to  Nursing  of  Poor  in,  Sir  H.  Robin- 
son .3125-3213. 

JUBILEE   NURSES'   FUND.   Robinson  2507. 

KEIGHLEY  UNION. 

Evidence  from.    See  Appendix  XVIII. 

KETT,  MISS. 

Evidence  of,  526-689. 

KINGSTON-UPON-HULL. 
.  .   Evidence  from,  Atkinson  1235-1278. 

KITCHEN  FOR  INFIRMARY  AND  SICK  WARDS. 
Hawes  745  ;  Kett  671  ;  Wilson  456,  464. 

■      See  also  under  "Friction." 

KNOTT,  DR. 

Evidence  of,  2346-2474. 

LEACH,  C.  H. 

Evidence  of,  1285-1354. 

LEAVE  OF  NURSES. 
See  inider  "Nurses." 

LEE,  MISS. 

Evidence  of,  793-918. 

LEWISHAM  UNION. 

Evidence  as  to,  Wates  2017--2083. 

LICHFIELD  UNION. 

Evidence  from,  773-792. 

LINEN  AND  LAUNDRY  FOR  SICK  WARDS. 
Adcock  2866  ;  Barclay  271  ;  Gibson  1862  ;  Mar- 
quardt  2148  ;  Moore  2805  ;  Raw  2567  ;  Rhodes 
1556  ;  Tillotson991  ;  Wilson  442,  456,  465  ;  X.  1363. 

LOCAL   GOVERNMENT  BOARD. 

/See  also  under  "Government." 

Should  define  duties  of  Superintendent  Nurse, 
Nurse,  and  Probationers:  Leach  1298. 

LUNATICS  IN  SICK  WARDS.  Lee  879  ;  Wilson  82, 
115. 

LUTON  UNION. 

Evidence  from,  Richmond  2218-29  7 

MACNEILL,  MALCOLM, 
Evidence  of,  161-243. 

MACORMACK,  DR.  , 

Evidence  of,  1396-1486.  ; '  ' 

MANSFIELD  UNION. 

Evidence  from,  Bonser  3559-3605. 

MARQUARDT,  MISS. 

Evidence  of,  2084-2154.  i_ 

MARSHALL,  MISS. 

Evidence  of,  773-792. 


MASTER   OF  WORKHOUSE. 

Duties  of,  which  should  be  transferred  to 
Superintendent  Nurse  : 

As  to  cleansing  of  wards.    Wilson  487. 

As  to  clothing  of  sick.    Wilson  487. 

As  to  dying  paupers.    Fleming  3654. 

As  to  engaging  temporary  nurse.  Fleming 
3698. 

As  to  partially  disabled.  Fleming  3650,  but 
see  Wilson  496. 

As  to  visiting  sick  wards.  Fleming  3654  ; 
Wilson  445. 

Jurisdiction  over  Nurses  and  Sick  Wards  : 
Holland  3083,  3108  ;  Rhodes  1513,  1553,  1561  ; 
Tillotson  990,  1174;  White  2193;  Wilson  442, 
445,  484. 

Should  be  supreme  in  Workhouse  :  Fleming  3709 
Gibson  1S40  ;  Hawes  714  ;  Kett  661. 

Should  have  no  control  over  Infirmary  : 
Macormack  1417  ;  Robinson  2513. 

Should  have  power  to  summon  Superintendent 
Nurse  to  Workhouse  door  to  receive  Sick  : 
Wilson  450. 

MATRON  OF  WORKHOUSE. 

As  Superintendent  Nurse  :  Davy  3236,  3242, 
3250  ;  Gibson  1998  ;  Hull  2693,  2769  ;  Moore 
2810,  2830,  2833;  Preston-Thomas  3612  ;  Sir 
H.  Robinson  3199. 

As  Trained  Nurse  :  Awbery  2329  ;  Barclay  255  ; 
Davy  3231,  3275, .  3284,  3303  ;  Egerton  929, 
943  :  Fincham  2271  ;  Fleming  3716  ;  Holland 
3121  ;  Hull  2690,  2784  ;  Kett  606  ;  MacNeill 
176  ;  Moore  2798,  2808  ;  Preston-Thomas 
3612  ;  Raw  2580 ;  Rhodes  1581  :  Richmond 
•  2222  ;  Sir  H.  Robinson  3188  ;  Tillotson  1138  ; 
Vulliamy  1646,  1799  ;  Wates  2065  ;  Wilson  117, 
118,  466. 

Size  of  Workhouse  where  possible,  Davy  3237. 

Class  op  persons  becoming,  Egerton  924  ;  Fleming 
.  3709. 

Duties  of  Matron  which  should  be  transferred 
TO  Superintendent  Nurse  : 

As  to  bedding  and  linen :  Fleming  3656, 
3659  ;  Leach  1352. 

As  to  infants.    Fleming  3660. 

As  to  partially  disabled  in  Infirmary :  Fleming 
3650,  3654,  3655. 

As  to  reporting  Nurses  to  Master :  Fleming 
.3662. 

As  to  sick:  Davy  3269,  3271  ;  Fleming  3649, 
3655, 3724. 

As  to  visiting  sick  wards.  Moore  2834  ;  Pres- 
ton-Thomas  3642  ;  Richmond  2234  ;  Sander- 
cock  2253. 

Friction  between  Matron  and  Superintendent 
Nurse  :  See  under  "  Friction." 

Objections  to  "  trained  nurse  "  qualification 
FOR  Matron  :  Preston-Thomas  3612  ;  Vulliamy 
1671. 

Salary  of,  Preston-Thomas  3647. 

Should  be  increased  :  Hull  2770. 

Should  be  the  wife  of  the  Master:  Preston-Thomas 
3618,  .3624. 

Should  have  jurisdiction  over  nurses  and  sick 
wards  :  Russ  1699  vVates  2068,  2070,  2076, 
2079  ;  White  2204. 

Should  have  no  jurisdiction  over  nurses  or  sick 
wards:  Bonser  3587;  Gibson  1835;  Hawes  700, 
711;  Holland  3079,  3082,  3083,  3100,  3111; 
Preston-Thomas  3631  ;  Rhodes  1514,  1554  ;  Sir 
H.  Robinson  3141  ;  Tillot'^on  987  ;  Wilson  477, 
500. 

Should  share  responsibility  with  Superinten- 
dent Nurse  as  under  Order  of  1897:  Dury  1773, 
1778  ;  Hull  2789. 

Training  of,  Moore  2815. 
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MATRONS'  COUNCIL  OF  GREAT  BRITAIN  AND 
IRELAND. 

Evidence  from,  Wates  -2017-^083. 

MEATH  WORKHOUSE  NURSING  ASSOCIATION. 

Evidence  from,  Lee  79.3-918  ;  Egerton  919-953. 

MEDICAL  OFFICER. 

Insufficiency  of  attendanx'E  of,  in  rural  work- 
houses :  Fleming  3677. 

Intermediary  between  Superintendent  Nurse 
and  Committee  of  Guardians  :  Macormack  1418  ; 
Rhodes  1519,  1588. 

Resident  Medical  Officer  :  * 

Class  of  persons  becoming.  Preston-Thomas 
3628. 

Salaries  of,  should  be  increased.  Rhodes  1594  ; 
VnUiamy  1624. 

Should  act  as  District  Medical  Officer.  Hawk- 
yard  1206,  1209. 

Size  of  Infirmary  ivhere  necessary.  Gibson 
1816  ;  Hawcs  761  ;  Hawkyard  li99,  1204  ; 
Raw  2627  ;  Robinson  2543. 

Training  under,  as  qualification  for  Superin- 
tendent Nurse  : 

{Necessary) :  Barclay  281  ;  Gibson  1822, 
1856,  1915:  Marquardt  2110;  Robin- 
son 2529. 

{Unnecessary) :  Macormack  1406  ;  Pres- 
:  ton-Thomas  3628  ;  Raw  2625  ;  Rhodes 

•1  1545;  Tillotson  982;  Vulliamy  1619; 

Wilson  138,  147. 

U nnecessary  for  tra  in  ing  probationers  :  Atkin- 
son 1247  ;  Bonser  3583  ;  Fleming  3719  ; 
Knott  2441. 

Necessary  for  training  probationers  :  Atkinson 
1237. 

Responsibility  of,  for  adequacy  of  Nursing 
Staff:  Davy  3256. 

Salaries  of,  Fleming  3678. 

Should  be  responsible  for  cleanliness  op  sick 
wards  :  Robinson  2515. 

Should  be  responsible  for  nursing  :  Preston- 
Thomas  3627  ;  Contra,  Robinson  3496. 

Should  not  have  control  of  nursing  staff  : 
Holland  3076. 

MIDWIFERY. 

Should  be  prescribed  as  qualification  : 

For  Superintendent    Nurse :    Buckell    2664  ; 
Davy  3290 ;    Fothergill    1284.    See  also 
under  "  Superintendent  Nurse." 
For  Probationers  :  Fleming  3699. 
For  Nurses  :  Egerton  927. 

MOORE,  MRS. 

Evidence  of,  2791-2835. 


NATIONAL    ASSOCIATION     OF  WORKHOUSE 
MASTERS  AND  MATRONS. 

Evidence  from,  Aw-bery  2325-2345  ;  Fincham 
2258-2271  ;  Fulcher  2272-2324  ;  Richmond 
2218-2237:  Sandercock  22.38-2257  ;  White  2155- 
2217. 

NATIONAL  POOR  LAW  OFFICERS'  ASSOCIATION. 

Evidence  from.  Leach  1285-1354 ;  Fothergill 
1279-1284. 

NIGHTINGALE  FUND.    Wilson  158. 

NIGHT  NURSES.    Fleming   3695  ;    Rhodes    1529  ; 
Richmond  2231. 
6581. 


NORTHERN  WORKHOUSE  NURSING  ASSOCIA- 
TION. 

Evidence  fro.m,  Hawes  690-772  ;  Kett  526-689  ; 
Marshall  773-792. 

NORWICH  UNION. 

Evidence  from.  Stone  3319-3558. 

NURSES. 

Administrative  capacity  of,  Holland  3015  ;  Hull 

2771;    Knott  2446,  2464;    Marquardt  2120; 

Raw  2615  ;  Robin.son  2535  ;  White  2216. 
Advertisements   for   (Futility   of),  Hawkyard 

1190,    1213  ;     Holland    3123  ;     Leach    1326  ; 

Preston-Thomas  3607  ;    Russ  1739  ;  Tillotson 

1026. 

Army  Nurses  :  See  under  "  Army  Nursing  Ser- 
vice." 

Class  of  persons  becoming,  Hawkyard  1187  ; 
Hull  2701  ;  Lee  800,  864  ;  Tillotson  999. 

Cooking  for,  Fleming  3668. 

Difficulty  in  obtaining, 

General :  Broadwood  3774,  3778  ;  Davy  3215  ; 
Gibson  1804,  1986  ;  Humphreys  3061  ; 
Leach  1293  :  Wilson  26,  125. 

In  Poor  Law  Service:  Atkinson  1236,  1251  ; 
Bonser  3577,  3593  ;    Buckell  2668,  2678  ; 
Davy  3215  ;   Dury  1744  ;  Fincham  2266  ; 
Fleming  3665  ;   Gibson  1804,  1812,  1847, 
i  1928,1993;   Hawkyard  1 180,  1 191,  1193; 

Holland  3076,  3114,  3123;  Humphreys 
3021  ;  Kett  660  ;  Knott  2347,  2361,  2375, 
2404  :  Leach  1295  ;  Lee  797,  825,  829  ; 
MacNeill  222;  Macormack  1398,  1442, 
1484  ;  Marquardt  2055,  20S9,  2094  ;  Pres- 
ton-Thomas 3607  ;  RaAv  2604  ;  Rhodes 
1499  ;  Richmond  2231  :  Stone  3320,  3327  ; 
Tillotson  975,  1028,  1177  ;  VuUiamv  1639  ; 
Wates  2052  :  X.  1390. 

Not  general  outside  Poor  Law  Service :  Hollan  I 
3076,  3089  ;  Rhodes  1523. 

Duties  of. 

Under  existing  Orders.    Fleming  3649. 

Should  be  defined  by  Board  :  Gibson  2014  ; 
Leach  1298. 

Should  be  revised  :  Preston-Thomas  3638. 

Employed  on  Housework  in  Hospitals  :  Broad- 
wood  3779. 

Examinations  for,  see  under  "  Examinations." 

Excessive  length  of  hours  op  duty  of,  Lee  852. 

Extra  nurses  should  be  obtained  from  Institu- 
tions IN  times  of  pressure  :  AVilson  60.  See  also 
under  "  Guardians." 

Grades  of,  Broadwood  3795  ;  Macormack  1407. 
1446,  1462  :  Tillotson  999,  1135  ;  Vulliamy 
1643  ;  Wilson  137,  139,416. 

Advisable  :  Broadwood  3795  ;  Lee  841,  906 
822,  880,  SS7. 

Inadvisable :  Knott  2455. 

Holt-Ockley,  See  under  "  Holt-Ockley  Sj^stem." 

Leave  OF,  Atkinson  1260;  Fleming  3695;  Fry 
2913  ;  Kett  611  ;  Knott  2371,  2386  ;  Lee  851  ; 
Marquardt  2098  ;  Rhodes  1507,  1561  ;  Rich- 
mond 2235  ;  Robinson  2495  ;  Sandercock  2252  ; 
Tillotson  1022  ;  Wates  2070  ;  White  2168  ; 
Wilson  40,  443. 

Monotony  of  life  of,  Lee  860  ;  Russ  1686  ;  Sander- 
cock 2252  ;  Vulliamy  1628  ;  Wilson  46. 

No  difficulty  in  obtaining,  Adcock  (W.  Bromwich) 
2844,  2869  ;  Broadwood  3778  ;  Gibson  1843  ; 
Hawkyard  1233;  Knott  2373;  Leach  1310. 
1325  :  Moore  2819,  2826  ;  Rhodes  1494  ;  Wates 
2029,  2038  ;  Wiison  (in  towns)  29. 

Number  and  salaries  of,  in  1844  :  Fleming  3666. 

Paupers  employed  as,  Humphreys  3037  ;  Stone 
3327.    See  "  Pauper  Nurses." 
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NURSES  {Continued). 

Pensions  for,  Holland  3091  ;  Knott  2454  ;  Lee 
S12  ;  Marquardt2096  ;  Preston-Thomas  3608,^ 
3611  ;  Wilson  17,  67,  70,  409. 

Proper  supply  of,  should  be  forced  on  Guardians 
BY  Local  Government  Board  :  Holland  3092, 
3103  ;  Eaw  2578,  2594. 

Proportion  of,  to  patients  :  Barclay  263,  351  ; 
Buckell  2671  ;  Egerton  933  ;  Fry  2879  ;  Gibson 
1868,  1877  ;  Hawes  762  ;  Holland  3073  ;  Hum- 
phreys 3044  ;  Kett  548,  591  ;  Knott  2382,  2424  ; 
Lee  854,  879  ;  Marquardt  2097  ;  Preston-Thomas 
3645  ;  Wilson  51. 

Prosptots  of  promotion  should  be  improved  : 
Vulliamy  1628  ;  Wates  2042. 

Qualification  and  training  of,  Davy  3252  ;  Kett 
636  ;  Leach  1288  ;  MacNeill  201. 

Quarters  of,  Barclay  389  ;  Fincham  2266  ;  Flem- 
ing 3667  ;  Kett  558,  613  ;  Lee  859  ;  MacNeill 
223  ;  Macormack  1444  ;  Rhodes  1501,  1578  ; 
Russ  1691  ;  Wilson  79. 

Queen's  Jubilee  Nurses  : 

Training  of,  Holland  3117. 

Rations  of,  Davy  3279  ;  Macormack  1486  ;  Mar- 
shall 790  ;  Rhodes  1506,  1533  :  Richmond 
2228;  Russ  1694,  1719,  172]  ;  White  2211  ; 
Wilson  36. 

Master  should  be  allowed  discretion    to  vary  : 
Davy  1781 

Nurses   should  be  allowed   to  choose  part  of 
'    :  rations;  Fleming  3667,  3675  ;    Hull  2730; 

Knott.  2391. 

Rations  should  not  be  sent  to  kitchen  separately  : 
Davy  1785. 

Should  be  improved  :  Atkinson  1258  ;  Hawes 
749  ;  Hull  2709. 

Register  of,  Barclay  382  ;    Humphreys  3069  ; 

MacNeill  199. 
Reluctance  to  leave  home  district  :  Vulliamy 

1637,  1645,  1654. 
Salaries  of.  Fry  2900  ;  Gibson  1850  ;  Knott  2364, 
2379  ;  MacNeill  225. 

Increase  of,  will  not  alone  increase  supply  of 
nurses  :   Davy  3220  ;  contra.  Leach  1295. 

In  Poor  Law  Service  :  Holland  3091  ;  Macor- 
mack 1443  ;    Moore  2822  ;    Rhodes  1505, 
:   :  1522,  1585  ;  Rnss  1712  ;  Wilson  10,  58. 

Insufficient   in   Rural    Workhouse :  Fleming 
3666. 

Outside  Poor  Laiv  Service :    Holland   3087  ; 
Preston-Thomas  3608  ;  Wilson  7. 

Partly  repaid  out  of  Imperial  Funds  in  Scot- 
land :  MacNeill  196. 

Servants  for,  Fleming  3667,  3685  ;  Kett  590  ; 
Marshall  790  ;  Moore  2794,  2819  ;  Richmond 
2238  ;  Russ  1687,  1695  ;  Sandercock  2245, 
2251  ;  White  2215. 
'  Should  be  bound  to  serve  a  term  of  years  in  Poor 
Law  Service  :  Broadwood  3746,  3758  ;  Tillotson 
1009  ;  Wilson  123.  See  also  under  "  Proba- 
tioners." 

Should  be  servants  of  State  and  guaranteed 

employment  :    Raw  2578,  2609  ;    Wilson  101. 

See  also  "  Government  Nursing  Service." 
Sick  leave  of,  Knott  2384. 
Status  of,  should  be  improved  :  Wilson  17. 
Subsequent  careers  of,  Hull  2780  ;   Kett  543  ; 

Wilson  106,  161,  417. 
Table  appointments  for,  Fleming  3675. 
Tenure  of  office  :  Leach  1305. 
Trained  in  Poor  Law  Service  should  be  kept 

in  Poor  Law  Service  :  Holland  3091  ;  Raw, 

2544,  2555. 

Training  Schools  for.  See  under  "  Training 
■  Schools." 

Uniform  of.  Fleming  3695.  3709. 


NURSES  (Continued). 

Untrained  persons  appointi'.d  as,  Hawkyard 
1181  ;  Kett  551,  600  ;  Lee  797  ;  Preston-Thomas 
3607  ;  Russ  1695,  1737  ;  Wilson  61  ;  X.  1381. 

NURSING  DEPARTMENT  TO  BE  ESTABLISHED 
AT  LOCAL  GOVERNMENT  BOARD.  Gibson 
1804,    1925,  1990. 

See  also  under  "  Government  Nursing  Service." 

NURSING  INSTITUTIONS. 

Should  be  used  to  supply  nujises  for  acute 
cases  in  small  workhouses  :  Gibson  1872. 

Used  by  Guardians  to  supply  temporary  defi- 
CIENO^'  of  permanent  NURSES  :  Davy  3219. 

NURSING  ORDER  OF  1897. 
See  under  "  Order." 

NURSING  SERVICE  FOR  POOR  LAW  PURPOSES 
SHOULD  BE  ESTABLISHED  BY  GOVERNMENT. 
See  under  "Government.' 

NURSING,  POOR  LAW. 

Deterioration  of.  Raw  2545. 

Improvement  in,  since  Order  of  1897  :  Rhodes 
1576. 

OLD  AND  INFIRM  CASES  IN  SICK  WARDS. 
See  under  "  Attendants  "  and  "  Chronic  Cases." 

OPERATIONS  (SURGICAL)  IN  WORKHOUSE  IN- 
FIRMARIES. Knott  2427;  Marquardt  2115; 
Rhodes  1574  ;  Wilson  45. 

Board's  refusal  to  allow,  decreases  the  value 
of  workhouses  as  training  schools  for  nurses  : 
Dury  1767  ;  Fleming  3683  ;  Hawkyard  1190, 
1216,  1225. 

Fees  for,  Fleming  3650;  Hawkyard  1190. 

ORDER  OF  1897  AS  TO  NURSING. 

Approved  :  Moore  2820 ;  Raw  2623  ;  Rhodes 
1576  ;  Wates  2079  ;  White  2161,  2178,  2216. 

Disapproved  :  Holland  3076,  3081  ;  Wilson  129, 
468. 

Effect  of,  on  supply  of  probationers  :  Atkinson 
1237,  1256. 

Increased  the  difficulty  of  obtaining  nurses  : 
Stone  3327. 

Insufficiency  of  prescribed  training  of  Superin- 
tendent Nurses  under.  Atkinson  1244. 

Sufficiency  op  prescribed  duties  of  Superin- 
tendent Nurse  and  Matron  under,  Buckell 
2645. 

OUT-RELIEF  NURSING.  Rhodes  1548,  1584; 
Robinson  2476,  2501. 

As  means  of  increasing  experience  and  decreasing 
monotony  for  Workhouse  Nurses  :  Bonser 
3604  ;  Buckell  2653,  2667  ;  Davy  3294  ;  Dury 
1791  ;  Fleming  3709  ;  contra.,  Gibson  1876. 

Undertaken  by  Holt-Ockley  Nursing  Asso- 
ciation :  IJobhouse  3813. 


PAUPER    ATTENDANTS    IN    SICK  WARDS. 
Fleming  3693. 

PAUPER  NURSES.    Humphreys  3037  ;  Lee  897  ; 
MacNeill  209,  217. 

See  also  under  "  Nurses." 

POOR  LAW  OFFICERS'  ASSOCIATION. 

Evidence  from.  Leach  1285-1354. 

PORTSMOUTH. 

Evidence  from.  Dr.  Knott  2346. 

PREMIUM  PAID  FOR  TRAINING  OF  PROBA- 
TIONERS.   Lee  382. 
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PRESTON-THOMAS,  H 

Evidence  of,  3600-3648. 

■PROBATIONERS. 

Age  of,  Hawkyard  1181  ;  Hull  2787  ;  Kett  534  ; 
Leach  1348  ;  Marquardt  2103  ;  Rhodes  1607  ; 
Robinson  2526. 
Class  of  persons  becoming,  Atkinson  1238  ;  Davy 
3282  ;  Fry  2924  ;  Hull  2765  ;  Kett  566  ; 
Knott  2349,  2406  ;  Leach  139  ;  Lee  817  ; 
Stone  3328  ;  Wates  2037  ;  White  2165. 

Class  improving.    Bonser  3580  ;  Fulcher  2323  ; 
Gibson  2009. 

In  Scotland.    MacNeill  229. 

Difficulty  in  obtaining,  Atkinson  1237  ;  Brown 
2971,  2991  ;  Stone  3328. 

EaiPLOYED  AS  Assistant  Nukses  :  Stone  3335. 

Employed  as  Nurses  :  Bonham-Carter  1  ;  Hawk- 
yard  1188. 

Examination  of.    See  under  "  Examination." 

Interchange  of,  between  Unions  under  York- 
shire Scheme:   Hawkyard  1195. 

Leave  Poor  Law  Service  because  no  vacancies  : 
Raw  2603. 

Lectures  for,  Atkinson  1249. 

No  difficulty  in  obtaining,  Bonser  3578  (but  See 
3585)  ;  Buckell  2635  ;  Carter  2948,  2962  ; 
Fulcher  2322;  Hawkyard  1186;  Hull  2718; 
Kett  536  ;  Leach  1291,  1314  ;  Lee  917  ;  MacNeill 
229  ;  Macormack  1440  ;  Marquardt  2086,  2089  ; 
Rhodes  1498  ;  Robinson  2487  ;  Tillotson  973  ; 
Vulliamy  1629  ;  Wates  2033. 

Not  reluctant  to  leave  home  district  foe 
training  :  Knott  2405. 

Payment  of,  Kett  578  ;  Knott  2377. 

In  Scotland  :  Barclay  289  ;  Fleming  3711. 

Qualifications  of,  Fleming  3698  ;  Egerton  945. 

Reluctant  to  leave  theib  own  district  for 
training  :  Preston-Thomas  3637  ;  Vulliamy  1627. 

Salary  of,  Holland  3079  ;  Knott  2377  ;  Macormack 
1443. 

Should  be  bound  to  serve  a  term  of  years  as 
nurses  in  Poor  Law  Service  :  Wilson  93,  421, 
432,  439. 

Should  not  be  "bound  "  to  serve  in  Poor  Law 
Service  for  term  of  years  :  Fleming  3711  ; 
Gibson  1899,  1928,  1931  ;  Kett  543,  642  ;  Lee 
802,  807. 

Subsequent  careers  of,  Atkinson  1270;  Barclay 
291  ;  Hull  2704  ;  Knott  2419  ;  Leach  1352  ; 
Lee  806  ;  Tillotson  957  ;  Wates  2039  ;  Wilson  18 

Training  of,  Holland  3088,  3117  ;  Marquardt 
2105, 2114,  2125 ;  Raw  2576 ;  Rhodes  1539, 
1545,  1604  ;  Robinson  2518  ;  Stone  3346  ; 
Vulliamy  1631  ;  Wilson  93,  138,  156,  158, 
421,  432. 

At  Portsmouth  :  Knott  2366. 

By  Meath  Association  :  Lee  809,  836. 

In  Scotland  :  MacNeill   231,  233. 

Need  not  he  completed  at  saine  place  :  Stone 
3328;  Tillotson  1148;  Wilson  158. 

Should  not  be  allowed  at  non-training  schools  : 
Hawes  757  ;  Kett  570  ;  Leach  1289,  1290, 
1304,  1351. 
Testimonials:  Atkinson  1269. 

PROPORTION  OF  PATIENTS  TO  N  URSES.  Barclay 
263  ;  Buckell  2671.  .   i   t--  -  : 

See  under  "  Nurses." 


QUALIFICATION  OF  PROBATIONERS,  NURSES, 
AND  SUPERINTENDENT  NURSES. 

See  under  "  Probationers,"  "Nurses,"  and  "  Super- 
intendent Nurses  "  respectively. 


QUARTERS,  NURSES', 
iiee  under  "  Nurses." 

QUEEN'S  JUBILEE  NURSES.   Holland  3117. 

RAW,  DR. 

Evidence  of,  2544-2633. 

READING  UNION  WORKHOUSE  INFIRMARY. 

Exceptional  position  as  training  school  : 
Wilson  142. 

REGISTRATION  OF  NURSES  BY  GOVERNMENT. 
Humphreys  3069. 

See  also  under  "  Nurses." 

REGISTRATION  OF  NURSES  BY  LOCAL  GOVERN- 
MENT BOARD.  Raw  2610  ;  Sir  H.  Robinson  3135  ; 
Wilson  103. 

REGULATIONS. 

As    TO    DUTIES    OF    SUPERINTENDENT    NuRSE  (AT 

Atcham)  :  Fulcher  2299. 

As  TO  Nursing  Administration  (at  Stockport)  : 
Hull  2740. 

As  to  respective  position  of  Matron  and  Superin- 
tendent Nurse  :  unnecessary  :  Adcock  2858. 

REGULATIONS  DEFINING  DUTIES  OF  MASTER, 
MATRON,  AND  SUPERINTENDENT  NURSE. 

See  under  "  Superintendent  Nurse — Status." 

RESIDENT  MEDICAL  OFFICER. 

Difficulty  of  Appointing,  at  smaller  Work- 
houses :  Brown  2987,  2994. 

Size  of  Infirmary  where  necessary  :  Hull  2714  ; 
Humphreys  3042.  See  also  under  "  Medical 
Officer." 

RHODES,  DR. 

Evidence  of,  1487-1614. 

RICHMOND,  MRS. 

Evidence  of,  2218-2237. 

ROBINSON,  DR. 

Evidence  of,  2475-2543. 

ROBINSON,  SIR  H. 

Evidence  of,  3125-3213. 

ROTHERHAM  UNION. 

Evidence  from,  Hawes  690-772. 

ROYAL  NATIONAL  PENSION  FUND.  Wilson 
67,  407. 

RUSS,  MR. 

Evidence  of,  1673-1740. 

SALARIES  OF  NURSES. 
See  under  "  Nurses." 

SANDERCOCK,  MRS. 

Evidence  of,  2238-2257. 

SCOTLAND. 

System  of  Po(jr  Law  Nursing  in,  MacNeill  and 
Barclay  161-406. 

SCRUBBERS    AND    WARDSMAIDS    IN  SICK 
WARDS. 

Appointment  of,  a  source  of  friction  between 
Master  and  Superintendent  Nurse  :  Fry  2896. 

Difficulty  as  to,  Dury  1773  ;  Marquardt  2143  ; 
Rhodes  1560;  Russ  1689;  Tillotson  1166; 
White  2182  ;  Wilson  452  ;  X.  1395. 

Holt-Ockley  Nurses  as,  Broadwood  3750,  3767, 
3775.  3798  :  Hobhouse  3819. 

Should  be  paid  :  Fleming  3695  ;  Gibson  1982. 

When  Paupers,  should  be  under  Superintendent 
Nurse  while  in  Infirmary  :  Kett  666. 
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SCULCOATES  UNION. 

Evidence  from,  Robinson  2475-2543. 

SEPARATION  OF  INFIRMARIES  FROM  WORK- 
HOUSES.   Wilson  20,  34,  107. 

Objections  to,  Davy  3224. 

Peinciples  to  Govern,  Davy  3317. 

Size  of  Infirmaries  where  possible  :  Hawes  698, 
760. 

SEPtVANTS  FOR  NURSES. 
See  under  "  Nurses." 

SICK  IN  SICK  WARDS. 

Increase  in  number  of,  Russ  1682. 

Proportion  requiring   nursing  :   Davy  3253 
Preston-Thomas  3645. 

Should  be  removed  from  small  County  Work- 
houses to  District  Hospitals  :  Hawes  768  ; 
Humphreys  3019. 

Should  be  sent  from  small  to  large  Work- 
houses :  Wilson  123,  413. 

Unwilling  to  come  to  Poor  Law  Infirmaries  to 
BE  NURSED  :  Durv  1769,  1787  (but  See  1794). 

Willing  to  come  to  Poor  Law  Infirmaries  to  be 
NURSED  :  Brown  3000. 

STANDARD  CURRICULUM  OF  TRAINING  FOR 
NURSES.  Raw,  2618  ;  Robinson  2527  ;  Tillot- 
son  977. 

See  under  "  Curriculum." 

STATUS  OF  NURSES  AND  SUPERINTENDENT 
NURSES. 

See  under  "  Nurses  "  and  "  Superintendent 
Nurses." 

STOCKPORT  UNION. 

Evidence  from,  Hull  2689-2790. 

STONE,  REV.  "  r  • 

Evidence  of,  3319-3558. 

STORES  FOR  INFIRMARY  AND  SICK  WARDS. 

Should  be  issued  quarterly  isy  Master  on  Re- 
quisition OF  Superintendant  Nurse  :  Hawes 
714,  737. 

Should  be  kept  by  Superintendent  Nurse  : 
Marshall  776  ;  Wilson  442  ;  X.  1367. 

STRUCTURAL  ARRANGEMENTS  OF  INFIR- 
MARIES. 

Effect  of,  on  economy  of  Nursing  :  Knott  2431, 
2437.         ■  ,  I 

SUBSCRIPTIONS  BY  GUARDIANS  TO  NURSING 
INSTITUTIONS. 

See  under  "  Guardians." 

SUPERANNUATION  ACT  (POOR  LAW). 

Failure  of,  as  regards  Nurses  :  Preston-Thomas 
3608. 

Nurses  contract  out  of:  Tillotson  1166. 

SUPERINTENDENT  NURSES. 

As  Matrons  of  Workhouses  :  Raw  2562. 

Dearth  of,  Marqnardt  2116. 

Duties  of,  at  I,ii!on.  See  Appendix.  W^ilson 
136,  442.  443,  488. 

Examination  :  Maconnack  1406  ;  Tillotson  1163. 

Friction  between,  and  Masters  and  Matrons  : 
See  under  "  Friction. " 

Grades  of,  VuUiamy  1644. 

Incompetence  of,  as  Administrators  :  Fulcher 
2281.    See      also      "  Nurses — Administrative 
;         Capacity."  » 


SUPERINTENDENT  NURSES  (Continued). 
Independe.nt  of  Matron  . 

In  Scotland.    MacNeill  185. 

Leave  of,  Wilson  444. 

No  dearth  of,  Gibson  1928. 

No  general  desire  amo.vg  Nurses  to  become,  Lee 
908. 

Position  and  functions  of,  Atkinson  1243,  1261  ; 
Davy  3222,  3290  ;  Egerton  928,  947  ;  Fleming 
3683,  3698,  3726  ;  Gibson  1842,  18"60,  1975-7  ; 
Hawes  721  ;  Kett  661. 

hi  Scotland :  Barclay  273,  322,  332  ;  Mac 
Neill  185. 

Qualificaiions  and  Training  of,  Broadwood  3751  ; 
3771  ;  Holland  3117  ;  Knott  2359  ;  Leach 
1293;  Stone  3338;  Tillotson  984,  1148, 
1162;  Vulliamy  1623,  1661. 

Midwifery.  Broadwood  3751,  3771  ;  Fleming 
3700;  Hobhouse  3821;  Marquardt  2111; 
Rhodes  1600.   See  also  under  "  Midwifery." 

Necessity  for  experience  in  Administration : 
Fulcher  2281  ;  Gibson  1829,  1951. 

Necessity  of  Training  under  Resident  Medical 
Officer.   See  under  "  Medical  Officer." 

Prescribed  Training  under  Order  of  1897  in- 
sufficient:  Atkinson  1244. 

Qualification  should  be  by  examination  rather 
than  by  training  :  Hawkyard  1202 ;  Leach, 
1293. 

Training  in  non-training  school  should  count 
toivards  qualification  as  Superintendent 
Nurse:  Buckell  2636;  2682;  Carter  2951, 
2959  ;  Egerton  926  ;  Fleming  3714,  3721, 
3723  ;  Hawkyard  1195,  1199  ;  Leach  1345. 

Training  under  Resident  Medical  Officer  un- 
necessary :  Bonser  3583,  3586 ;  Fleming 
3670  ;  Hull  2735  ;  Kett  628  ;  Leach  1320. 

Salary  of,  Russ  1711. 

Should  have  power  to  send  for  Medical  Officer  : 
X.  1380. 

Size  of  Infirmaries  in  which  Superintendent 
Nurse  Necessary  : 

In  England  :    Davy  3255. 

In  Scotland :    Barclay  365  ;  MacNeill  179. 

Status  of,  Holland  3079,  3112  ;  Macormack  1423  ; 
Moore  2815  ;  Raw  2562  ;  Rhodes  1514,  1517, 
1566  ;  Richmond  2225,  2227  ;  Robinson  2495  ; 
Sandercock  2242  ;  Tillotson  981,  994,  1172  ; 
Wates  2080  ;  Wliite  2168  ;  Wilson  498  ;  X.  1367, 
1374,  1380. 

Supply  of,  Raw  2559. 

Tenure  of  Office  of,  Davy  3258,  3272  ;  Fleming 
3713  ;  Leach  1303,  1342  ;  Preston-Thomas  3641  ; 
Rhodes  1608. 

Untrained  persons  appointed  as,  Kett  587. 

TABLE  APPOINTMENTS  FOR  NURSES. 
See  under  "  Nurses." 


TEMPORARY  NURSE. 

Duties  of  Master  as  to  Engaging, 

See  under  "  Master." 
Use  of,  under  Article  5  op  Nursing  Order  1897  ; 
Fleming  3698. 


TENURE  OF  OFFICE  OF  NURSE  AND  SUPERIN- 
TENDENT NURSE. 

See  under  "  Nurse  "  and  "  Superintendent  Nurse." 


TILLOTSON,  Mr. 

Evidence  of,  954-1177 


DEPARTiMENTAL  COMMITTEE  ON  NURSI 

TRAINING  or  NUESES  IN  POOR  LAW  INSTITU- 
TIONS. 

At  non-training  schools,  should  not  be  allowed  : 
Wates  2046,  2055  ;  Wilson  138. 

Deteeioeation  of,  Raw  2545. 

Value  of,  Gibson  1894  ;  Raw  2550,  2552,  2601  ' 

Rhodes  1612  ;  Tillotson  1021  ;  VuUiamy  1655  '> 

Wates  2064  ;  Wilson  61. 

TRAINING  SCHOOLS  FOR  NURSES. 

BOAED  SHOULD  PEESCRIBE  MINIMUM  NUMBER  OP  BEDS 

FOE,  Gibson  2010. 

Capacity  of  existing,  Humphreys  3045. 

Definition  of,  Macormack  1457  ;  Sir  H.  Robin- 
son 3145  ;  Wates  2057  ;  Wilson  148,  150. 

Difficulty  of  defining,  Davy  3289  ;  Fleming 

3670  ;  Gibson  1820. 
Existing  numbers  of,  insufficient  :  Humphreys 

3060  ;  VuUiamy  1627  ;  Wilson  140. 

Necessity  for  peesceibing  what  shall  be,  Sir  H. 
Robinson  3127. 

Need  of  eesident  medical  officee  foe.  Sir  H. 
Robinson  3140.    See  under  "  Medical  Officer." 

Numbee  of,  Gibson  1S55. 

Register  of,  Fleming  3708  ;  Leach  1353. 

Should  receive  Government  Grant  :  Wilson  436. 

Size  of,  Humphreys  3040  ;  Knott  2440 

What  constitutes,  Barclay  279,  339,  389  ;  Knott 
2356,  2396,  2441  ;  MacISfeill  202. 

TRAMPS. 

Waiting  on,  a  grievance  of  nurses  :  Lee  845,  908- 

TWINING,  LOUISA. 

Evidence  from,  See  Appendix  XIX. 

UNIFORM  OF  NURSES, 
^ee  under  "  Nurses." 

UNTRAINED  PERSONS  EMPLOYED  AS  NURSES. 
See  under  "  Nurses." 

VISITING  SICK  WARDS. 

Duties  of  master  and  matron  as  to,  ! 
See  under  "  Master  "  and  "  Matron." 

VULLIAMY,  Me. 

Evidence  of,  1615-1672. 

WARDSMAIDS. 

See  vmder  "  Scrubbers." 


5  OF  THE  SIC  K   I'OOK   IN  WORKHOUSES.  13*^ 

WAR  WITH  BOERS  A  CAUSE  OF  DEARTH  OF 
NURSES.   Tillotson  976. 

WATES,  Mrs. 

Evidence  of,  2017-83, 

WELLS  UNION. 

Evidence  from,  Ru.ss  1673-1740. 

WEST  BROMWICH  UNION.  ..      .  .. 

Evidence  feom,  Adcock  2836-71. 

WEST  DERBY  UNION. 

Evidence  from,  Raw  2544-2633. 

WHITE,  Me. 

Evidence  of,  2155-2217.  ■  ': 

WILSON,  Miss. 

Evidence  of,  3-1o0  ;  407-504. 

WORKHOUSE  INFIRMARY  NURSING  ASSOCIA- 
TION. 

Evidence  from,  Bonham-Carter  1-2  ;  Hum- 
phreys 3016-70  ;  Wilson  .3-160,  407-504. 

WORKHOUSE  MASTERS  AND  MATRONS'  ASSO- 
CIATION. 

Evidence  from,  White  215.5-2217. 

WORKHOUSES. 

Old,  with  many  small  rooms,  require  many 
nueses  :  Knott  2437. 

Relative  size  of,  Davy  3226. 

Should  be  sepaeate  feom  Infiemary  where 
possible  :  Macormack  1476. 

Small  Workhouses  :  See  under  "  Coimty  Work- 
houses." 

Without  Masters  :  Preston-Thomas  3621. 

X.,  NURSE. 

Evidence  of,  1355-1395. 

YORKSHIRE  NURSING  BOARD. 

Evidence  from,  Atkinson  1235-1278  ;  Hawkyard 
1178-1229;  Tillotson  1005. 

YORKSHIRE  NURSING  BOARD  SCHEME. 

Approved  :  Brown  2983  ;  Marquardt  2107  ; 
Tillotson  1005. 

Disapproved  :  Dury  1750  ;  Gibson  1941  ;  Macor- 
mack 1447  ;  Preston-Thomas  3633  ;  Rhodes 
1552  ;  Robinson  2523  ;  Wilson  429. 

Financial  difficulty  in  regard  to,  Tillotson  1151. 
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APPENDIX  I. 


I.— MR.  BAGENAL'S  REPORT. 


NURSING  IN  WORKHOUSES  MEMORANDUM. 


1. — As  to  any  DiSculties  in  Obtaining  Nurses. 

My  experience  has  generally  been  that  the  main 
difficulty  in  getting  nurses  has  arisen  in  small  country 
workhouses. 

The  reasons  for  this  difficulty  are:- — ■ 

(o)  Inadequate  salary. 

(b)  Bad  accommodation. 

(c)  Long  hours  and  monotonous  occupation. 

(fZ)  Dislike  of  young  people  for  quiet  country 
places  ancJ  '^Jstricts. 

It  has  occurred  to  me  that  the  nursing  of  the  outdoor 
poor  might  be  carried  on  in  a  rural  district  by  the  work- 
house ]iurses  to  a  certain  extent.  Possibly  ;his  extra 
outside  work  might  be  an  attraction  to  a  fully  certified 
nurse  who  has  no  fancy  for  the  mere  daily  routine  of 
looking  after  old  people  dying  of  senile  decay.  She 
would  be  able  with  an  assistant  nurse  to  look  after  the 
few  workhguse  patients,  and  to  make  daily  tours  of 
the  outdoor  sick  poor.  An  experiment  of  this  kind  cn  a 
rather  large  scale  was  tried  last  year  at  Sculcoates, 
but  it  has  recently  been  abandoned.  A  similar  scheme 
is  working  at  Rochdale. 

2  and  3. — I  have  no  observations  to  make  on  these 
heads,  as  they  appear  to  me  to  belong  more  to  the 
region,  of  medical  experts.  On  general  grounds,  how- 
ever, I  think  that  the  qualifying  age  of  probationers 
should  not  be  lower  than  21.  I  would  also  add  that 
my  own  strong  feeling  is  that  probationers  should  not 
be  allowed  in  any  rural  workhouse,  where  the  medicjil 
officer  and  sujDerintendent  nurse  .-.re  unwilling  to 
undertake  their  training  and  teaching.  In  all  cases 
probationers  should  be  fully  informed  on  going  to  any 
workhouse  where  there  is  not  a  resident  medical  officer 
that  thej  cannot  qualify  for  the  bc.'it  positions  in  the 
profession. 

I  attach  a  scheme  for  training  of  nurses,  which  is 
being  just  t  now  coiiisidered  by  an  association  of  York- 
shire unions,  and  also  a  pamphlet  by  Miss  Wilkie,  till 
lately  superintendent  nur.se  of  Halifax  Workhouse, 
who  has  recently  gone  to  South  Africa. 

4. — All  my  experience  makes  me  believe  that  the  less 
the  matron  has  got  to  say  to  the  sick  wards — where 
there  is  a  ]properly  qualified  superintendent  nurse — 
the  better  the  administration,  and  the  less  likelihood 
there  is  of  friction. 

Two  years  ago,  at  Ecclesall  Bierlow,  there  was  great 
friction  between  the  master  and  matron,  and  the  super- 
intendent nurse.  The  result  was  that  the  guardians 
obtained  sanction  from  the  Local  Governriient  Board 
giving  the  suj^erintendent  nurse  the  powers  of  a  matron, 
and  this  worked  out  most  satisfactorily.  Since  then 
the  master  and  matron  have  gone  away,  and  a  new 
master  and  matron  have  oome.  Tlie'  Board  have  con- 
tinued tliei  arrangement,  which  I  believe  to^  be  beneficial. 

There  was  great  friction  also  between  the  late  master 
of  the  York  Workhouse  and  the  late  superintendent 
nurse,  so  much  so  that  the  late  superintendent  nurse 
left,  saying  she  could  not  stand  it. 

Thei-e  has  also  been  another  kind  of  friction  at  the 
newly-opened  Poor  Law  Hospital  at  Halifax,  where  the 
matron  (JMiss  Wilkie)  resigned  lately  owing  to  some  un- 
pleasantness with  the  steward.  T?he  guardians  art- 
desirous  of  giving  the  steward  full  command  over  all 
the  male  servants  of  the  hospital,  and  I  confess  I  agre.^ 
with  them;  I  do  not  see  how  the  matron  can  deal  witli 
engineers,  and  skilled  woi-kmen  of  that  sort,  who  are 
employed  about  a  large  institution.  I  refer,  however, 
to  the  file  for  further  details  on  this  case.. 


Februarv  1st,  1902. 


P.  H.  Baoen-at.. 


Repeixt  or  Paper  on  the  best  means  of  providing  and 
training  nurses  for  the  indoor  poor,  read  at  the 
Central  Poor  Law  Conference,  London,  February, 
1899,  by  Miss  C.  S.  Wilkie,  Lady  Superintendent 
of  the  Halifax  Workhouse  Inhrmary. 

Year  by  year  the  question  of  the  nursing  of  the  sick 
130or  in  the  workhouse  infirmaries  has  been  brought 
under  the  notice  of  conferences,  and  with  the  years  the 
aspect  of  the  question  has  altered.  In  its  earlier  pre- 
sentments the  necessity  for  trained  nursing  was  the  point 
upon  which  conviction  was  needed.  When  that  was 
attained,  the  position  and  treatment  of  the  nurses 
became  the  matter  of  toe  moment ;  and  to-day  the 
consideration  of  the  question  of  the  inadequate  supply 
of  nurses  qualified  to  fulfil  the  requirements  of  tht- 
Nursing  Order  of  1897  is  of  paramount  and  vital  im- 
IDortance.  That  order,  like  so  many  others,  does  not 
go  to  the  root  of  the  evils.  It  merely  suggests  pal- 
liative treatment.  It  is  weak.  It  forces  slight  im- 
provements on  existing  conditionB,  but  the  Local 
Government  Board  fails  to  recognise  its  responsibility 
for  these  conditions,  or  its  resj)onsibility  or  power  in 
the  alteration  of  a  state  of  afiiairs  admittedly  wrong.. 

The  "  Times  "  inquires,  in  an  article  published  22nd 
December,  1897  :  "  Where  are  the  nurses  now  to  come 
from  for  the  carrying  on  of  Poor  Law  work  ?  .  .  . 
The  effect  of  the  new  order  will  be  to  make  the  demand, 
for  trained  nurses  for  infirmaries  greater  than  ever, 
and  now  that  the  Workhouse  Infirmary  Nurses'  Associa- 
tion has  stopned  work,  it  is  thought  that  the  Local 
Government  Board  will  be  compelled  to  take  some 
definite  action  in  the  matter.  There  is  reason  to 
believe  that  that  body  has  not  sufficiently  realised  the 
difficulty  in  the  way  of  securing  competent  nurses  for 
workhouse  infirmaries  under  present  conditions  ;  but 
the  question  arises  whether  the  Central  Poor  Law 
authority  will  not  now  be  forced  to  establish  some 
system  of  its  own  for  the  training  of  nurses  for  Poor 
Law  services  as  it  already  does  for  the  Army  and  Navy, 
and  at  the  same  time  to  reorganise  the  whole  system  as 
regards  the  status  of  the  nurses  when  they  have  been 
trained." 

The  "  Lancet,"  in  its  issue  of  11th  December,  1897, 
remarks,  "  There  is  no  doubt  that  the  time  has  now 
come  when  the  central  authority  shall  take  up  the 
matter  of  organising  a  training  school  for  workhouse 
nurses,  and  for  introducing  reform  as  regards  increased 
salaries,  pensions,  regulations  for  duty,  and  the  like,  so 
as  to  constitute  a  separate  and  more  attractive  serv'rc- 
of  its  own  on  the  same  lines  as  has  been  recently  done 
in  the  Army  and  Navy." 

sn.^rgestions  and  hopes  have  not  yet  been 
realised.  To  any  one  practically  interested  in  the  care 
of  the  sick  poor  in  the  workhouse  infirmaries  (a  care 
v-fhich  should  not  be  limited  to  their  bodies),  the  need 
of  a  radical  change  must  be  very  apparent — a  change 
which,  to  be  thorough,  must  be  revolutionary,  which 
must  clear  away  abuses  root  and  branch,  and  replace  an 
inefficient  system  with  one  which  shall  provide  in 
entirety  for  the  needs  of  the  patients  and  the  nurses. 
Alteration  to  meet  one  or  another  of  these  needs  will 
not  suffice.    The  alteration  should  meet  all  needs. 

In  order  to  induce  you  to  give  j^our  attention  and 
influence  to  the  desirability  of  a  revolutionary  change, 
it  is  necessary  to  point  out  to  you  that  the  present 
system  is  unsound  in  principle  and  defective  in  opera- 
tion ;  that  it  leads  to  a  serious  amount  of  wron"- ;  and 
to  lay  before  you  just  and  reasonable  proposals, "which, 
if  carried  out  witli  completeness,  would  be  efi'ective  in 
operation. 

A  primary  consideration  is  the  nurse.  What  is  the 
qualification  fnr  a  trained  nurse.  To  such  a  question 
there  is  no  satisfactory  reply.  It  is  a  matter  of  opinion 
— opinion  as  various  as  are  the  knowledse  ard  capacity 
of  the  multitude.  There  is  no  standard.  Every  hos- 
pital <^°ts  it«  ov-!i.    There  is  neither-  uniform'itv  of 
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training  nor  of  standard  of  attainment.  Is  that  not  a 
fundamental  error? — an  error  which  might,  and  ought 
to  be  remedied  without  delay.  Wliy  should  tlie  Local 
Government  Board  not  constitute  a  nursing  depart- 
ment, worked  by  a  committee  formed  of  professional 
and  lay  members — a  committee  which  should  formu- 
late a  general  scheme  of  training  in  detail,  and  which 
should  be  an  examining  body.  All  examination  ques- 
tions should  emanate  from  that  source.  Examinations 
should  be  held  at  fixed  intervals,  and  all  papers  of 
answers  should  be  returned  to,  and  judged  at,  head- 
quarters. 

The  age  at  which  probationers  should  be  received 
to  be  decided  by  the  depai-tment.  Each  nursing  scho(ji 
should  have  the  choice  of  candidates  for  that  school, 
but  such  candidates  only  to  be  admitted  on  three 
months'  trial,  at  certain  stated  periods,  after  satisfying 
the  requirements  of  the  examining  body  as  to  their 
general  knowledge.  The  time  of  training  should  hs 
fixed  at  four  years.  During  the  first  two  of  these  years 
no  salary  should  be  paid ;  board,  lodging,  washing, 
and  uniform  should  be  provided,  and  training  fees 
should  be  charged.  Why  should  a  nurse  receive  train- 
ing at  no  monetary  cost — on  the  contrary  gain  to 
herself — while  a  medical,  or  any  other  student,  has  to 
pay  for  all  his  knowledge?  Knowledge  paid  for  is 
generally  valued. 

In  order  that  otherwise  suitable  Avomen  should  iioc 
be  debarred  from  entering  the  service,  scholarships 
should  be  established,  the  funds  for  the  provision  jf 
such  scholarships  to  be  acquired  by  capitation  -grants 
to  each  training  school.  Prizes  and  medals  should  be 
given  for  proficiency ;  but  not  for  proficiency  m  theo- 
retical work  alone.  In  connection  with  the  narsiug 
department  there  should  be  a  staff  of  nursing  inspectors 
wlio  would  visit,  inspect  the  hospitals,  ana  examine 
tiie  probationers  in  practical  work.  Such  examinations 
to  be  on  regular  and  fixed  lines,  at  regular  and  iixed 
periods.  Certificates  of  a  definite  value  should  be 
granted  by  the  department  to  prooationers  according 
to  merit  and  proficiency  at  the  end  of  two  years. 

In  the  succeeding  two  years  further  development  of 
character  and  powers  of  management  and  organisation 
should  be  specially  encouraged.  A  salary  shculd  be 
paid  during  these  two  ^ears. 

The  question  of  all  salaries  should  be  one  under  the 
control  of  the  central  authority,  who  would  also  be  re- 
quired to  draw  up  general  ana  detaied  rules  for  use  in 
al  the  infirmaries.  The  matrons  of  such  training 
schools  shcftild  be  selected  with  much  care.  Influence 
should  be  no  factor  in  their  selection ;  they  should  be 
chosen  on  account  of  their  special  fitness  for  such  posts. 
They  should  be  women  of  great  moral  and  mental  lorce, 
able  to  judge  and  develop  character — women  of  great 
personal  influence,  with  an  infinite  capacity  for  taking 
pains,  self-reliant  and  self-controlled,  and  with  an 
unlimited  fund  of  enthusiasm. 

Such  a  scheme,  if  carried  out,  would  put  the  training 
and  certification  of  nurses  on  a  definite  basis.  There 
would  be  a  minimum  standard  of  training  and  a 
minimum  standard  of  proficiency. 

Let  it  be  clearly  understood  that  in  its  working  each 
school  would  be  independent,  but  it  would  have  to  foilovv 
some  delinite  plan  of  teaching  as  laid  down  by  iho 
central  authority,  just  as  a  boys'  school  entering  pupils 
ior  the  Oxford  or  Cambridge  local  examinations  nas  to 
carry  out  some  definite  preparation,  and  as  the  boys 
have  to  pass  a  definite  examination  common  to  boys 
entering  m  al  parts  of  England,  so  all  the  probationers 
in  all  the  training  schools  would  have  to  pass  an  exam- 
ination common  to  all — an  examination  set  by  the 
central  authority  as  the  Oxford  or  Cambridge 
authority  sets  it  for  the  boys ;  and  as  the  answers  are 
examined  and  marks  awarded  by  these  authorities,  so 
would  the  answers  of  the  probationers  be  examined 
and  marks  awarded  by  the  central  authority.  It  is 
foolishness  to  allow  each  hospital  to  set  its  own 
standard.  The  result  is  astonishing  diversity  of 
teaching  and  certification,  some  certihcates  not  being 
worth  the  paper  on  which  they  are  written. 

Tlie  necessity  for  some  definite  standard  of  train- 
ing and  proficiency  is  becoming  more  apparent  to  Boards 
of  Guardians.  The  petition  of  the  ^Norwich  ijoard  of 
Guardians,  and  the  support  it  has  received,  are  proofs 
of  that  necessity,  and  of  the  desire  that  the  necessity 
should  be  relieved.  But  the  carrying  out  of  such  a 
scheme  as  that  suggested  in  the  petition  would  merely 
result  in  the  establishment  of  a  separate  class  of  nurse 
of  very  iimited  attainment,  much  belov/  the  highest 
level  of  the  profession.    The  aim  should  be  to  provide 


the  Poor  Law  service  with  the  best  possible.  Content- 
ment with  less  should  not  be  entertained  for  a  moment. 

But  it  may  be  asked  :  How  would  the  establislimenst 
of  llie  training  and  certification  of  nurses  on  definite 
lines  help  the  smaller  workhouse  infirmaries  to  solve 
the  difficulty  of  the  supply  of  nurses  ?  Only  in  so  far 
that  a  certificate  would  have  the  definite  value  it  at 
present  lacks.  The  supply  might  be  guaranteed  under 
a  scheme  by  which  the  smaller  workhouse  infirmaries 
would  be  worked  in  association  with  the  larger  ones. 
Miss  Gibson,  of  the  Birmingham  Workhouse  infirmary, 
read  a  paper  last  May  at  the  West  ^....idland  District 
Poor  Law  Conference,  in  which  she  suggested  that  the 
large  training  schools  might  train  for  the  smaller  work- 
houses. But  the  ntu'ses  sent  out  from  the  large 
schools,  as  at  present  constituted,  would  find  the  same 
monotony  and  difloiculties  m  the  small  workhouse  in- 
firmaries as  are  found  by  the  nurses  who  now  take  such 
appointments  only  to  give  them  up  after  a  sliort  time. 
Ihf  fact  that  the  nurses  w.;re  under  agreem.ent  with 
the  central  autlicriLy,  as  Miss  Gibson  suggests,  would 
not  make  the  conditions  less  irksome.  But  the  difficulty 
might  be  overcome  by  grouping  the  infirmaries  m  dis- 
tricts, counties,  or  parts  of  counties,  but  districts  whose 
limits  wouid  have  to  be  defined  by  expert  knowledge. 
Such  districts  must  each  have  within  them  an  infirmary 
properly  equijjped  m  all  respects,  which  would  be  a 
training  school  for  the  district.  ISiurses  would  be  sent 
out  from  that  school  m  turn  to  the  smaller  infirmaries, 
just  as  they  would  be  sent  from  ward  to  ward  in  the 
training  scliool.  The  nursing  of  the  whole  district 
would  oe  under  one  control,  and  would  be  raised  to 
the  same  level.  The  nurse  sent  to  a  small  country 
uifirmary  would  know  that  the  monotony  was  only  a 
Ltmpiorary  thing,  and  the  nursing  would  liave  to  be  as 
well  done  as  it  she  were  in  the  wards  of'the  central 
iniir.»-.ary,  and,  ii  uncier  less  favourable  circumstances, 
siie  probaoiy  would  find  her  powers  of  self-reliance  and 
^■esource  develop.  She  woula  learn  adapicibility.  She 
would  be  imbued  with  the  best  traditions  oi  her  school, 
and  would  bring  some  of  the  influences  of  her  larger  life 
to  bear  on  the  more  narrow  life  of  the  small  isolated 
infirmary.  Tlie  whole  cost  of  Poor  Law  nursing — ■ 
salaries,  maintenance,  grants,  travelling  expenses — 
sliould  be  borne  by  the  nursing  department,  who  should 
receive  a  rate,  i^roportionate  to  the  number  of  sick  for 
whom  provisiois  was  made,  from  each  parish  or  union, 
and  would  from  that  source  meet  all  the  cost  involved 
in  the  provision  and  maintenance  of  a  recognised  system 
of  training  and  nursing.  Or  the  financial  arrange- 
menits  might  be  altogether — as  it  is  now  j)artially — 
left  111  the  hands  of  the  county  councils. 

That  immense  trouble  would  be  involveLi  in  the 
development  of  the  details  of  such  schemes,  ihat  the 
initial  cost  might  be  high,  that  there  would  bt-  many 
prejudices  and  obstacles  of  one  kind  and  ano Liter  to 
overcome,  is  unquestionable.  But  that  reform  is  a 
Uiecesity  is  as  unquestionable.  Would  the  schemes 
suggested  make  for  the  necessary  reform  ? 

it  is  almost  impossible  within  the  limits  of  a  paper 
so  large  and  general  in  its  subject  to  enter  into  details 
- — details  calling  for  the  consideration  of  experts,  candid 
and  reasonable  men  and  women,  who  will  bring  a  large 
a,i;d  generous  perception  to  bear  on  the  condition  and 
!:)':ssibilities  ot  the  nursing  of  the  sick  poor  in  the 
workhouse  infirmaries. 

The  problem  has  to  be  faced.  It  should  be  faced 
boldly,  and  it  would  be  if  the  hearts  of  all  guardians 
and  Poor  Law  authorities  could  be  stirred  by  the 
thought  of  the  sick,  the  lonely,  neglected  sick,  who 
spend  their  lives  within  the  same  walls  day  after  day, 
year  after  year,  tended  often  by  selfish,  careless,  unin- 
terested hands,  here  to-day  and  gone  to-morrow,  free 
to  flee  the  monotony  which  must  be  endured  by  the 
suft'erers,  perhaps  but  ill  in  the  early  days,  but  bound 
to  them  by  the  cords  of  pain  and  helplessness. 

Do  the  suggestions  embodied  in  this  paper  meet  the 
difficulties  of  the  existing  state  of  afl'airs  ?  Would  not 
a  definite  and  recognised  system  of  training  elevate 
the  status  of  nurses,  raise  the  whole  tone  of  the  profes- 
sion, and  would  not  the  minor  difliculties  of  the  place 
and  treatment  generally  of  the  workhouse  infirmary 
nurse  disappear  ? 

To  consider  the  causes  of  the  minor  difficulties  would 
be  very  instructive,  and  if  what  may  be  called  the 
patchwork  jjolicy  is  to  remain  in  force,  unquestion- 
ably such  consideration  might  result  in  the  modification 
of  the  existing  errors,  if  not  in  their  removal. 

It  is  a  very  significant  fact  that  most  of  the  Local 
Government  Board  inspectors  in  their  yearly  reports 
to  the  Local  Government  Board  dismiss  the  subject 
of  the  condition  of  the  hospitals  and  the  nursing  of  the 


APPENDIX. 


141 


sick  in  tlieir  districts  m  a  short,  gtiieralisin^  para- 
graph. 

The  reports  of  Mr.  Bageual,  Mr.  Baldwin  P'leming, 
anid  Mr.  Preston  Tliomas  are  tlie  exceptions.  Mr. 
Bagenal  pleads  for  a  better  type  of  woman  as  well  as 
nurse,  of  women  worthy  to  be  classed  witli  Miss 
Niglitingale.  But  he  must  remember  that  Miss 
Nightingale  was  exceptional  in  her  day  and  generation, 
and  that  her  work  was  done  ini  exceptionally  stirring 
times.  There  are  women  of  equally  noble  type  to  be 
found  to-day  taking  "  the  daily  round  the  common 
task,"  and  making  them  glorious.  But  because  it  is 
"the  daily  round  the  common  task,"  with  no  environ- 
ment of  exceptional  circumstances,  the  greatness  nC 
character  and  work  are  overlooked  in  the  press  of  a 
commonplace  community. 

Many  unions  find  a  great  difficulty  in  getting  nurses 
Td  take  a  typical  case.  The  clerk  to  the  Chipping 
Norton  Guardians  reported  that  lie  had  advertised  in 
an  assistant  nurse,  at  a  salary  of  £26,  and  for  a  certi- 
ficated nurse,  at  a  salary  of  £30.  To  the  former  he 
received  no  reply  ;  to  the  latter,  one  from  an  unsuitable 
person.  The  advertisements  were  inserted  in  the  local 
and  county  papers.  Let  it  be  well  remembered  that 
the  best  class  of  nurse  looks  for  professional  advertise- 
ments in  a  professional  paper,  and  not  in  local  and 
county  papers. 

Would  not  the  appointment  of  women  inspectors — 
trained  nurses,  women  of  the  best  type,  and  possessing 
critical  and  suggestive  faculty — mean  a  better  under- 
standing of  the  errors  of  the  present  system  ;  would  not 
the  weakness  and  the  strength  be  more  accurately 
gauged,  and,  as  a  result,  improvements  suggested  and 
effected  ?  Detailed  knowledge  of  the  general  existini.- 
conditions  is  necessary  before  permanent  reform  can  be 
achieved. 

Miss  Julian,  Matron  of  the  Croydon/  Workhouse 
Infirmary,  pointed  out  in  the  paper  she  read  at  the 
general  meeting  of  the  London  and  District  Poor  Law 
Officers'  Association  last  month,  that  the  position  of 
the  small  infirmary  nurse  is  very  lonely  compared  with 
the  life  of  her  fellow-nurse  irvthe  small  general  hosiDital, 
and  lacks  the  relief  of  sympathy  and  change  brought 
bv  the  interest  the  outside  world  take  in  the  hospital 
nurse.  The  monotony  of  the  daily  life  and  the  isola- 
tion have  a  depressing  tendency  on  the  average  nurse. 
Isolation  mearns  to  so  great  an  extent  helplessness. 

A  nurse  leaves  her  training  school  to  take  up  work 
in  a  small  isolated  workhouse  infirmary.  She  finds 
the  convenient,  well-planned  sick  wards  replaced  by 
inconvenient,  unsuitable  accommodation  ;  the  supply 
of  the  materials  essential  for  the  proper  performanc" 
of  her  duties  inadequate  and  absent;  the  manual  help 
required  equally  inadequate  or  absent.  The  work  of 
her  training  school  was  well  organised — she  find  a 
lark  of  organisation  and  a  slackness  of  administration. 
And  let  it  be  emphasised  that  the  malarlministration 
of  the  workhouse  is  a  leaden  weight  of  depression  on 
the  spirits  of  many  enthusiastic  capable  women.  The 
letter  of  the  law  may  be  kept,  but  the  spirit  is  lackin<;. 

In  the  training  shool  the  material  comfort  of  the 
nurse  was  considered.  She  now  finds  her  quarters  less 
comfortable.  She  worked  the  definite  nuiiiber  nf 
hours  each  day.  She  had  definite  hours  of  relaxation 
away  from  the  wards,  to  which  she  returned  refreshed  ; 
now  she  finds  her  hours  of  relaxation  reserved  for 
one  afternoon  in  the  week.  She  had  the  companionship 
of  her  fellow  nurses  generally,  the  friendship  of  the 
few.  to  share  her  off-duty  time.  She  could  talk,  work, 
read,  walk,  in  the  midst  of  that  friendship  and  com- 
panionship. Now  she  is  always  alone.  Her  food,  of 
well-varied  character,  was  well  cooked  and  nicely 
served,  and  eaten  in  the  cheerful  company  of  her 
fellows.  All  is  altered.  Beef  and  mutton  and  rice 
pudding  run  their  unchanging  course,  and  probably 
must  be  cooked  by  the  nurse  or  an  inmate,  and  possibly 
in  the  nurse's  room,  and  eaten  in  solitude.  Can  it  be 
wondered  that  the  nurse's  appetite  flags  under  these 
circumstances,  and  that  her  general  health  and  spirits 
sooner  or  later  fail?  The  general  difficulties  and  dis- 
comforts then  become  magnified,  and  are  less  easily 
grappled  with.  The  moral,  mental,  and  physical  strain 
becomes  very  tense.  She  fels  it  is  no  use  working 
under  those  conditions  any  longer.  To  a  working 
woman  health  is  of  primary  importance,  and  she  gives 
up  the  struggle,  and  seeks  work  under  more  healthy 
conditions.    Can  her^ction  excite  surprise? 

Tlie  position  of  the  nurse  in  regard  to  the  master 
and  matron  is  a  fruitful  source  of  unrest.  To-day  the 
Local  GovTument  Board  demands  from  its  nurses 
evidence  of  technical  and  specific  training  as  qualifica- 
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tiun  for  aii  appoiiitiuent.  But  thuugli  it  lays  dovvrt 
certain  denniie  rules  and  regulations  as  regards  the 
duties  and  powers  of  the  master  and  matron,  it  requires 
no  evidence  of  the  moral,  mental,  or  technical  training 
of  those  important  ofhcials.  Boards  of  Guardians  fail 
t"i  realise  that  a  man  and  woman  may  be  of  a  most, 
estimable  type,  but  quite  unsuitble  for  the  position  of 
master  and  matron  of  a  workhouse.  The  scope  for 
moral  force  resting  in  the  power  of  such  authority  is 
t<>  an  enormous  extent  overlooked.  The  matron  is 
perhaps  appointed  apparently  for  no  other  reason  than 
that  she  is  the  wife  of  the  master.  She  may  be  a 
woman  who  would  repay  training,  but  she  has  it  not. 
and  just  as  surely  as  musician,  jiainter,  or  preacher 
would  fail  to  enthral  us  without  having  the  naturil 
gifts  trained  and  developed,  so  does  the  untrained 
material  present  in  the  matron  fail  to  be  a  jjower  in 
the  workhouse.  Her  lack  of  training,  and  consequently 
understanding,  must  produce  many  of  the  difficulties 
in  the  life  and  work  of  the  nurse.  She  has  no  compre- 
hension of  the  situation  and  its  requirements. 

A  remedy  would  be  that  the  Local  Government 
Board  should  make  it  compulsory  that  the  matron  of 
such  workhouses  as  have  an  insufficient  number  of  sick 
to  warrant  the  employment  of  a  superintendent  nurse, 
should  be  herself  a  trained  and  certificated  nurse, 
having,  in  addition  to  such  special  training,  training  in 
the  duties  of  a  matron,  and  that  such  training  should 
not  only  be  technical,  but  also  ethical.  She  should  be 
able  to  handle  men  and  women. 

In  small  workhouses  requiring  a  suiierintendenit 
nurse  the  olBce  might  be  combined. 

It  should  be  noted  that  it  is  no  more  necessary  tha<; 
the  matron  should  be  the  wife  of  the  master  than  tli/].^ 
the  superintendent  nurse  should  be  the  wife  of  the 
doctor,  or  the  matron  of  an  infirmarj-  separate  from  the 
workhouse  should  be  the  wife  of  tlie  medical  superin- 
tendent. 

In  those  workhouses  where  a  superintendent  nurc'^ 
is  required,  the  adoption  of  the  most  excellent  rules  of 
the  Scotch  Local  Government  Board  would  be  of  in- 
estimable benefit. 

They  are  as  follow  :  — 

Rules  and  Regulations  for  the  Management  of  Hospi- 
tals and  Infirmaries  in  Porhouses  where  a  Trained 
Head  Nurse  or  Lady  Superintendent  is  employed. 

The  followinji  rules  and  regulations  shall  come 
into  operation  when  the  appointment  of  a  trained  head 
nnrse  or  lady  superintendent,  together  with  a  state- 
ment of  her  salary,  age,  and  previous  experience  has 
been  repoi-ted  to  the  Board  of  Supervision,  and  the 
Board  have  expressed  themselves  satisfied  as  to  her 
fitness  for  the  responsible  duties  of  the  office  :  — 

1.  The  matron  of  the  poorhouse  shall  have  no 
jr.risdiction  within  the  hospital,  and  she  shall  exercise 
no  aitthority  therein  ;  neither  shall  she  be  held  respon- 
sible in  any  way  for  its  condition  as  to  cleanliness,  or 
the  condition  of  the  patients  as  to  their  persons,  bed- 
ding, or  clothing. 

2.  The  position  of  the  trained  head  nurse  or  lady 
superintendent  of  the  hospital  shall  be  the  same  in  all 
respects,  in  relation  to  the  house  governor,  as  that  of 
the  matron  of  the  poorhouse  to  the  house  governor  as 
regards  ordinary  inmates  ;  and  the  lady  superintend e-nt 
shall  be  guided  in  the  discharge  of  her  duties,  and  in 
the  management  of  the  hospital,  by  the  rules  and  regu- 
lations of  the  Board  of  Supervision  for  the  Maii-'ge- 
nient  of  Poorhouses.  in  so  far  as  they  can  be  applied, 
and  she  shall  conform  to  any  additional  rules  wdiiidi 
may  be  deeemed  necessary  by  the  house  committee 
and  approved  by  the  said  Board. 

3.  It  shall  be  her  duty  to  superintend  the  nurses  em- 
ployed in  the  hospital,  suspending  and  reporting  to 
the  governor  any  who  may  be  found  insubordinate,  in- 
efficient, or  other-wise  unsuitable. 

4.  She  shall  take  charge  of  the  property  of  the 
parochial  board  (or  combination)  within  the  hospital, 
and  chock  damage,  waste,  and  extravagance. 

5.  She  shall  take  charge  of  all  ordinary  inmates 
employed  in  the  hospital,  pointing  out  to  them  their 
duties,  and  reportins;  to  the  governor  in  case  of  their 
disobedience  or  insubordination. 

6.  She  shall  maintain  discipline,  cleanliness,  and 
order  within  the  hospital. 

7.  She  shalili  conformj  to  the  instructions  of  the 
medical  officer  as  to  the  treatment  of  patients,  and  as 
to  all  rtiatt-ers  affecting  the  dietary  and  hj-giene  of  the- 
h (  spit  il. 
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8.  In  all  other  matters  she  shall  obey  the  regula- 
tions of  the  hospital  and  the  lawful  orders  of  the  house 
governor. 

Would  not  the  adoption  and  enforcement  of  these 
rules  by  the  English  Local  Government  Board  riefine 
the  positioni  of  the  head  nurse  or  lady  superintendent, 
and  make  the  working  of  the  present  nursing  order 
more  satisfactory  ? 

Surely  there  is  no  need  to  emphasise  the  injustice  of 
d^-manding  evidence  of  definite  training  and  know- 
ledge from  nurses,  and  then  placing  them  under  un- 
trained authority. 

The  appointmen  of  female  inspectors,  the  enforce- 
ment of  a  rule  that  the  matrons  of  all  workhouses 


should  be  definitely  trained  as  matrons,  with  additioaal 
training  as  nurses  when  their  appointments  are  to 
workhouses  where  there  are  no  superintendent  nurses, 
or  where  the  appointments  might  be  combined,  would 
inevitably  result  in  incalculable  benefit  to  the  nurses 
and  the  sick  ;  but  they  should  be  supplementary  to,  not 
in  place  of,  a  definite  system  of  training  and  certifica- 
tion as  suggested  in  the  early  part  of  this  paper. 

It  would  be  useless  to  attempt  to  induce  this  Con- 
ference to  express  their  approval  and  adherence  to 
these  schemes  and  suggestions  by  any  personal  per- 
suasion. If  you  can  be  induced  to  support  them  it  will 
only  be  by  the  unimpeachable  evidence  you  must  all 
have  of  the  absolute  necessity  for  alteration  in  the 
existing  conditions. 


2.— MR.  BALDWYN  FLEMING'S  REPORT. 


MEMORANDUM  FOR  THE  NURSING  IN  WORKHOUSES  COMMITTEE. 


1  The  difficulties  in  obtaining  properly  qualified 
nurses  in  workhouses  have,  I  think,  been  a  good  deal 
pressed  upon  insufficient  grounds  by  those  who  are 
anxious  to  bring  about  a  very  radical  change  m  the 
position  of  nurses  upon  the  workhouse  staflf. 

These  difficulties  may  probably  be  safely  classified 
imoer  two  heads  only — 

(1)  The  relation  of  the  nurses  to  the  master  and 

matron. 

(2)  The  circumstances  and  surroundings  in  which 

workhouse  nurses  have  to  perform  their 
duties. 

(1)  The  relation  of  the  nurses  to  the  master  and 
matron  under  present  regulations  is  not  objectionable 
where  the  officers  desire  to  work  together,  and  where 
the  guardians  wish  to  prevent  friction. 

Certain  articles  of  the  Gen.  Cons.  Order  have  how- 
ever, become  obsolete  for  beneficial  purposes,  though 
they  do  offer  opportunities  for  friction ■  where  the 
matron  and  the  nurse  are  not  disposed  to  be  pleasant 
to  each  other. 

It  is  scarcely  practicable  to  suggest  an  amendment 
which  would  be  universally  satisfactory,  and  it  seems 
almost  necessary  that  the  regulations  should  be  framed 
■differently  to  meet  the  difference  in  the  classes  of 
workhouses. 

The  friction  arising  from  the  relations  between  the 
officers  may  to  a  considerable  extent  be  regarded  as 
of  a  temporary  character,  however  irritating  it  may  be 
now.  As  the 'present  generation  of  master  and  matron 
dies  out  it  will  be  succeeded  by  officers  who  have  be- 
come accustomed  to,  and  accept,  the  new  order  of 
things. 

(2)  The  circumstances  and  surroundings  are  in  the 
smaller  unions  a  much  more  real  difficulty.  It  can 
readily  be  overcome,  but  only  in  one  way — by  spend- 
ing the  requisite  amount  of  money. 

The  details  are  numerous.  The  following  are  some 
of  them: — Salary,  rooms,  service,  dietary,  cooking, 
food,  table  appointments,  nursing  appliances,  careless- 
ness of  workhouse  medical  officers,  insufficient  assist- 
ance for  menial  work,  leave,  visits  to  and  from  friends, 
washing,  uniform,  night  nursing,  linen,  and  other  sup- 
plies, -companionship,  recreation,  etc.,  bathing  and 
w.c.  accommodation,  fire  and  lights,  etc.,  etc. 

These  are  all  points  upon  which  the  comfort  and 
well-being  of  the  nurse  depends,  and  they  (and  many 
vrhich  might  be  added)  may  all  be  met  in  a  greater  or 
less  degree  by  spending  money. 

In  the  very  small  workhouses,  where  frequently  there 
are  no  acute  cases,  it  is  quite  open  to  question  whether 
it  he  advisable  to  keep  a  trained  nurse  in  constant  em- 
ployment. 

I'he  better  plan  is  to  have  some  reliable  and  suffi- 
ciently competent  person  to  attend  to  ordinary  ail- 
ments, and  to  obtain  a  trained  nurse  or  nurses  from 
a  nursing  institution  when  acute  cases  require  treat- 
ment. 

2  and  3  are  so  closely  connected  that  they  cannot 
©asily  be  treated  separately. 

The  regulations,  qualifications,  and  training  of  pro- 
bationers must  depend  very  much  upon  those  of  the 
•medical  officer  and  superintendent  nurse. 


With  regard  to  the  latter,  in  my  opinion,  the  present 
r(>quireinent3  f-hnuid  be  to  a  certain  extent  relaxed,  so 
as  to  admit  of  tra'uing  to  qualify  in  such  an  institution 
as  the  Farnhani  Workhouse  Infirmary,  where  there  is 
no  resident  medical  officer,  but  where  the  training  will 
(as  I  hope)  be  excellent,  although  there  are  not  150  beds. 

I  have  recently  sent  the  Board  a  minute  upon  the 
suggested  arrangements  for  Farnham  Infirmary,  in 
which  my  reasons  for  the  above  suggestion  were  stated 
at  some  length,  and  which  would  perhaps  place  the 
case  from  that  jjoint  of  view  before  the  Committee  with 
some  advantage. 

At  the  same  time  circumstances  may  change  at  such 
a  place  as  Farnham.  A  keen  medical  officer  and  a 
capable  superintendent  nurse  may  at  some  future  time 
be  succeeded  by  a  careless  medical  officer  and  an  in- 
capable superintendent  nurse.  Therefore  the  training 
ought  only  to  qualify,  so  long  as  it  is  efficient,  and 
there  should  be  some  safeguard  in  the  shape  of  a  test 
of  its  efficiency.  This  I  proposed  to  obtain  by  an  in- 
dependent yearly  examination.  The  demand  for  nurses 
is  30  great  that  it  seems  to  me  regrettable  that  the 
Board  should  lay  dovra  any  rules  which  will  limit  the 
supply  so  long  as  the  supply  is  good. 

I  do  not  know  what  qualifications  can  be  required 
of  probationers  on  admission  beyond  respectability 
and  a  certain  amount  of  education. 

The  training  may  no  doubt  be  prescribed,  and  the 
eviaence  which  the  Committee  will  hear  will  show  how 
far  it  may  be  wise  tO'  prescribe  the  course  of  training. 
If  the  regulations  for  training  are  to  be  of  genera]  ap- 
plication, it  will  probably  be  prudent  not  to  make  them 
too  precise.  Good  practical  information  upon  this 
point  could  be  afforded  by  the  authorities  at  the  Ports- 
mouth Workhouse  Infirmary,  where  the  probationers 
are  now  in  their  first,  second,  and  third  years,  the  pre- 
sent system  having  been  started  by  the  medical  super- 
intendent (Dr.  Charles  Knott)  nearly  three  years  ago. 
The  results  there  have,  I  believe,  been  quite  satisfac- 
tory up  to  now. 

4.  The  master's  and  matron's  duties  with  regard  to 
the  sick  under  the  Gen.  Cons.  Order  should  be  brought 
into  line  with  modern  conditions,  but  the  altered  regu- 
lationr-  could  not,  as  it  seems  to  me,  be  made  uniform 
for  all  workhouses. 

The  Board  were  good  enough  to  issue  a  special  order 
to  Farnbarm  -and  Basingstoke  Unions  when  the  new  in- 
firmaries were  opened,  relieving  the  master  and  matron 
of  the  duty  of  the  dady  visitation  of  the  sick  wards,  and 
placing  the  reisponsibility  for  the  stipervision  of  those 
wards  upon  the  superintendent  nurse.  It  would 
probably  be  safe  toi  issue  a  similar  order  to  all  work- 
houses where  there  is  a,  superintendent  nurse. 

I  understand  that  the  order  has  worked  without 
causing  trouble  at  Farnham  and  Basingstoke.  It  is 
scarcely  necessary  to  point  out  that  the  provision  of  the 
Gen.  Cons.  Older,  which  requires  the  master  to  visit 
the  male,  and  the  matron  the  female,  sick  wards  (prac- 
tically after  the  patients  are  settled  off)  in  the  even- 
ing is  an  absurdity  nowadays  where  trained  nurses  are 
in  office. 

In  drawing  up  any  new  rules  many  points  must  be 
taken  into  consideration.  For  instance,  there  are  several 
workhouses  where  the  maternity  wards  are  in  the  main 
building,  although  there  may  be  separate  accommoda- 
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tion  for  the  general  sick  in  other  blocks.  In  other 
houses  the  sick  wards  are  very  scattered,  some  in  the 
main  building,  some  in  separate  blocks,  e.g.,  at  Alver- 
stoke.  It  is  not  easy  in  such  places  to  define  precisely 
where  the  matron's  and  the  nurse's  duty  begins  and 
ends.  Therefore,  there  will  be  danger  in  laying  down 
rules  which  may  not  be  applicable  to  the  almost  endless 
variety  of  conditions  which  exist  in  the  different  work- 
houses throughout  England  and  Wales. 

The  friction  between  masters  and  matrons  and  nur.ses 
is  a  very  old  story.  So  far  as  existing  regulations  (which, 
by-the-bye,  were  drawn  up  in  1847)  tend  to  create  or  to 
perpetuate  it,  they  should  no  doubt  be  modified. 

It  will  not  be  very  difficult  to  modify  the  articles 
which  now  impose  upon  the  matron  the  chief  respon- 
sibility for  the  care  of  the  sick,  but  it  will  be  much 
less  easy  to  draw  up  rules  for  defining  the  duties  of  the 
superintendent  nurse,  and  of  the  nurses  under  her. 
■Such  riiles  ought  certainly  to  contain  a  considerable 


eletr.ent  of  elasticity,  and  it  must  be  remembered  that 
the  question  of  night  nursing  should  be  adequately 
dealt  with. 

It  does  not  seem  to  me  practicable  to  draw  u.p  any 
one  set  of  rules  defining  the  separate  duties  of  matrons 
and  nurses  which  shall  be  applicable  to  all  classes  of 
woi  khouses. 

Take  for  instance,  Catherington  Workhouse,  with 
about  12  inmates  and  no  permanent  nurse,  as  compared 
with  Portsmouth  Workhouse  Infirmary,  with  600  in- 
mates and  a  staff  of  50  of  60  nurses  and  probationers. 

There  are,  perhaps,  some  matters,  such  as  the  Farn- 
ham  and  Basingstoke  Order,  the  arrangements  at  Ports- 
mouth, the  intended  arrangements  at  the  new  South- 
ampton Infirmary,  upon  which  the  Committee  may  think 
I  could  give  information  of  some  service  to  them.  If 
so,  I  shall,  of  course,  consider  myself  to  be  at  their 
orders,  and  shall  be  happy  if  I  can  be  of  use. 

12th  February,  1902.  B.  F. 


3.— ME.  BIKCHAM'S  REPOET. 


Chepstow,  28th  January,  1902. 

Dear  Sir  Samuel  Provis, — In  reply  to  your  letter  of 
-the  18th  inst.,  enclosing  a  copy  of  the  four  points  rela- 
ting to  the  nursing  of  tlie  sick  -poov  in  workhouses,  I 
have  the  houour  to  state  :  — 

(1)  I  have  not  heard  of  any  diflSculty,  recently,  in 
securing  the  services  of  properly  qualified  nurses  and 
assistant  nurses  in  this  district,  where  adequate 
salaries  are  offered,  and  suitable  accommodation  is 
afforded.  Taking  the  Cardiff  Union  as  an  example, 
some  years  ago  they  offered  £25  rising  £1,  I  think,  to 
£■30,  and  rould  get  but  few  applicants,  nor  would  the 
nurses  appointed  stay.  The  salaries  were  then  raised'  to 
£28,  ris-ing  £2  to  £32,  since  when,  though  the  number 
of  applicants  when  a  vacancy  occurs  has  not  been  great, 
still  the  nurses  are  good  and  remain  in  their  situations. 
It  must  be  borne  in  mind,  however,  that  in  Wales  the 
number  of  trained  nurses  in  workhouses  is  not 
great.  There  are  many  very  small  eistablishments 
tO'  which  trained  nurses  of  good  character  would 
not  go  ;  the  Avork  to  be  done  for  mostly  a  few  chronic 
•cases  not  being  of  sufficient  interest  to  attract  them,  and 
I  think  this  must  always  be  the  case.  The  difficulty 
of  language — in  North  Wales  chiefly — does  not  now 
exist  to  the  same  extent  as  at  first,  as  the  number  of 
Welsh-speaking  trained  nurses  is  on  the  increase,  and 
sufiicienit  for  the  nurses  required  in  those  parts,  at 
present  at  all  events. 

(2)  As  to  the  qualifications  and  training  of  proba- 
tioners, this  is  perhaps  more  a  question  for  the  medical 
inspector  to  advise  upon  ;  but  I  certainly-  think  that 
it  would  be  desirable  that  the  Board  should  draw  up 
some  syllabus  of  lectiires  and  training,  which  it  should 
be  necessary  for  probationers  to  undergo,  and  that  any 
union  adopting  the  system  of  probationers  should  sub- 
mit a  plau  to  the  Board  for  their  approval  on  some  such 
basis  before  the  Board  issued  a  certificate  to  that 
union  as  a  training  school  for  probationers.  It  is 
perhaiv;  a  question  whether  it  is  not  desirable  for  a 
medical  inspector  of  the  Board  to  hold  periodical  ex- 
am in  at :<''i)s  of  iirobationers  for  nurses'  certificates,  which 
would  stamp  their  certificates  with  a  higher  mark  to 
act  as  trained  nurses  thereafter. 

(3)  Accordin<;  to  the  Workhouse  Nursine  Order,  a 
a  superintendent  nurse  must  have  had  three  years 
course  of  instruction  in  a  hospital  which  is  a  training 


school  for  nurses  and  maintains  a  residenc  medical 
officer.  I  am  not  sure  that  "  maintaining  a  resident  phy- 
sician "  is  necessary.  la  one  of  my  uuioins,  Merthyr 
Tydfil,  the  medical  officer,  who  is  non-resident,  has 
some  twenty  or  more  probationers,  and  he  and  the 
superintendent  nurse  give  lectures,  etc.,  systematically, 
with,  so  far  as  I  can  learn,  very  good  results  ;  as  gooil 
as  if  he  resided  at  the  workhouse.  IMoreover  the  class 
of  young  resident  assistant  medical  officers  is  not 
numerous  or  of  a  superior  type.  There  has  been  a 
difl&culty  in  getting  satisfactory  appointments  to  these 
posts  in  the.  only  two  unions  in  this  district  where  such 
appointnients  have  been  made. 

But,  in  any  case,  if  workhouse  hosjDitals  are  to  1  e 
training  schools  for  nurses,  they  should  in  each  casa 
have  a  certificate  from  the  Board,  that  they  can  be  si 
regarded,  so  as  to  hall-mark  the  nurses  trained  there, 
and  enable  guardians  of  other  unions,  when  selecting 
a  nurse,  to  know  that  they  can  rely  on  a  nuvso  oming 
from  such  union  complying  with  the  requirements  of  a 
properly  trained  nurse. 

(4)  I  liave  not  found  any  serious  case  of  friction 
between  superintendent  nurses  and  master  or  matron, 
and  I  tliink  the  order  is  wisely  elastic  in  that  respect. 

The  only  cases  of  friction  that  have  occurred  in  my 
district  have  been  where  there  is  only  one  nurse,  or,  at 
all  events,  no  superintendent  nurse,  and  the  matron  has 
been  narrow-minded  and  ill-educated  ;  and  tc  this  end 
I  certainly  think  tliat  the  duties  of  a  nurse  ;is  prescriiied 
in  tlie  G.C.O.  might  well  be  modernised  and 
improved,  and  I  should  insert  in  such  duties  a 
somewlaat  similar  clause  to  what  is  ];ow  to  be 
found  in  Superintendent  Nurses  Order,  viz.,  that  the 
nurse  is  responsible  for  the  treatment  of  sr:K  under  her 
charge  to  the  medical  officer,  whose  orders  and  in- 
stiuctions  she  is  to  obey,  and  for  matters  of  discipline, 
etc.,  under  the  master  and  matron.  I  tliink  tins  is 
important. 

For  the  rest  I  may  saj^  that  I  do  not  know  that  1 
could  be  of  any  use  in  coming  to  give  evidence,  as 
there  must  be  other  inspectors  whose  districts,  con- 
taining, as  they  do,  a  far  larger  proportion  of  im- 
portant infirmaries,  requiring  a  much  greater  staff  of 
nurses,  whose  evidence  would  be  of  more  use  than  mine. 

Yours  very  trulv, 

F.  T.  BuiciLiM. 


4.— iMR.  DANSEY'S  EEPOET. 


WORKHOUSE  NURSING. 


Considerable  difficulties  have  been  experienced  in 
my  district  in  obtaining  qualified  nurses,  more  particu- 
larly in  the  smaller  and  the  rural  workhouses.  In 
the  more  urban  workhouses,  generally  the  largest,  the 
supply  of  n,urses  has  been  fairly  good  and  tiiis  may 
be  accoixnted  for  by  there  being  more  outside  attrac- 


tions, by  there  being  more  opportmiities  for  learning 
their  profession,  and,  lastly,  by  probationers  being 
enabled  in  a  few  cases  to-  gain  certificates  for  the  post 
of  superintendent  nurse.  In  the  smaller  workhouses, 
where  the  sick  wards  for  weeks  have  none  but  old  and 
infirm  ca.ses,  I  urged  some  years  ago  that,  when  the 
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medicf:!  officer  of  the  workliouse  was  also  medical 
officer  of  the  adjoining  district,  the  medical  officer 
should,  under  the  Board  of  Guardians,  be  allowed  to 
use  his  discretion  as  to  employing  the  nurse  for  cutsid  ; 
cases.  This  would  ijrobably  induce  the  guardians  to 
offer  a  higher  salary,  and  would  go  far  to  break  the 
intolerable  dulness  of  a  nurse's  life  in  a  small  rural 
workhouse. 

There  are  evident  difficulties  in  the  way  of  such  a 
scheme ;  but  I  believe  they  oan  be  overoome. 

Better  accommodation!  for  nurses  is,  I  am  sorry  to 
say,  needed  in  most  of  the  smaller  workhouses. 

It  would  be  of  great  advantage  if  some  scheme  could 
be  devised  that  would  give  more  encouragement  for 
respectable  young  women  to  go  in  for  workhouse  nurs- 
ing. Most  of  them  naturally  wish  to  qualify  for  the 
post  of  superintendent  nurse  but  it  seems  to  me  that 
more  facilities  should  be  given  them  to  attain  this 
object.  Comparatively  few  appear  to  care  to  go  in 
for  hospital  training  early,  and  there  are  only  two 
workhouses  in  my  district  where  a  probationer  can 
gain  a  certificate  for  the  post  of  superintendent  nurse. 
I  am  inclined  to  think  that  the  rule  as  to  granting 
certificates  should  be  relaxed,  so  that  the  power  may  be 
extended  perhaps  to  all  workhouses  where  a  daily 


attendance  of  the  medical  officer  is  required,  subject  to 
stich  lectures,  examinations,  and  instruction  being  pro- 
vided, as  is  the  case  where  certificates  are  now  given. 

Many  of  the  superintendent  nurses  at  the  larger 
workhouse  hospitals  axe  no  doubt  more  highly  educated, 
and  often  of  a  higher  social  rank  than  the  workhouse 
matrons,  and  it  may  be  perfectly  right  that  they  should 
hold  their  appointments  for  life  ;  but  I  very  much 
question  the  expediency  of  the  present  order,  giving 
every  superintendent  nurse  a  life  appointment. 

In  many  workhouses,  where  probably  there  may  be 
three  nurses  with  about  fifty  imtients,  while  there  are  200 
inmates  in  health,  this  rule  tends  to  create  jealousy 
between  the  matron  and  the  superintendent  nurse, 
especially  where  the  matron  is  a  trained  nurse  and  he 
superintendent  nurse  is  not. 

To  avoid  friction,  and  with  a  view  to  greater 
efficiency,  I  should  be  glad  to  see  several  workhouse 
hospitals  placed  under  separate  management ;  but  I 
have  generally  found  that  the  expense  inrvolved  in 
complying  with  the  order  is  an  obstacle  which  guardians 
will  not  face,  and  I  hope  that  the  order  may  soon  be 
simplified,  with  a  view  to  economy,  and  therefore  to  its 
more  general  adoption  in  large  workhouses. 

8th  February,  1902.  E.  J.  Danset. 


5.— Mr.  DAVY'S  EEPORT. 


WORKHOUSE  NURSES. 


Sir, — With  reference  to  your  letter  of  the  18th 
January,  I  have  the  honour  to  state  very  briefly — 

(1)  There  is  no  difficulty  in  this  district  sufficiently 
great  to  call  for  the  intervention  of  the  Local  Govem- 
ment  Board  with  respect  to  the  supply  of  qualified 
nurses  and  assistant  nurses.  I  have  always  advised 
Boards  of  Guardians  that  they  must  have  no  hesitation 
in  raising  the  salaries  of  nurses  to  such  an  amount  a3 
may  be  necessary  to  secure  their  services,  and,  what  is 
of  even  greater  importance  than  the  amount  of  salary, 
that  they  should  give  the  nurses  thoroughly  comfortable 
quarters,  sufficient  leave  of  absence,  and  means  of  recrea- 
tion. The  supply  of  nurses  has  been  sufficient  except  in, 
one  case,  where  I  think  the  cause  of  the  difficulty  may 
be  traced  to  the  action  of  external  influences. 

(2)  Probationer  nurses  are  convenient  for  working 
large  workhouses,  but  I  am  not  in  favour  of  making  the 
arrangement  for  specially  training  nurses  for  the  Poor 
Law  service  in  workhouse  infirmaries  more  easy.  There 
is  great  danger,  if  the  present  rules  were  relaxed,  that 
the  standard  of  nursing  would  be  lowered.  Whether 
the  young  nurses  are  properly  trained  or  not  depends 
more  on  the  medical  officer  than  anybody  else. 

(3)  In  my  opinion  there  are  several  points  in  which 
the  regulations  as  to  the  qualifications  and  tenure  of 
office  need  reconsideration. 

(4)  I  suppose  the  object  of  defining  yet  more  strictly 
t'he  respective  duties  of  the  master  and  matron  and  of 
the  superintendent  nurse  would  be  to  diminish  the 


probability  of  friction  between  these  officers.  In  my 
experience  friction  results  from  the  character  of  the 
officers  concerned,  and  no  amount  of  regulations  will 
prevent  it  in  certain  cases.  As  a  matter  of  fact,  very 
little  trouble  has  arisen  in  my  district  from  the  rela/- 
tions  of  these  officers.  The  feeling  generally  is  much 
better  than  it  was,  and  I  should  deprecate  any  iuteo*- 
ference  on  the  part  of  the  Board  at  the  present  moment. 
It  appears  to  me  that  most  of  the  trouble  arises  from 
the  feeling  of  uncertainty  which  prevails,  and  that  the 
least  the  Board  interfere  the  better.  I  have  foj} 
some  years  advised  Guardians  in  appointing  matrons  to 
give  the  preference  to  those  who  were  trained  nurses, 
and  the  plan  has  worked  well. 

Medical  officers  are  beginning  thoroughly  to  under- 
stand the  responsibility  for  the  nursing  rests  on  them; 
that  they  can  act  in  certain  cases  independently  of  the 
Board  of  Guardians  ;  and  I  caJi  safely  say  that  Boards  of 
Guardians  have  welcomed  this  provision,  aaid  that  they 
are  as  anxious  as  the  Board  can  be  that  the  sick  persons 
under  their  charge  should  be  properly  nursed.  I  have 
never  known  a  case  where  a  Board  of  Guardians  have 
demurred  to  the  expen.se  which  the  hiring  of  extra 
nurses  by  the  medical  officer  has  imposed  upon  the  rates. 

If  the  Committee  think  it  desirable  that  I  should  give 
evidence,  I  am  at  their  service. 

Your  obedient  servant, 

J.  S.  Davt. 

Sir  S.  B.  Provis,  C.B. 


6.— MR.  JENNER  FUST'S  REPORT. 


(1)  As  to  any  diffici//t/e>t  experienced  in  ohtdinl )ui  <in 
adequate  siqjph/  of  properh/  qualified  tturxes,  and 
how  fa)'  these  dijficidties  can  be  met. 

The  difficulties  in  obtaining  nurses  have  not,  on  the 
whole,  been  great  in  this  district.  At  about  half  the 
workhou.se  infirmaries  probationers  are  being  trained, 
and  a  supply  of  charge  nurses  is  thus  forthcoming. 

Tlie  larger  infirmaries  endeavour  to  retain  the  services 
of  the  best  of  the  probationers  as  charge  nurses,  and  the 
remainder  fill  vacancieis  elsewhere.    Where  the  selection 


of  probationers  is  left  in  great  measure  to  the  superin- 
tendent nurse,  as  is  the  case  in  some  of  tlie  largest  and 
best  administered  infirmaries,  that  officer  has  generally 
a  numerous  list  of  well-reconunended  applicants  from 
which  to  select.  Tlie  accommodation  for  nurses  has  been 
greatly  imoroved  in  recent  years,  and  separate  nurses' 
homes,  or  good  accommodation  in  administrative  blocks, 
are  becoming  general.  The  number  of  patients  a  nurse- 
is  expected  to  attend  upon  has  also  much  diminished, 
and  this,  together  with  the  more  general  provision  of 
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an  adequate  staff  of  night  nurses,  and  stated  hours  for 
rehixation,  has  rendered  the  life  of  a  nurse  less  irksome 
and  more  popular.  Speaking  in  general  terms,  the 
larger  the  infirmary  the  better  the  accommodation,  and 
the  less  monotonous  and  more  interesting  the  employ- 
ment. 

What  difficulties  there  liave  been  in  supplying  nursea 
have  been  confined  almost  entirely  to  the  smaller  work- 
house infirmaries,  and  those  where  the  pro\'isiou  for  the 
reasonable  comfort,  of  the  staff  has  been  inadenuate.  or 
th'e  number  of  patients  per  nurse  excessive.  It  is  tiw 
to  be  wondered  at  that  tlie  (.{uardians  of  such  a  work- 
house, where  one  nurse  is  exjiected  to  attend  l>y  day  and 
by  night  upon  some  50  patients  (or  even  more)  in  very 
bad  wards,  should  be  unable  to  retain  the  services  of  a. 
nurse,  even  though  a  liberal  salary  be  offered. 

If  guardians  will  provide  proper  accommodation  and 
an  adequate  staff,  and  offer  reasonable  salaries,  they  will 
not  have  much  difficulty  in  securing  nurses,  except  in 
the  case  of  the  very  small  workhouses,  where  there  is 
seldom  any  work  to  interest,  or  even  to  require  the 
services  of  a  trained  nurse.  Year  by  year  new  and  well- 
appointed  infirmaries  are  being  built  and  opened  in 
Lancashire,  and  the  nurses  required  seem  to  be  forth- 
coming. It  is,  however,  of  the  utmost  consequence  that 
the  superintendent  nurse  should  be  well  cliosen,  and 
should  possess  the  confidence  of  the  guardians. 

(2)  Wlidt  re;/nIations,  if  any,  !>h(iiihl  he  made  af:  io  the 
qualifications  'and  training  of  prohationevii. 

The  Board  might  usefully  issue  a  statement,  in  quits 
general  terms,  of  the  course  of  instruction  they  con- 
sider desirable.  Tliis  would  be  specially  useful  in  cases 
where  the  training  of  probationers  was  being  undertaken 
for  the  first  time.  In  the  case  of  infirmaries  claiming 
to  be  "  training  schools  for  nurses,"  the  Board  should 
be  furnished  annually  with  a  report  in  some  detail  of 
the  instruction  actually  given. 

(3)  QuaUfication  of  superintendent  nurses. 

As  regards  the  present  regulations,  it  should  suffice 
if  the  physician  or  house  surgeon  mentioned  in  Article 
III.  (3)  gave  his  whole  time  to  the  service  of  the  hospital 
or  infirmary,  although  not  residing  actually  on  the 
premivses. 

The  value  of  the  training  at  any  given  hospital  or 
workhouse  infirmary  will  vary  from  time  to  time  as 
changes  occur  in  the  training  staff,  and  it  should  not, 
therefore,  follow  that  a  hospitial  or  infirmary  once 
classed  as  a  "  training  school  for  niu'ses  "  should  always 
remain  so  classed.  Some  there  are,  especially  of  the 
larger  ones,  about  which  probably  no  doubt  would  ever 
arise,  but  among  the  smaller  ones  fulfilling  the  other 
conditions  of  Article  III.  (3),  a  change  of  superintendent 
nurse  or  of  medical  officer  might  materially  interfere 
with  the  value  of  the  training. 

The  class  of  patient  received  is,  too,  of  some  import- 
ance. For  instance,  in  tiie  West  Derby  Union  the  Mill 
Road  Infirmary  is  intended  to  receive  the  acute  cases, 
and  Walton  Workhouse  Infirmary  the  more  chronic 
cases.  Both  maintain  resident  physicians  or  surgeons. 
The  former  has  .<;omo  500  cases  and  63  nurses,  and  the 
latter  from  70O  to  800  cases  and  47  nurses.  If  the  in- 
tention  of  these  two  infirmaries  were  strictly  adhered 
to,  each  might  fail  to  afford  some  of  the  training  desir-  , 
able  for  a  probationer  who  aspired  to  become  a  firstr- 
class  superintendent  nurse. 

Again,  tbe  Liverpool  Select  Vestry  are  about  to  build 
an  infirmary  for  480  -ick  infirm.  There  will  be  a  resi- 
dent medical  officer  (perhaps  more  than  one),  a  superin- 
tendent nurse,  and  a  lar£;e  staff  of  nurses.  Three 
years'  training  in  this  infirmary  alone  would  probably 
not  be  considered  a  thorough  training  for  a  nurse,  yet 
under  present  regulations  it  will  be  difficult  to  deny  to 
such  an  infirmary  the  title  of  a  training  school  for 
nurses.'' 

The  order  requires  three  years'  training,  but  makes  no 
provision  for  ascertaining  the  result  of  such  training, 
so  that  a  nurse  of  good  character  might  pass  througli 
her  three  years'  training,  and  be  thereby  qualified  as  a 
superintendent,  withoiit  any  security  that  the  teaching 
had  in  her  case  been  effective.  Certificates  of  the  result 
of  the  examination  at  the  end  of  the  three  years  are,  it 
is  true,  usually  given,  but  the  order  does  not  require 
them,  and  there  is  no  general  standard  of  acquirements 
necessary  to  obtain  such  a  certificate.    In  some  cases 


the  examination  is  conducted  by  the  medical  officer  who 
has  been  concerned  in  the  training,  and  in  some  by  auj 
independent  medical  practitioner. 

If  the  present  varying  practice  is  to  be  systematised 
it  might  be  desirable — 

(a)  That  annual  examinations  for  nursfs  should  be 

established  in  convenient  centres — possibly  one 
in  each  inspector's  district — such  examinations 
to  be  organised  and  arranged  for  by  the  Board, 
but  not  conducted  by  their  own  staff,  the  object 
of  securing  a  uniform  test  of  efficiency  being 
kept  steadily  in  view. 

(b)  That  to  such  examinations  there  should  be  ad- 

mitted (1)  candidates  qualified  under  Article 
m.  (3),  or  any  modification  thereof,  for  ap- 
pointment as  superintendent  nurses ;  (2)  candi- 
dates qualified  only  for  appointment  as  charge 
nurses. 

(c)  That  at  such  examinations  certificates  of  various 

grades  should  be  granted,  as,  for  instance,  first, 
second,  and  third  cla.ss  charge  nurse,  and  first, 
second,  and  tliird  class  superintendent  nurse. 

(d)  That  each  certificate  should  state  the  hospitalsj 

or  infirmaries  at  which  the  training  was  re- 
ceived, and  the  average  number  of  patients, 
etc.,  but  should  be  merely  a  certificate  of  pro- 
fessional qualifications,  leaving  inquiries  as  to 
conduct  and  character  generally  to  be  made 
from  the  authorities  of  tlie  institutions  at  which 
the  probationer  has  served. 

At  present  nurses  wisliing  to  become  superiu'iendent 
nurses,  and  trained  at  a  hospital  or  infiriiiary  not 
qualified  to  train  superintendent  nurses,  liave  to  under- 
go three  years'  training  at  a  hospital  or  infirmary 
qualified  to  train  superintendent  nurses  ;  tliat  is,  in 
spite  of  three  years  possibly  very  valuable  training, 
they  are  in  no  better  position  than  a  wholly  untrained 
probationer.  This  seem  unfair.  The  term  "  Training 
school  for  nurses  "  requires  explanation  and  definition. 
It  might  be  possible  to  establish  and  certify  two  classes 
of  infirmaries  recognised  as  "  training  schools  for 
nurses  "  :  — 

A — Infirmaries  complying  with  the  conditions  of 
Article  III.  (3) ;  and 

B — Infirmaries  of  not  less  than,  say,  150  to  200 
beds  not.  maintaining  a  resident  nicdi'al 
officer ; 

and  to  provide  that  three  years'  training  at  an  in- 
firmary of  the  B  class,  followed  by  one  year  as  a  charge 
nurse  at  an  infirmai-y  of  the  A  class  ;  or  perhaps  two 
years  at  the  former,  and  two  at  the  latter,  should 
qualify  for  examination  as  a  superintendent  nurse. 

The  certificates  might  be  issued  upon  the  joint  re- 
commendation of  the  general  inspectors  and  the  medical 
oflacer  for  the  provinces,  and  be  renewable  annually. 
My  knowledge  of  hospitals  does  not  enable  me  to 
advise  with  respect  to  them. 

The  certificate,  granted  after  examination,  to  a 
candidate  seeking  appointment  as  superintendent  nurse 
might  include:  — 

(1)  A  certificate  that  the  candidate  has  produced  a 

certificate  of  efficiency  as  a  charge  nurse  from 
a  training  school  of  Class  A,  in  which  she 
has  served  in  that  cajsacity  for  not  less  than 
six  months. 

(2)  A  certificate  that  the  candidate  has  satisfied 

the  examiners. 

(3)  An  additional  or  honour  certificate  if  the  candi- 

date has  shown  marked  ability  in  any  special 
subject. 

(4)  Whether  anij  and,  if  so,  iv/iat  provision  should  be 
nmde  for  defining  more  strictly  the  respective  duties 
of  the  master  or  matron  of  the  workhoiise  and  of  the 
superintendeyit  nurse. 

The  fact  that  friction  frequently  arises  between  the 
matron  and  the  superintendent  nurse  in  relation  to  ^ho 
duties  of  the  foi-mer  respecting  the  infirmary  must,  be 
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well  known  to  the  Committee.  The  superintendent 
nurse  is  apt  to  resent  any  interference  on  the  part 
of  the  matron,  and  thinks  she  ought  to  be  supreme  in 
the  infirmary,  and  this  view  is  frequently  supported  by 
the  medical  oiBcei%  and  sometimes  by  the  guardians. 
Tlie  matron  is  thus  often  in  an  awkward  position. 
Under  the  orders  of  the  Board  she  is  responsible  for 
the  management  of  the  infirmary,  equally  with  the 
remainder  of  the  workhouse,  and  it  is  speciallj-  laid 
down  that  she  is  to  "  take  projDer  care  of  the  children 
and  sick  paupers."  This  she  can  hardly  do  without  p.t 
least  occasionally  examining  into  the  bodily  condition 
of  the  sick,  a  proceeding  which  is  at  once  resented  bv 
the  superintendent  nurse  as  interference. 

Again,  the  question  of  leave  of  absence  at  times 
other  than  those  fixed  by  the  guardians  causes  friction. 
The  .superintendent  nurse  thinks  she  ought  to  grant  or 
withhold  it,  the  matron  tliinks  the  decision  should  rest 
with  her,  since  she  cannot  be  responsible  for  the  care 
of  the  sick  if  nurses  can  be  off  duty  without  her  kno.v- 
ledge. 

Finding  fault  with  the  superintendent  nurse  in  the 
presence  of  other  nurses,  or  of  inmates,  or  with  the 
nurses  themselves  directly,  instead  of  through  the 
superintendent  nurse,  is  another  common  cause  of 
trouble.  It  is  by  no  means  intended  to  throw  'he 
greater  part  of  the  blame  for  the  friction  upon  the 
matron.  Her  position  is  often  one  of  great  difficulty, 
and  the  siiperintendent  nurse  is  sometimes  destitute  of 
tact,  and  unwilling  to  give  waj^  in  any  degree  to  the 
■matron's  views,  and  wishes. 

It  is  doubtful  whether  any  regulations  will  meet  the 
difficulties  in  the  larger  workhouses,  and  the  only 
plan,  so  far  as  I  am  able  to  judge,  is  to  relieve  the 
matron  of  all  duties  requiring  her  presence  in  the 
infirm  ary. 

In  two  large  workhouses  in  this  district  this  plan  has 
been  followed  for  many  years,  and  the  Board  have  not  in- 
terfered. The  one  head  of  each  institution  is  the  master  ; 
the  matron  deals  with  the  workhouse  proper,  and  the 
superintendent  nurse  with  the  infirmary,  the  matron 
having  no  control  over  the  nurses  or  infirmary  servants. 
Requisitions  from  the  infirmary  for  articles  other  ihau 
food  go  though  the  master  to  the  storekeeper.  Those 


for  provisions  are  sent  to  the  steward,  who  requisitions 
according  to  the  "  diet  sheets  "  sent  down  by  the  nurses. 
All  communicatioriB  are,  as  a  rule,  made  to  the  master, 
and  the  matron  and  superintendent  nurse  have  wj 
oflicial  communication.  Even  so,  difficulties  sometimes 
arise  in  connection  with  the  lamidry  and  cooking 
work,  the  laundries  and  kitchens  being  common  in  both 
cases  to  the  workhouse  and  the  workhouse  infirmary. 
The  size  of  these  two  workhouses  is  such  that  no  one 
matron  could  possibly  supervise  the  whole  of  either. 

In  several  other  cases  in  the  district  there  is  a  tacit 
understanding  that  the  matron  shall  interfere  in  the 
infirmary  as  little  as  possible. 

Of  course,  in  some  cases  a  remedy  can  be  found  in  ihe 
entire  separation  of  the  infirmary  from  the  workhouse, 
but  there  are  many  instances  where  the  infirmary, 
though  not  large  enough  to  be  sej)arated,  is  of  consider- 
able size,  and  where  friction  arises,  and.  in  these  I 
submit  the  remedy  lies  in  relieving  the  matron  of  all 
duties  requiring  her  presence  in  the  infirmary.  Such 
an  arrangement  should  only  be  made  on  the  application 
of  the  guardians,  backed  by  the  recommendation  of  the 
general  inspector,  and  would  seldom  be  advisable  where 
there  were  less  than  from  150  to  200  beds  in  the  in- 
firmary. In  the  smaller  workhouses  friction  would  be 
materially  lessened  by  requiring  the  matron  to  be  a 
trained  nurse,  and  allowing  her  to  hold  the  office  of 
superintendent  mirse  as  well  as  that  of  matron,  the 
principal  nurse  being  termed  head  nurse,  and  not 
superintendent. 

Some  of  the  duties  of  the  master  and  matron,  as  laid 
down  in  the  General  Consolidated  Orders,  1847,  are 
completely  out  of  date,  and  would  require  to  be 
thoroughly  overhauled  if  any  redistribution  of  duties 
between  those  officers  and  a  superintendent  nurse  is 
contemplated. 

I  hardly  like  to  say  that  it  is  desirable  I  should  per- 
sonally give  evidence  before  the  Committee,  and  should 
prefer  leaving  that  for  the  Committee  to  decide. 

I  enclose  four  copies  of  my  last  "  Nursing  Return  " 
for  the  information  of  the  Committee. 

H.  Jexnee  Fust,  jtjn.  , 
31st  January,  1902.  General  Inspector- 


Mr.  HERBERT'S  REPORT. 


ISiottingham,  21st  January,  19€2. 

To  the  Secretary,  the  Local  Government  Board. 

Sir, — I  beg  to  acknowledge  the  receipt  of  your  letter 
of  the  18th  inst.  respecting  the  nursing  of  the  sick  poor 
in  workhouses,  and  in  which  was  enclosed  a  copy  of 
the  terms  of  reference  to  the  Committee  appointed  to 
inquire  into  the  question.  In  reply  to  your  request  for 
a  statement  as  to  these  matters,  1  beg  to  submit  the 
following. 

I  may  say  the  guardians  in  this  district  have  some 
difficulty  in  obtaining  trained  nurses,  especially  for 
the  small  workhouses. 

,  It  appears  to  me  that  the  demand  for  nurses  is 
greater  than  the  supply. 

I  was  under  the  impression  that  probably  the  accom- 
modation for  nurses  and  other  such  matters  were 
the  cause  for  the  number  of  applicants  for  the  post  ot 
nurse  being  so  small,  but  lately  my  views  as  to  this 
matter  have  been  modified.  No  doubt  with  improved 
accommodation,  an  adequate  salary,  and  sufficient  help, 
the  nurses  appointed  are  more  likely  to  remain  for  a 
longer  period  than  is  the  cast  at  present. 

The  difficulty  in  obtaining  qualified  nurses  is  espe- 
cially great  in  workhouses  where  there  is  only  one  nurse. 
The  qualification  of  the  candidates  for  such  posts  are 
generally  far  from  satisfactDry.  In  some  cases,  how- 
ever, relatives  of  the  mea-i^r  ,.r  r.iatron  are  appointed. 
These  are  generally  fully  qualified  nurses,  and  the 
administration  runs  smoothly. 

At  Market  Harborough  a  small  new  infirmary  has 
c^en  erected,  providing  excellent  accommodation  for 


the  nurses,  and  although  the  guardians  proposed  to 
appoint  a  ward  maid  to  assist  the  nurse,  the  infirmary 
had  to  be  kept  closed  for  some  months  owing  to  there 
being  no  suitable  applicant  for  the  post  of  nurse,  in 
answer  to  the  advertisements  issued  by  the  guardians. 
I  believe  it  is  only  at  the  request  of  the  medical  officer 
that  the  present  nurse  applied. 

In  the  medium-sized  workhouses,  which  are  gene- 
rally situated  in  moderately-sized  towns,  there  are  more 
applicants  lor  the  vacancies  that  occur. 

In  such  workhouses  as  Leicester,  Derby,  Belper, 
Mansfield,  and  Chesterfield  probationers  are  appointed, 
but  at  some  of  the  workhouses  there  are  frequent 
changes  in  the  staff,  for  as  soon  as  the  probationers 
find  that  the  certificate  granted  at  the  end  of  their 
three  years'  training  does  not  entitle  them  to  become 
superintendent  nurses,  some  endeavour  to  enter  a 
recognised  training  school  for  nurses. 

There  is  only  one  recognised  training  school  for  nurses 
among  the  Poor  Law  institutions  in  this  district,  viz., 
Nottingham  Workhouse.  The  guardians  of  this  parish 
have  no  difficulty  in  obtaining  a  large  number  of  suitable 
applicants  for  the  post  of  probationer,  although  at  the 
present  time  the  accommodation  for  nurses  is  far  from 
satisfactory,  and  their  work  is  very  heavy. 

Speaking  generally,  it  appears  to  me  that  there  is 
very  little  difficulty  in  obtaining  probationers  of  the 
proper  class  where  the  workhouse  infii-mary  is  recog-, 
nised  as  a  training  school  for  nurses.  In 
moderate-sized  workhouses  where  probationers  are 
appointed  tliere  are  suitable  applicants  for  the 
post,  but  that  when  appointed  they  become  dis- 
satisfied in  finding  that  the  certificate  they  obtain  is 
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not  recognised  in  any  way  by  the  Board,  and  that  for 
small  workhouses  it  is  extremely  difficult  to  obtain  a 
nurse  of  good  character  and  fully  qualified,  unless  the 
medical  officer  or  the  master  and  matron  know  of  some- 
one who  will  take  the  post  out  of  compliment  to  them. 

The  question  seems  to  me  to  be  as  to  whether  further 
inducements  could  not  be  made  to  retain  the  probationers 
in  the  moderate  sized  workhouses,  and  thereby  get  a 
number  of  locally-trained  nurses  for  the  small  work- 
houses, for  I  consider  that  the  principal  reason  why 
there  are  so  few  applicants  for  the  post  of  nurse  in  small 
workhouses  is  .owing  to  the  dearth  of  locally-trained 
nurses. 

A  nurse  trained  in  one  of  the  large  training  scliools  in 
tlie  metropolis,  or  on©  of  the  large  twons,  is  not  likely  to 
take  the  post  of  nurse  at  a  small  union  in  the  country 
unless  she  has  friends  in  the  neighbourhood  to  go  to 
when  she  is  off  duty. 

It  appears  to  me  that  if  the  probationers  trained  in 
th<='  moderate-sized  workhouses  could  be  recognised  in 
a  Nursing  Order  some  of  the  difficulties  would  be  re- 
moved. 

I  don't  think  they  should  be  placed  on  the  same 
footing  as  those  trained  in  the  present  recognised  schools 
for  nurses  ;  but,  if  in  addition  to  their  three  years' 
training,  they  also  were  required  to  act  as  staff  nurse 
in  a  recognised  training  school  for  another  -^ear,  and 
then  become  qualified  for  the  post  of  superintendent 
nurse,  I  think  there  would  be  sufficient  inducement  for 
them  to'  remain  and  complete  their  training. 

If  this  suggestion  were  carried  out  it  would  be  neces- 
sary to  frame  regulations  as  to  the  training  of  proba- 
ti(.ners  at  these  workhouses,  as,  for  instance,  the  mini- 
mum number  of  lectures  to  be  given  bv  the  medical 
officer  and  snj^erintendent  nurse  should  be  stated,  and  a 
limit  as  to  size,  etc. 

Another  suggestion  is  that  the  probationers  might,  if 
convenient,  be  examined  at  the  nearest  recognised 
Poor  Law  training  school  for  nurses  in  order  to  obtain 
a  certificate. 


The  inclusion  of  the  above  nurses  as  being  considered 
as  qualified  for  the  post  of  superintendent  nurse  would 
not  necessarily  lessen  the  position  of  superintendent 
nurse.  Although  qualified  for  the  post  of  superin- 
tendent nurse,  I  believe  many  so  trained  would  take 
service  in  the  small  workhouses. 

I  think  the  Board  should  also  encourage  persons  who 
are  intending  to  become  matrons  of  workhouses  to  make 
themselves  qualified  for  the  post  of  superintendent 
nurse.  At  the  present  time  where  three  nurses  ara 
appointed  to  a  workhouse  one  must  be  a  superintendent 
nurse.  If  in  small  workhouses  where  there  are  three  or 
four  nurses,  the  matron,  if  qualified,  could  also  be  tha 
superintendent  nurse ,  it  would  be  an  encouragement  to 
those  wishing  to  become  matrons  of  workhouses  to  obtain 
the  certificate.  It  is  probable  that  when  first  ap- 
pointed such  matron.^  would  obtain  posts  in  small  work- 
houses, and  therefore  a  fully-qualified  nurse  would  be 
available  in  case  of  necessity. 

It  would  also  encourage  a  better  class  to  apply  for 
the  post  of  probationer  if  it  was  known  that  after  they 
liad  received  their  training  at  a  recognised  training 
school  that  their  names  would  be  registered  at  the  Local 
Government  Board  as  being  nurses  qualified  for  the  post 
of  superintendent  nurse. 

As  to  the  question  whether  any  provision  should  be 
made  in  defining  the  duties  of  superintendent  nurses. 
When  I  have  been  asked  questions  on  this  point  I  have 
generally  replied  that  whilst  the  nurses  were  on  duty 
they  wei'e  under  the  superintendent  nurse,  but  off  dut 
they  were  under  the  matron,  and  that  when  the  nurst.s 
require  leave  they  should  api^ly  first  to  the  superin- 
tendent nui-se,  who  signs  a  paper,  stating  that  the  nurse 
can  be  spared,  which  is  to  be  taken  to  the  matron  for  her 
to  grant  the  leave. 

I  do  not  think  I  could  assist  the  Committee  by  giving 
evidence,  as  the  principal  question  appears  to  me  to 
be  respecting  the  small  workhouses,  ancl  of  v/hich  I  have 
only  a  limited  experience. — I  have  the  honour  to  be.  sir,, 
your  obedient  servant,  N.  Heebe'it. 


8.— MR.  HERVEY'S  REPORT. 


NURSING  IN  WORKHOUSES. 


Sir, — I  have  to  acknowledge  the  receipt  of  your  letter 
of  the  18th  inst.  regarding  the  nursing  of  sick  poor  in 
workhou.'es,  and  in  reply  I  beg  to  submit  the  following. 

In  the  iila-stern  Counties  the  demand  for  trained 
nui'ses  is  greater  than  the  supply,  the  various  Boards  of 
Guardians  experiencing  much  difficulty  in  obtaining  and 
retaining  nurses  of  any  description,  especially  those  who- 
have  liad  training. 

In  this  district  there  are  only  a  few  which  may  be 
classed  as  large  workhouses,  situated  in  the  largest, 
towns  of  East  Anglia.  Here  the  difficulty  is  less,  for 
nurses,  of  a  sort,  are  generally  obtainable.  But  in  the 
many  isolated  workhouses  situated  in  lonely  rural  dis- 
tricts, some  distance  from  a  town  of  any  importance,  or 
in  sleepy  little  towns  in  which  there  is  absolutely  no 
meajis  of  recreation,  and  where  the  inliabitants  only 
wake  up  once  a  week  or  fortnight  as  the  case  may  be, 
■viz.,  on  market  day,  it  is  almost  impossible  to  supply  the 
necessary  nurse. 

Many  of  these  latter  workliouses  have  only  one,  and 
of  th&se  very  few  have  had  any  training,  and  are  not,  on 
the  whole,  very  satisfactoiy,  Guardiaais  are  entirely 
in  their  hands,  for  if  fault  is  found  with  them,  however 
slightly,  tliey  give  notice  and  leave,  well  knowing  they 
can  easily  get  another  billet. 

The  only  workhouses  in  this  district  in  which  pro- 
bationers are  employed  are  Romford,  Ipswich,  Norwich, 
Yarmouth,  and  Wisbech.  At  Romford  the  system  of 
training  is  as  perfect  as  that  of  any  good  hospital,  and 
the  greatest  care  is  taken  in  the  selection  of  the  candi- 
dates. This  perfection  in  training  is  due  entirely  to  the 
fact  of  there  being  a  workhouse  medical  officer  who 
takes  a  real  interest  in  the  welfare  of  the  infirmary, 
nurses,  and  probationers,  and  to  the  excellence  of  thei 
superintendent  nurse. 

At  Norwich  also  much  care  is  taken  to  turn  out  a  well- 
trained  nurse,  but  at  this  and  other  establishments  the 
probationer  finds  that  the  "  certificate  "  wlien  obtained 
is  really  of  little  value  to  her  because  of  the  Board's 
non-recognition  of  it,  and  rather  than  "  waste  time,"  as 
6581. 


they  call  it,  they  go  elsewhere,  attracted  by  the  many 
advertisements  of  country  Guardians  for  nurses  at  largely 
increased  salaries,  and  by  the  demand  there  is  for 
pri\-ate  nurses  (amongst  the  ranks  of  whom  it  is  well 
known  there  is  a  very  large  number  who  have  been  quite 
untrained). 

From  all  accounts,  there  does  not  seem  to  be  any  lack 
of  applicants  for  the  post  of  probationer,  and  therefore, 
were  every  large  workhouse  (having  a  fully-trained  super- 
intendent nurse)  recognised  as  a  training  school,  I  da 
not  think  there  would  be  much  difficulty  in  obtaining  the 
embryo  nurse. 

Workhouses  in  the  country  have  become  so  much  less 
workhouses  than  infirmaries  for  old  and  sick,  that  the 
name  is  almost  a  misnomer,  and  might  well  be  changed 
for  that  of  infirmary,  or  even  rest  house.  Therefore  iti 
is  obvious  that  the  nursing  is  really  the  most  seriona 
and  important  part  of  the  institution,  and  that  e^^iy 
efi^ort  sliould  be  made  to  render  it  as  perfect  <iad  effi- 
cient as  possible.  To  this  end  it  seems  to  me  that  what 
is  wanted  is  a  good  supply  of  locally  trained  nurses. 

A  town-bred  nurse  will  not  readily  go  and  bury  herself 
in  the  wilds  of  the  country,  becoming  the  one  nurse 
in  a  small  workhouse,  imappreciated  and  misunder- 
stood by  the  master  and  matron.  (I  am  glad 
to  say,  however,  that  the  class  of  workliouse 
officers  is  impro\nng,  and  there  are  now  few  of  this 
antiquated  type.  There  h  still  great  room  for  improve- 
ment.) The  monotony  of  the  work  is  another  factor  io. 
the  unattractiv6ne.ss  of  the  rural  nurses'  position,  and  it 
is  this  that  might  be  obviated  by  a  fairly  frequent  inter- 
change of  posts,  as  I  shall  presently  suggest. 

At  Fakenham,  in  Norfolk,  tliere  is  a  smaU  nursino- 
institution,  which  supplies  nurses  for  district  or  other 
purposes  and  also  workhouses,  when  a  nurse  is  urgently 
required  to  fill  a  temporary  vacancy,  or  for  the  nursing; 
of  special  cases;  and  I  have  often  thought  tliat  tha 
difficulty  now  experienced  would  come  to  an  end  if  suoh 
an  institution  could  be  started  in  each  county,  to  ths 
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NURSING  IN  WORKHOUSES: 


funds  of  wliich  each  Board  of  Guardians  might  sul>- 
scribe  annually,  and  which  would  provide  a  home  foK 
nurses  who  have  received  workhoiise  training  and  circu- 
late tliem,  guaranteeing  that  each  nurse  shall  remain  ii| 
her  post  for  a  certain  period,  at  the  end  of  which  she 
should  have  the  option  of  remaining  or  being  removed 
to  another  post,  and  in  such  a  manner  that  those  in 
the  very  quiet  country  districts  could  exchange  for  a 
more  lively  post,  and  so  on. 

In  training  probationers  at  workhouses  encouragement 
ehould  be  given  to  the  workhouse  medical  officers ; 
otherwise  I  am  sure  the  ordinary  medical  officer  would 
not  devote  the  necessary  time  and  trouble.  In  fact,  I 
only  know  of  three  really  sound  officers  who  would  (and 
do),  uninvited,  put  their  whole  soul  into  their  work. 

I  do  not  think  I  can  do  better  than  give  the  heads  of 
the  system  of  training  in  force  at  Romford,  with  which 
Dr.  I'^'razer  has  kindly  supplied  me. 

From  the  outset  the  superintendent  nurse  trains  all 
probationers  most  thoroughly  in  all  ward  routine  and 
work,  herself  setting  the  example.  Besides  this,  she 
lectures  to  the  nurses  and  probationers  on  elementary 
physiology  and  anatomy,  bandaging,  temperature  charts, 
enemas,  etc.  Later  on  they  are  taken  through  first  aid, 
diseases,  etc.^  and  their  notes  on  these  lectures,  after 
correction,  are  transcribed  in  books  provided  by  the 
Guardians.  The  third-year  probationers  are  then  ad- 
mitted into  the  mysteries  of  midwifery  and  the  lying-in 
wards,  with  antiseptics  and  other  subjects  required  for 
the  L.O.S. 

Dr.  Frazer  supplements  all  this  by  setting  papers 
and  by  taking  the  probationer  nurses  for  some  weeks 
before  the  exam.  (L.O.S.)  viva  voce. 

He  very  obviously  remarks  that  to  do  all  this 
thorouglily,  besides  her  own  hard  work  in  the  wards, 
requires  a  woman  as  thorough  and  capable  as  the  super- 
intendent nurse  they  possess  at  Romford.  He  is  also 
very  strong  on  the  necessity  for  a  good  holiday  for  all 
nurses.  Of  course,  his  remark®  apply  to  a  large  estab- 
lishment. 

Dr.  Muriel,  of  Norwich,  considers,  though  not  from  his 
personal  experience,  that  Boards  of  Guardians  are 
generally  the  stumbling  block  in  the  way  of  getting 
efficient  nurses,  for  the  reason  that  they  offer  such  very 
low  salaries,  and,  through  ignorance,  are  willing  to  take 
anybody  who  offers,  but  in  very  small  numbers,  with  the 
consequence  that  the  staff  is  generally  undermanned. 

He  agrees  with  Dr.  Frazer  in  believing  in  the  three 
years'  training  of  probationers  at  the  larger  workhouse 
infirmaries,  and  he  thinks  that  the  Local  Government 
Board  might  give  a  certificate  after  (1)  examination  by 
approved  examiner,  (2)  certificate  of  good  conduct  from 
medical  officer  and  superintendent  niirse,  (3)  attendance 
at  courses  of  lectures,  the  syllabus  for  which  might  ba 
made  universal.  He  thinks  that  a  nurse  holding  this 
Local  Government  Board  certificate  should  be  eligible 
or  the  superintendent  nurse's  post  at  any  of  the  lesser 
workhouse  infirmarieiS. 

There  should  be  at  leust  one  assistant  si^perintendent, 
with  the  same  qualifications  as  the  superintendent.  Pro- 
bationers to  be  examined  during  the  training  and  at  the 


end  of  the  three  years,  at  which  time,  if  they  fail  to 
obtain  a  certificate,  they  might  have  another  six  months' 
probation. 

With  these  views  I  am  in  agreement.  I  think  that 
nursing  institutions  would  very  well  supplement  the 
necessarily  limited  number  of  those  trained  at  the  in- 
firmaries, and  also  serve  as  a  circulating  medium  fori 
workhouse  infirmary  trained  nurses. 

Where  there  is  no  resident  medical  officer  (I  except 
Romford  as  being  practically  perfect)  there  might  be 
two  grades  of  nurses  recognised  by  the  Board ;  those 
of  the  second  grade  to  be  fit  for  assistant  nurses  and 
nurses ;  but  the  question  appears  to  me  largely  to  hang 
on  the  Board's  expressed  recognition  in  some  form  or 
other  of  the  workhouse  infirmary  certificate,  so  that  this 
shall  not  be  considered  by  a  probationer  to  be  useless. 

This  recognition  should  also  embrace  encouragement 
to  the  workhouse  medical  officers  and  superintendent 
nurses,  and  should  take  a  substantial  form,  such  as  the 
payment  of  a  fee  from  £10  to  £20  per  annum  to  be  given 
for  lectures  and  instruction,  but  only  in  the  case  of 
examinations  by  properly  qualified  independent  local 
authorities  at  certain  centres. 

Further  conditions  of  a  superintendent  nurse  taking 
and  holding  office  should  be  her  capability  for  instruct- 
ing probationers  in  the  manner  in  which  I  have  already 
set  forth,  as  is  in  practice  at  Romford. 

I  am  strongly  of  opinion  that  in  all  matters  relating 
to  nursing  and  administration  of  the  sick  wards,  in- 
cluding sick  diets,  the  superintendent  nurse  should  be 
answerable  to  the  medical  officer,  and  to  him  only.  But 
in  all  other  things  relating  to  the  workhouse  as  an  insti- 
tution she  should  consider  herself  amenable  to  the 
general  discipline.  When  the  workhouse  and  infirmary 
have  separate  kitchens  (there  are  none  so  arranged  in 
this  district)  these  should  be  exclusively  under  the  care 
of  these  two  officials  respectively,  so  that  the  matron 
will  have  no  excuse  for  either  visiting  or  directing  the 
infirmary.  I  am  leaving  the  master  out  of  the  question, 
because  any  friction,  as  a  rule,  occurs  between  the 
matron  and  superintendent  nurse,  the  former  having 
many  opportunities  for  petty  persecution  if  she  happen 
to  have  any  personal  feeling  against  the  nurse. 

I  cannot  suggest  any  remedy  in  the  case  of  personal 
spite ;  but  I  do  know  of  one  instance  where  there  was 
ill  feeling  between  the  matron  and  nurse,  resulting  in 
the  resignation  of  the  latter ;  the  matron,  by  the  per- 
mission of  the  Board  (being  herself  a  trained  nurse), 
subsequently  uniting  both  offices  in  her  person.  As  far 
as  I  know,  this  answers  very  well ;  but^  of  course,  it 
could  only  be  in  a  small  workhouse  infirmary. 

The  superintendent  nurse  should  be  required  to  pre- 
sent herself,  with  her  report,  at  each  meeting  of  the) 
committee,  as  by  so  doing  she  meets  the  committee  as 
a  whole,  and  not  only  the  one  or  two  who  may  make  in- 
formal visits  to  the  wards — very  often,  I  am  afraid,  for 
the  sole  purpose  of  gossip  and  sowing  dissension. 

I  do  not  think  that  I  have  any  further  evidence  to 
give  that  would  help  the  Committee. 

Gerald  A.  F.  Hervet, 

Inspector  No.  5  District. 
Sir  Samuel  Provis,  K.C.B.,  Whitehall. 


9.— Mr.  LOCKWOOD'S  REPORT. 


COMMITTEE  ON  NURSING  IN  WORKHOUSES. 


1.  As  to  any  difficulties  experienced  in  obtaining  an 
adequate  supply  of  properly  qualified  nurses  and  assis- 
tant nurses,  and  how  far  these  difficulties  can  be  met. 

My  recollections  of  country  districts  (Midland  and 
Eastern  counties)  is  that  the  difficulties  exeprienced 
in  securing  properly  qualified  nurses  arise  "--i inly  from 
two  causes,  locality  and  size — which  latter  may  here  be 
taken  to  mean  smallness — of  the  workhouse.  I  have 
had  to  do  with  a  considerable  number  of  workhouses, 
the  average  number  of  inmates  of  which  would  not 
exceed  150,  the  average  number  of  occupants  of  the 
sick  wards  would  be  less  than  a  score,  and  of  these,  pro- 
bably not  more  than  half  a  dozen  would  be  acute  cases. 
Where  a  workhouse  of  this  description,  as  is  the  case  in 
not  a  few  instances  in  the  Eastern  counties,  is  a  con- 
siderable distance  from  the  nearest  village  or  town. 


there  are  two  deterrents  to  taking  service  as  a  nurse — 
isolation  and  lack  of  sufficiently  interesting  case. 

It  is  not  easy  to  suggest  a  way  of  meeting 
the  difficulty,  though  guardians  might  perhaps  be 
urged  to  make  it  worth  the  while  of  the  matron  to  get 
a  nursing  qualification  or  otherwise,  to  arrange  with  a 
local  hospital  (if  any  there  be  in  the  district)  to  receive 
cases  requiring  skilled  nursing  on  terms  to  be  agreed 
upon. 

Where,  as  in  the  case  in  the  majority  of  rural  unions, 

the  workhouse  is  in  or  on  the  outskirts  of  a  market 
town,  the  isolation  difficulty  is  less  operative  ;  but  even 
in  such  cases  the  number  of  sick  would  be  usually  too 
few  to  afford  the  scope  for  practice  and  experience  which 
would  attract  a  fully  qualified  nurse. 

2  and  3.  With  i-egard  to  2  and  3  of  the  reference, 
these   relate   to   rnatters    on   which  I   feel  scarcely 
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qualified  to  advise,  though  were  the  Board  to  adopt  the 
proposal  which  has,  I  understand,  been  made  in  some 
quarters,  that  it  should  itself  establish  something  in 
the  nature  of  a  training  school  for  nurses,  the  respon- 
sibility thereby  incurred  would,  I  venture  to  think,  be 
most  embarrassing,  and  the  troubles  and  difficulties 
never  ending. 

4.  Whether  any,  and  if  so  what,  provision  should  be 
made  for  defining  more  strictly  the  respective  duties 
of  the  superintendent  nurse  and  the  master  or  matron 
of  the  workhouse. 

As  to  this,  I  may  say  at  once  that  however  the  respec- 
tive duties  may  be  defined,  I  think  that  the  workhouse 


master  must  continue  to  be  the  recognised  head  of  th& 
establishment. 

Art.  4  (1)  of  the  Nursing  in  Workhouses  Order 
of  1897  defines  generally  the  position  relatively 
of  the  superintendent  nurse  and  the  master  or 
matron  of  the  workhouse.  The  reispective  duties 
of  these  officers  have,  I  believe,  been  more  parti- 
cularly defined — though  to  what  extent  I  am  not  pre- 
cisely aware — -in  the  Basingstoke  Order  ;  but  with  my 
present  experience,  whatever  may  prove  to  be  desirable 
m  individual  cases,  I  do  not  see  my  way  to  suggesting 
any  modification,  to  be  applied  genrmJly,  of  the  terms  of 
Art.  4  (1)  above  referred  to. 

H.  LOCKWOOD. 


10.— MR.  LOWBY'S  REPOBT. 


NURSING  IN  WORKHOUSES. 


I  am  very  much  pleased  to  learn  the  action  the 
President  has  taken  in  this  most  important  subject,  and 
I  think  he  has  been  well  advised  in  appointing  such 
a  strong  Committee. 

(1)  As  to  any  difficulties  experienced  in  obtaining  an 
adequate  supply  of  properly  qualified  nurses  and 
assistant  nurses,  and  how  far  these  difficulties  can 
be  met. 

The  complaint  is  general  that  the  supply  is  not  equal 
tn  the  demand.  This  applies  especially  to  the  smaller 
workhouses,  and  in  particular  to  the  "  properly  quali- 
fied "  nurses.  Why  ?  (a)  About  one-third  of  the 
nurses  get  married  shortly  after  the  completion  of 
their  training,  and  hence  are  lost  to  the  profession, 
(6)  Another  third  give  up  hospital  work  and  take  to 
private  nursing,  which  they  say  pays  them  better,  and 
they  also  escape  the  discipline  of  the  institution  whicli 
many  object  to  as  being  unnecessarily  strict,  (c)  W't 
have  only  the  remaining  third  to  meet  the  demand 
which  is  always  in  excess  of  the  supply,  and  hence  the 
difficulty. 

{2]  What  amendment,  if  any,  should  be  made  as  to  the 
qualifications  and  training  of  probationers. 

This,  to  my  mind,  is  the  most  important  query  in  ihe 
reference,  and  if  correctly  solved  will  fully  answer  the 
latter  part  of  No.  1.  If  I  had  my  way  in  the  matter,  1 
would  place  the  whole  question  of  nursing  on  a  different 
basis.  Of  course,  it  is  well  known  that  the  Board,  does 
not  at  present  recognise,  in  an  official  sense,  any  train- 
ing school  for  nurses,  and  I  would  suggest  that  the 
Board  recognise  as  qualified  training  schools  all  union 
hospitals  with,  say,  250  beds  or  over ;  that  the  nurse 
having  served  two  months  on  trial,  to  test  her  capacity, 
be  duly  appointed,  and  enter  upon  a  three  years'  course 
of  training,  during  which  time  she  would  be  expected 
to  obtain  three  certificates — surgioal,  medical,  and 
maternity — and  also  a  fair  knowledge  of  administration. 
That  is  to  say,  that  a  certain  portion  of  each  year 
should  be  spent  in  the  kitchen,  where  she  would  be 
able  to  see  the  serving  out  of  the  stores,  the  preparation 
and  cooking  of  the  food,  and  get  to  know  exactly  what 
this  department  of  her  work  implies — as  next  to  good 
drugs,  there  is  nothing  more  important  than  good 
food,  properly  cooked,  and  nicely  served.  Take,  for 
example,  one  year,  and  say:  — 

3  months  male  wards, 

3  months  female  wards, 

3  months  maternity  wards, 

3  months  administration, 

and  so  teach  a  nurse  just  as  you  do  a  pupil  teacher  in 
an  elementary  school.  Then  at  the  end  of  her  three 
years,  if  she  shall  have  obtained  her  certificates,  let  the 
same,  after  having  been  duly  signed  by  her  superin- 
tendent, be  countersigned  by  the  chairman  of  the  Board 
of  Guardians,  then  sent  to  London  to  be  endorsed  by 
the  President  of  the  Local  Government  Board.  This 


would,  in  my  opinion,  add  considerably  (o  tlie  relati'  e 
value  of  the  certificate,  and  then  if  a  small  bonus  in. 
cash  were  giverb  (the  same  as  pupil  teachers  get  for  :i- 
given  subject,  e.g.,  for  drawing),  the  commercial  value 
would  be  greatly  enhanced,  and  many  more  would  try 
to  obtain  them,  and  the  status  and  standing  be  much 
improved. 

(3)  What  amendment,  if  any,  is  desirable  in  the 
Regulations  as  to  the  qualificationi  of  superinten- 
dent nurses. 

(a)  She  must  be  a  lady-like  woman  in  person, 

manner,  and  deportment. 
{b)  She  ought  to  be  fully  qualified, 
(c)  She  ought  to  be  allowed  a  fairly  free  hand  i  s 

to  the  selection  and  engaging  of  her  staff  of 

probationers. 
((/)  Report  once  a  month  or  once  a  quarter  as  to 

'heir  progress,  character,  and  conduct,  and  so 

be  held  fully  responsible  for  her  department. 

(4)  Wliether  any  and,  if  so,  what  provision  should  be 

made  for  defining  more  strictly  the  respective 
duties  of  the  master  or  matron  of  the  workhouse 
and  of  the  superintendent  nurse. 

This  is  a  very  difficult  and  delicate  matter  to  deal 
with,  and  fully  one-half  of  our  trouble  comes  from  this 
source.  I  think,  hov/ever,  it  would  tend  to  reduce 
friction  if  the  superintendent  nurse  sent  her  requisi- 
tions in  every  case  direct  to  the  master,  nx3  matter  how 
small  the  order  may  be.  Then  the  master  would  give 
his  orders  (or  in  his  absence  the  matron),  and  tjie 
articles,  goods,  etc.,  would  be  delivered  to  the  messen- 
ger, or  sent  direct  to  the  superintendent  nurse. 

My  object  here  is  to  keep  the  matron  out  of  tlie 
matter,  and  if,  as  occurs  in  many  cases,  some  requests 
are  sent  to  tlie  master  and  others  to  the  matron  trouble 
is  certain  to  follow.  The  master  will,  of  course,  take 
the  matron's  part  (as  in  nine  cases  out  of  ten  they  are 
man  and  wife),  and  if  he  did  not  he  would  have  a  bad 
time  later  on.  The  nwrse  at  once  says  both  the  master 
and  matron  are  against  her,  and  she  resigns.  Another 
constant  source  of  trouble  is  the  laundry,  and  the  C  jI- 
dition  in  which  the  clothes,  linen,  etc.,  etc..  are  re- 
turned. In  this  case,  the  nurse  should  most  certainly 
be  the  judge ;  but  I  must  not  enlarge,  and  to  sum  tiie 
master  up  I  would  say  that  if  the  matron  only  had  the 
good  sense  and  tact  to  keep  to  her  own  work,  that  is 
the  "  house "  pure  and  simple,  and  let  the  infirmary 
alone,  she  will  find  plenty  to  do,  and  at  the  same  time 
secure  the  smoother  working  of  the  whole  institution. 

In  conclusion,  there  are  many  other  points  on  which 
I  might  touch,  such  as  the  nurses'  rooms,  food,  social 
life,  liberty,  etc.,  etc.,  but  suffice  it  to  say  that,  should 
my  views  he  thought  worthy  of  further  consideration,  I 
shall  be  only  too  pleased  to  tender  my  further  evidence 
before  the  Committee,  feeling  certain  that  time  sp'^t 
on  this  most  important  subject  now  will  well  repay  the 
Board  in  the  years  to  come. 

February  3rd.  1902.        Jajies  IjOwet,  Inspector. 
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NURSING  IN  WORKHOUSES 


11.— MR.  PRESTON'S  REPORT. 


OBSERVATIONS  ON  WORKHOUSE  NURSING. 


(1)  The  supply  of  nurses  for  rural  workhouses  does  not 
equal  the  demand  for  the  following  reasons,  among 
otliers :  — 

Lack  of  society  of  the  same  station  of  life. 

Isolated  positionj  of  many  rural  workhouses. 

Few  interesting  cases  in  the  sick  wards. 

The  inferior  accommodation,  as  a  rule,  and  the  want 
of  variety  in  the  frequently  inadequate  dietary. 

The  fact  that  so  many  matrons  are  less  educated, 
and  are  of  lower  social  position  than  the  nurses. 

In  many  cases  the  salaries  of  nurses  are  higher  than 
those  of  matrons,  hence  friction  and  jealousy.  I  believe 
time  only  can  remedy  these  evils.  Many  guardians 
are  providiiig  nurses'  homes,  and  they  are  quite  willing 
to  amend  tlae  scale  of  diet  if  asked.  These  matters  are 
really  of  more  moment  than  increased  salaries. 

The  happy  fact  that  there  are  so  few  able-bodied 
women  in  our  workhouses,  excepting  those  of  the  worst 
class,  no  doubt  is  a  difficulty  for  nurses. 

As  long  as  pauper  inmates  are  allowed  to  act  as 
ward  people  in  our  sick  wards  the  diffifulty  will  con 
tiuue.    I  hope  the  time  is  not  far  distant  when  paid 
ward  people  will  be  appointed  for  all  work  in  sick 
wards. 

(2)  That  is  a  question  for  specialists,  and  I  do  not 
feel  capable  of  giving  an  opinion  of  any  value. 


(3)  I  think  too  much  weight  is  given  to  the  appoinc- 
ment  of  a  resident  medical  ofiBcer.  Brentford  is  i,he 
only  separate  workhouse  infirmary  in  my  district,  the 
cost  per  head  for  each  patient  being  25s.  a  week,  a  very 
startling  fact.  There  are  fifty  paid  resident  or  non- 
resident officers  for  200  beds.  Yet  the  resident  medical 
ofiicer  is  always  asking  for  more.  Edmonton  has  a 
new  splendidly  equipped  infirmary  of  150  beds,  besides 
large  accommodation  in  the  old  one  ;  it  has  no  resident 
medical  ofiicer,  but  workhouse  medical  officer  lectures 
regularly,  and  he  and  the  able  superintendent  nurse  do 
all  they  can  to  instruct  the  probationers,  but  they  will 
not  remain,  as  by  so  doing  they  are  unable  to  obtain 
a  certificate  as  superintendent  nurse,  tliere  bemcr  no 
resident  medical  ofiicer.  I  fail  to  see  why  those  'pro- 
bationers who  have  received  certifica'-^s  from  the 
medical  ofiicer  and  superintendent  nurse  ihould  not  be 
examined  by  an  independent  board  of  exailiiners,  and. 
if  qualified,  receive  certificate  as  independent  nurse. 

(4)  I  do  not  think  Article  IV.  in  Nursing  Order  of 
August,  1897,  can  be  improved  upon.  The  master,  and 
in  his  absence  the  matron,  must  have  sole  control  of 
establishment — as  long  as  clothing,  food,  and  care  of 
buildings,  are  under  their  charge,  such  jnust  be  the 
case.  J.  w.  Preston. 

Peterboro',   1st  Februar.y,  1902. 


13.— MR.  PRESTON-THOMAS'S  REPORT. 


Exeter,  27th   January,  1902. 

Sir, — With  reference  to  the  Board's  desire  (intimated 
in  the  Secretary's  letter  of  the  18th  January)  for  a 
statement  of  my  views  on  various  points  connected  with 
the  nursing  of  workhouse  inmates,  I  have  the  honour  to 
submit  to  the  Departmental  Committee  the  following 
observations :  — 

I  may  premise  that  this  district  is  almost  entirely 
agricultural,  that  in  the  47  unions  of  which  is  is  com- 
posed there  are  only  two  centres  of  considerable  popular- 
tion,  that  there  are  no  separate  workhouse  infirmaries, 
and  only  seven  superintendent  nurses.  In  a  large 
number  of  the  workhouses  the  number  of  persons  in  the 
sick  wards  is  exceedingly  small.  Thus,  at  the  dates  of 
my  inspection  last  year,  there  were  at  Camelford  only 
10,  St.  Columb  2,  Stratton5,  Holsworthy5.  Okehampton 
16,  Plympton  St.  Mary  17,  Torrington  16,  Dulverton  7, 
Langport  11,  while  in  each  of  22  others  there  were  less 
than  50,  and  of  these  occupants  only  a  small  proportion 
were  bedridden,  and  some  were  placed  in  the  sick 
"wards  not  on  account  of  their  suffering  from  any  definite 
disease,  but  because,  being  infirm  through  age,  it  was 
considered  that  they  would  be  more  comfortable  there. 
So,  too,  some  feeble-minded  persons  are  occasionally 
assigned  to  those  wards,  this  being  in  a  small  workhouse 
sometimes  the  only  plan  by  which  they  can  be  kept  under 
constant  supervision.  It  is  therefore  difficult  to  say,  by 
a  mere  comparison  of  the  total  number  of  nurses  and 
the  total  number  of  persons  in  the  sick  wards,  to  whatj 
extent  the  number  of  the  former  is  inadequate. 

As  to  the  first  of  the  particular  points  referred  to  me, 
I  am  able  to  say  tliat  there  is  greai;  difficulty  in 
obtaining  persons  possessed  of  the  least  skill  in  nursing 
to  accept  the  post  in  rural  workhouses.  Of  the  11^ 
nurses  in  my  district,  including  superintendents,  the 
number  of  those  who  have  undergone  hospital  training 


is  certainly  under  20,  and  in  many  instances  it  is  neces- 
sary to  appoint  candidates,  often  women  of  mature 
age,  whose  only  qualification  is  that  they  have  occasion- 
ally done  some  private  nursing.  No  doubt  some  guar- 
dians offer  unduly  low  salaries,  sometimes  because  they 
consider  it  neces,sary  that  the  salary  of  the  nurse  should 
be  less  than  that  of  the  matron,  and  sometimes  from  an 
ignorant  notion  that  nursing  is  not  skilled  work,  and 
ought  not  to  command  high  wages.  But  I  have  known 
a  case  in  which  an  offer  of  £30  a  year  has  failed  to  attract 
suitable  candidates.  And  when  nurses  are  obtained,  the 
more  intelligent  of  them  cannot  be  persuaded  to  stay 
in  the  small  workhouses,  where  indeed  a  single-handed 
nurse  leads  a  terribly  lonely  life,  and  is  perpetually 
occupied  in  one  monotonous  round  of  duties,  which 
mainly  consist  of  feeding  and  keeping  clean  a  number  of 
old  people  who  are  slowly  dying,  and  whose  infirmities 
in  many  cases  make  her  work  not  much  more  pleasant 
than  scavenging.  (See  my  report  in  the  27th  Annual 
Report  of  the  Local  Government  Board,  p.  105.)  An 
excellent  nurse  in  such  a  position  told  me  that  it  waa 
impossible  for  her  to  stay,  as  there  was  no  opportunity 
for  practice  in  the  higher  branches  of  nursing,  and  she 
felt  that  she  would  lose  the  skill  which  her  training  had 
given  her.  And  almost  every  nurse,  if  not  advanced 
in  years,  knows  well  that  if  she  leaves  one  workhouse 
she  may  have  a  choice  of  a  dozen  others,  or,  if  she  prefers 
it,  remunerative  employment  in  private  nursing,  and 
that  the  demand  for  nurses  is  far  in  excess  of  the  supply. 
The  result  is  that  there  is  a  constant  series  of  ohausres 
in  the  nursing  staffs  of  workhouses,  except  indeed  where 
the  nurses  are  too  old  to  obtain  other  engagements. 
Such  changes  create  much  awkwardness  in  the  manage- 
ment, and  are  no  doubt  harassing  to  the  patients. 

How  the  supply  of  workhouse  nurses  should  be  in- 
creased is  a  question  which  I  should  answer  by  saying 
that  (a)  the  position  must  be  made  more  attractive  to 
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candidates,  and  (b)  greater  opportunities  must  be  af- 
forded for  making  it  easy  for  women  to  adopt  nursing 
as  a  profession.  As  to  (a)  it  has  to  be  remembered  that 
the  very  arrangement  which  might  have  been  expected 
to  be  popular,  viz.,  the  certainty  under  the  Superannua- 
tion Act  of  a  right  to  a  pension  in  old  age^  has  so  com- 
pletely failed  of  that  purpose  that  as  a  rule  nurses 
contract  themselves  out  of  the  Act.  This  is  no  doubt 
because  a  woman  between  20  and  30  regards  it  as  very 
unlikely  that  she  will  remain  a  nurse  until  the  age 
of  65,  and  unless  incapacitated  by  illness  before  that 
time  she  will  have  no  right  to  a  pension.  It  seems  to  me 
that  just  as  policemen,  owing  to  the  special  nature  of 
their  occupation,  are  allowed  to  retire  at  an  earlier  age 
than  most  other  officials,  while  prison  warders  are  Iso 
permitted  to  have  years  added  for  purposes 
of  pension,  so  nurses  should  be  placed  on  a  special 
footing  as  regards  superannuation,  and  should 
be  allowed  to  retire  at,  say,  50  or  55  (or  even  earlier  if 
with  20  years'  service),  with  aji  addition  of  years  for 
superannuation  on  the  statutory  scale.  If  this  change 
were  made,  and  if  the  commencing  salary  were  in  no 
case  less  than  £25,  and  were  to  rise  to  £30  or  £35 ;  and 
if  annual  leave  for  not  less  than  a  fortnight  were 
universal,  the  service  might  be  less  unpopular  than  it  is. 
And  perhaps  part  of  the  extra  cost  involved  might 
be  defrayed  from  the  additional  contribution  which, 
according  to  the  Report  of  the  Royal  Commission  on 
Local  Taxation,  is  fairly  due  from  imperial  to  local  funds. 
Tu  this  way  such  Boards  of  Guardians  as  are  now  un- 
willing to  employ  sufficient  nurses  or  to  pay  them 
sufficient  remuneration  might  be  induced  to  put  their 
infirmaries  on  a  satisfactory  footing,  while  some  of  tlie 
thousands  of  women  wlio  are  now  seeking  joosts  as 
governesses,  which,  if  obtained,  will  only  leave  them 
moneyless  and  stranded  as  soon  as  old  age  approaches, 
might  devote  themselves  to  an  occupation  in  which  at 
any  rate  their  future  will  be  assured. 

But  (2)  for  this  object  it  would  be  necessary  that 
more  facilities  than  at  present  exist  should  be  given 
for  the  training  of  probationers.  In  onlv  one  work- 
house in  my  district,  viz.,  that  of  Devonport,  are  any 
probationers  received.  There,  however,  the  medicfii 
officer  (who  is  non-resident)  gives  them  weekly  lectures, 
and  the  plan  is  said  to  be  answering  well,  though  of 
course  it  is  only  on  a  small  scale.  I  do  not  know  why  it 
should  not  be  adopted  in  other  workhouses  where  there 


is  a  competent  superintendent  nurse,  and  where  tlio 
medical  officer  is  prepared  to  give  the  necessary  tune 
for  the  purpose — time  which  might  be  paid  for  by  a 
special  grant  from  the  Exchequer ;  or  the  help  of  tlin 
county  councils  might  be  invoked,  so  that  they  should 
apply  to  technical  instruction  in  nursing  some  of  tho 
funds  which  they  now  often  spend  upon  less  directly 
useful  objects.  And  I  suppose  that  there  might  be 
some  examining  board  to  grant  certificates  of  qualifica- 
tion. But  I  do  not  pretend  to  suggest  tlie  details  of 
such  a  scheme. 

As  to  Clause  3  of  the  reference  to  the  Committee,  it 
seems  to  me  that  the  prescribed  qualifications  of  super- 
intendent nurses,  especially  as  regards  the  limitation  of 
training  to  infirmaries  with  a  resident  medical  officer, 
demand  more  than  it  is  possible  to  obtain.  If  every 
infirmary  with  50  or  60  patients  and,  therefore,  with 
three  nurses,  is  to  have  a  superintendent,  persons 
qualified  according  to  the  order  will  not  be  forth- 
coming. At  present  the  difficulty  has  only  in  part  made 
itself  felt,  because  the  order  (necessarily)  authorised 
the  apjDointment,  as  superintendents,  of  nurses  in  office 
at  its  date,  even  if  without  any  technical  qualifica- 
tions for  the  post.  But  as  such  persons  disappear 
qualified  successors  are  vainly  sought,  and  guardians 
are  driven  to  the  alternative  of  api^ointing  either  in- 
sufficiently qualified  persons,  or  else  diminishing  the 
number  of  nurses  by  calling  one  or  two  "  attendants  "  ; 
thus  bringing  the  number  below  three,  and  so  dispens- 
ing with  the  obligation  to  have  a  superintendent.  I  need 
not  enlarge  on  this  point,  but  I  may  say  that  my  limited 
experience  makes  me  generally  agree  with  the  paper 
on  Workhouse  Nursing  read  by  ^liss  Gibson,  of  the 
Birmingham  Infirmary,  before  the  West  Midland  Con- 
ference ill'  1898. 

As  to  (4),  it  appears  to  me  that  the  overlapping  of 
functions  is  responsible  for  at  least  some  of  the  friction 
which  has  arisen  between  sujDerintendent  nurses  and 
matrons,  and  I  am  inclined  to  think  that  some  such 
provisions  as  those  of  the  Basingstoke  Order  of  Octo- 
ber, 1900,  might  at  any  rate  be  apj)lied  to  any 
workhouse  having  a  superintendent  nurse  where  the 
guardians  consider  that  such  an  arrangement  would 
be  advisable. 

I  am,  Sir, 

Tour  obedient  servant, 
R.  G.  Duff,  Esq.  H.  Piieston-Th/jmas. 


12.— MR.   WETHERED'S  REPORT. 


As  requested  by  the  Board  in  the  Secretary's  letter  dated  the  18th  of  January,  I  have  the  honour  to  submit 

the  following  observations:  — 


(1)  As  to  difficulties  experienced  in  obtaining  an 
adequate  supply  of  properly  qualified  nurses  and 
assistant  nurses,  and  how  far  these  difficulties  can 
bo  met. 

Out  of  the  43  workhouses  in  my  district  there  were  on 
the  1st  of  January,  1901,  19  superintendent  nurses. 
There  has  been  difficulty  in  getting  properly  qualifieo 
persons  to  take  the  position,  and  where  such  iiave  been 
appointed  there  has  generally  been  friction,  for  reasons 
to  be  after  explained.  I  cannot  speak  accurately  with- 
out resort  to  the  files,  but  I  think  it  will  be  found  that 
less  than  half  the  superintendent  nurses  have  not 
"  undergone,  for  three  years  at  least,  a  course  of  in- 
struction in  the  medical  and  surgical  wards  of  any 
hospital  or  infirmary,  being  a  training  school  for 
nurses,"  as  prescribed  in  Art.  III.  (3)  oi  the  iNursirig 
Order  of  1897. 

As  to  the  difficulties  in  obtaining  properly  qualified 
superintendent  nurses,  I  think  these  may  be  summarised 
as  follows  :  — 

(a)  Want  of  suitable  accommodation  for  the  super- 


intendent nurse,  this  especially  at  the  smaller  work- 
houses. 

(6)  Many  really  qualified  nurses  object  to  enter  the 
Poor  Law. 

(c)  This  is  perhaps  the  chief  difficulty,  and  the  cause 
of  friction  before  alluded  to.  It  is  the  indefinite  posi- 
tion of  a  superintendent  nurse  in  relation  to  control  by 
the  master  and  matron.  This  is  vaguely  defined  in 
Article  IV.  (1)  of  the  Nursing  Order  of  1897,  but  the 
actual  rendering  of  it  depends  very  much  on  the  dis- 
cretion of  the  officials  concerned.  To  the  frictun 
which  exists  I  referred  in  my  annual  report  for  1899- 
1900,  and  I  caraiot  do  better  than  quote  from  it  :  — 
"  Even  under  the  present  circumstances,  I  think  that 
this  friction  could  be,  to  some  extent,  avoided  if, 
where  there  is  a  superintendent  nurse,  the  responsibili- 
ties of  the  master  and  matron  could  be  defined.  I  am 
not  unfrequently  asked  what  these  duties  av-^'l 
Respective  masters  and  matrons  take  different  views, 
and  the  same  remark  applies  to  the  superintendent 
nurses.    Arising  out  of  +l'.is  uncertainty,  some  masters 
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and  matrons  interfere  more  than  others,  and  not  always 
with  tact.  On  the  other  hand,  nurses  sometimes 
appear  not  to  realise  that  the  master  and  matron  have 
responsibilities  with  regard  to  the  infirmary,  and  that 
they  naturally  desire  to  discharge  them.  Indeed,  failure 
to  do  so  might  mean  serious  consequences  to  them- 
selves. 

Shertly  put,  the  difficulty  with  regard  to  obtaining 
superintendent  nurses  is,  to  a  large  extent,  to  be  met 
by  the  following  provisions  :  — 

(a)  By  guardians  providing  suitable  accommodation 
for  superintendent  nurses. 

(b)  By  the  Board  clearly  defining  the  respective  duties 
and  responsibilities  of  the  masters  and  matrons  on  the 
one  part,  and  the  superintendent  nurses  on  the  other. 

Coming  to  the  question  of  assistant  nurses.  The 
following  table  gives  an  idea  of  the  experience  and 
qualifications  of  the  assistant  nurses  in  my  district. 


Day.  j Night. 

Total 

Superintendent  nurses 

19 

1 

20 

Nurses  of  three  years  training  and 

upwards  

42 

19 

61 

Two  years  but  less  than  three  years  - 

17 

10 

27 

One  year  l>ut  less  than  two  years 

22 

7 

29 

Less  tlian  one  year      .       .       .  . 

17 

10 

27 

Others  not  so  trained  -       -       -  - 

32 

8 

40 

149 

55 

204 

From  the  above  table  it  will  be  seen  that,  excluding 
the  superintendent  nurses,  32  per  cent,  of  the  nurses, 
including  probationers,  had  either  no  training  at  all  or 
less  than  one  year,  and  29  per  cent,  only  training  for 
three  years  or  upwards. 

With  the  exception  of  the  strictly  rural  workhouses, 
I  do  not  think  there  would  be  difficulty  in  obtaining 
fairly  qualified  assistant  nurses,  provided  that  siiitable 
accommodation  could  be  offered  and  more  liberal  pay 
tJian  is  sometimes  given,  but  I  think  the  former  is  the 
more  important  of  the  two.  In  all  large  and  moderately 
sized  workhouses  a  nurses'  home  should  be  provided. 
With  the  exception  of  Bristol,  there  is  no  nurses'  home 
in  my  district,  but  one  is  to  be  added  to  the  new  work- 
house now  building  at  Wolverhampton.  At  Bristol  the 
nurses'  homes  are  temporary,  pending  the  erection  of  the 
new  workhouse  infirmary. 

In  the  strictly  rural  unions,  of  course,  the  general 
dulness  is  not  attractive  to  nurses,  and  the  only  way 
to  counteract  this  is  increased  pay,  to  which  guardians 
are  generally  averse. 

(2)  What  regulations,  if  any,  should  be  made  as  to  the 
qualifications  and  training  of  probationers  ? 

The  general  idea  of  guardians  in  employing  proba- 
tioners is  to  save  the  expense  of  qualified  nurses.  I  will 
again  quote  from  my  annual  report  for  1899-1900 :  — 
"  The  employment  of  probationary  nurses  is  on  the  in- 
crease, the  object  generally  being  to  save  expense  in  the 
way  of  salaries.  Where  there  is  a  resident  medical 
officer  there  can  be  no  objection  to  the  employment  of 
probationers  within  reasonable  numbers.  A  capable 
class  of  young  women  apply,  who  look  forward 
to  rising  in  their  profession.  But  when  there  is 
not  a  resident  medical  officer  probationers  cannot  rise 
above  the  position  of  a  charge  nurse.  They  cannot 
qualify  for  the  position  of  a  superintendent  nurse,  and 
consequently  it  cannot  be  expected  that  the  most  capable 
young  women  who  desire  to  be  trained  as  nurses  will 
apply  under  these  what  I  may  call  restrictive  possi- 
bilities for  the  future.  The  question  therefore  arises 
whether  it  is  desirable  that  probationers  should  be 
allowed  unless  under  conditions  which  permit  of  their 
ultimately  qualifying  as  superintendent  nurses.  If, 
however,  the  present  system  is  continued,  then  I  suggest 
that  the  number  of  probationers  to  be  allowed  under  the 
varying  circumstances  should  be  defined. 

"  The  practice,  too,  of  putting  young  probationers  on 
7Tiglit  duty  by  themselves  is  one  which  should  be  avoided. 

"  The  night  duties  are  often  very  important.  It  is 
true  that  the  probationer  can  call  one  of  the  trained 


nurses,  but  this  is  not  desirable,  except  in  a  case  of 
emergency.  One  object  of  a  night  nurse  is  to  allow  the 
others  to  rest.  There  are  also  other  reasons  which 
might  be  urged.  Finally,  I  think  it  undesirable  that 
probationers  should  take  night  duty,  except  with  a  quali- 
fied nurse,  and  in  no  case  unless  they  have  served  at 
least  one  year  of  their  term  of  probation  and  arrived  at 
a  suitable  age." 

Briefly,  I  suggest  the  following  regulations  :  — 

(1)  No  probationer  should  be  allowed  under  21  years 
of  age. 

(2)  That  the  number  of  probationers  should  nob 
exceed  more  than  half  the  number  of  qualified 
nurses. 

(3)  That  no  probationer  should  go  on  night  duty 
during  the  first  year  of  probation. 

(4)  No  probationer  to  take  night  duty  except  under 

the  supervision  of  a  duly  qualified  nurse  until 
the  third  year  of  her  probation,  and  then  only 
if  the  medical  officer  considers  her  competent. 

There  is  also  a  point  which  I  should  like  to  introduce- 
here,  which  is  this  :  It  frequently  happens  that  guar- 
dians avail  themselves  of  the  latter  part  of  Article  11. 
of  the  Nursing  Order  of  1897.  This  means  that  persons 
are  engaged  in  nursing  who  have  practically  no  know- 
ledge of  it;  they  are  no  better  than  probationers,  yet 
they  pass  as  competent  nurses.  I  think  this  sort  of 
nursing  should  be  provided  against,  or  regulations  for 
probationers  will  be  to  a  great  extent  evaded  by  simply 
dropping  the  word  probationer. 

(3)  What  amendment,  if  any,  is  desirable  in  the  regula- 
tions as  to  the  qualification  of  superintendent  nurses  ? 

For  the  present  I  should  leave  the  qualifications  aa 
defined  by  Article  III.  (3)  of  the  Nursing  Order  of  1897, 
but  I  think  the  Board  shoiild  not  so  easilv  "  dispense 
with  the  requirement,"  as  seems  to  have  been  the 
practice. 

Article  III.  (3)  referred  to  reads  as  follows: — "Any 
superinten:lent  niirse  ajjpointed  after  the  commence- 
ment of  this  order  shall,  unless  we  dispense  with  the 
requirement,  be  a  person  qualified  for  the  appointment 
by  having  undergone,  for  three  years  at  least,  a  course 
of  instruction  in  the  medical  and  surgical  wards  of  any 
hospital  or  infirmary,  being  a  training  school  for  nurses 
and  maintaining  a  resident  physician  or  house  surgeon." 

(4)  Whether  any,  and,  if  so,  what  provision  should  be 
made  for  defining  more  strictly  the  respective  duties 
of  the  master  and  matron  of  the  workhouse  and  of 
the  superintendent  nurse. 

I  suggest  the  following  as  a  basis  on  which  new 
regulations  should  be  drawn :  — 

(a)  The  master  to  be  responsible  for  the  discipline  and 

safety  of  the  workhouse  as  a  whole,  but  subject  to  the 
following  modifications  in  workhouses  where  there  is  a 
superintendent  nurse. 

The  superintendent  nurse  shall  be  responsible  for  the 
nursing  of  the  sick  and  control  of  the  assistant  nurses, 
subject  only  to  the  medical  officer  and  guardians. 

It  should  not  be  necessary  for  the  master  and  matron 
to  make  daily  visits  of  inspection  to  the  sick  wards  or 
infirmary.  They  shall  at  all  times  have  access,  but  should 
inform  the  superintendent  nurse  of  their  intention,  and 
it  shall  be  the  duty  of  the  superintendent  nurse  to  confer 
and  assist  the  master  and  matron  when  necessary. 

With  the  exception  of  food  and  coal,  separate  storea 
shall  be  provided  for  the  sick  wards  or  infirmary,  for 
which  the  superintendent  nurse  shall  be  responsible  and 
keep  the  necessary  books. 

The  superintendent  nurse  shall  keep  a  journal,  in 
which  she  shall  enter  requests  for  necessaries  and  alj 
matters  which  she  desires  to  bring  before  the  medical 
officer  or  guardians  or  committee  of  guardians  as  they 
may  direct. 

In  the  matter  of  leave  of  absence  on  the  part  of  th» 
superintendent  nurse  or  assistant  nurses  for  more  than 
one  day,  the  master  should  be  informed  in  writing  for 
his  information,  and  a  correct  record  of  such  leave  should 
be  kept  in  the  superintendent  nurse's  journal. 
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On  the  arrival  of  sick  paupers  at  the  workliouse  the 
master  shall  in  the  absence  of  the  medical  officer  confer 
with  the  superintendent  nurse,  or,  in  her  absence,  witli 
the  nurse  in  charge. 

With  regard  to  "  wards  people,"  or  "  sitters  up  being 
inmates,  these  people  should  be  subject  t-o  the  direction 
of  the  superintendent  nurse  so  far  a&  relates  to  their 
work,  but  in  all  other  respects  to  the  master  of  the 
workhouse,  who,  however,  should  confer  with  the  super- 


intendent nurse  with  regard  to  their  conduct  or  removal. 

In  the  event  of  iojnates  in  the  sick  wards  or  infirmary 
taking  their  discharge,  the  superintendent  nurse  should 
be  informed  as  soon  as  possible  after  notice  has  been 
given. 

I  have  the  honour  to  be,  Sir, 

joxa  obedient  servant, 

E.  B.  Wetheeed. 

January  29tli,  1902. 
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Coi'Y  of  Eesolutions  as  to  the  Status  of  the  Superintendent  Nurse,  etc.,  forwarded  to  the  Committee 

by  a  large  number  of  Boards  of  Guardians. 


"  That  the  guardians  hereby  record  their  opinion 
that  the  status  of  superintendent  nurses,  as  provided  by 
the  Order  of  the  Local  Government  Board,  dated 
August  6th,  1897,  is  so  anomalous  and  unsatisfactory 
as  to  require  immediate  attention  and  revision.  The 
control  by  the  guardians  is,  by  this  Order,  completely 
taken  away.  They  have  not  even  the  power  to  suspend, 
however  serious  an  offence  may  have  been  committed  by 
a  superintendent  nurse,  though  this  power  is  possessed 
by  them  in  the  case  of  the  workhouse  medical  officer, 
the  master,  the  matron,  and  other  officials  ;  the  result 
is  that  proper  administration  by  the  Guardians  is  almost, 
if  not  quite,  impossible. 

"  The  guardians  are  of  opinion  that  the  power  to 
suspend  should  be  given  at  once ;  they  are  also  of 
opinion  that  the  supervision  of  a  workhouse  hospital 
having  no  resident  medical  superintendent,  and  form- 
ing part  of  the  workhouse  premises,  should  be  more 
clearly  defined,  so  as  to  prevent  misunderstanding  and 
friction,  and  that  the  order  of  precedence  should  be  as 
folows,  viz.  :  — 

"  (1)  The  Guardians  as  the  administrators. 


"  (2)  The  master  as  the  responsible  officer  to  the- 
Guardians '  of  the  whole  establishment,  in- 
cluding the  infirmary. 

"  (3)  The  medical  officer  as  the  officer  responsible 
to  the  Guardians  for  the  medical  treatment 
and  the  proper  care  of  the  sick. 

"  (4)  The  matron  as  the  officer  responsible  to  the 
master  for  the  superintendence  of  all 
domestic  arangements  of  the  workhouse  and 
hospital,  and  the  supervision  of  all  female 
officers  and  their  work. 

"  (5)  The  superintendent  nurse  as  the  officer  re- 
sponsible to  the  master,  medical  officer,  and 
matron,  and  through  them  to  the  Guardians^ 
for  the  proper  nursing  of  the  sick,  the  in- 
struction and  supervision  of  the  other  nurses 
in  the  discharge  of  their  duties,  the  order 
and  cleanliness  of  the  hospital,  and  tie 
charge  of  all  stores  issued  to  her." 
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NUKSING  IN  WORKHOUSES: 


APPENDIX  V. 


Return  as  to  Number  of  Probationers  under  training  in  August  1902  in  Provincial  Poor  Law  Institutions 
recognised  by  the  Board  as  Training  Schools  for  Superintendent  Nurses,  up  till  June  1902. 


Number  of  Probationers. 

Union  or  Parish. 

Workhouse  or  Infirmary. 

First  Year. 

i  Second  Year. 

Third  Year. 

TotXl. 

Workhouse 

16 

5 

4 

25 

Birkenhead        -       -       -  . 

)»            -       -  - 

4 

7 

7 

18 

Birmingham      -       .       -  . 

Infirmary        -       -  - 

27 

32 

29 

88 

Bolton  

Workhouse 

12 

4 

9 

25 

Bradford  (Yorks) 

-       -  - 

7 

11 

13 

31 

Brentford  

Infirmary 

7 

6 

8 

20 

Bristol  ----- 

Workhouse  (Stapleton)  - 

6 

4 

11 

21 

Cardiff  

-      -  - 

2 

3 

2 

7 

Chorlton  

23 

24 

14 

61 

Croydon 

Infirmary 

14 

8 

 9  - 

31 

Gateshead  

Workhouse 

—  • 

— 

— 

— 

Halifax  

Infirmary 

21 

3 

2 

26 

King's  Norton    -      -      -  . 

>)              -       -  - 

7 

8 

3 

18 

Kingston-on-Thames  - 

-       -  - 

18 

4 

— 

22 

Leeds  

-       -  - 

22 

11 

12 

45 

Liverpool  

Workhouse 

49 

32 

17 

98 

Manchester 

" 

QQ 

26 

19 

74 

Newca-:tle-on-Tyne  - 

10 

1 

1 

12 

Portsmouth        -       -  - 

Infirmary        -       -  - 

5 

7 

20 

32 

Prescot      -       -       -    .  - 

Workhouse 

15 

5 

8 

28 

Salford  

Infirmary 

15 

9 

9 

33 

Sheffield  

Workhouse 

13 

8 

10 

31 

Stoke-on-Trent  -       -       -  - 

4 

5 

1 

10 

Sunderland       -       .      .  - 

5 

3 

1 

9 

Toxteth  Park    -      -      -  - 

12 

6 

7 

25 

(Walton) 

20 

12 

8 

40 

West  Derby     -       -      -      -  -| 

Infirmary  (Mill  Road) 

18 

12 

17 

47 

West  Ham        -       -       -  - 

Workhouse 

15 

21 

12 

48 

Totals  -   -  - 

1 

396 

276 

253 

925 
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APPENDIX  VI.  (witli  Explanatory  Memorandum). 


SoMMAKY  of  Return  as  to  Appointment  oi  Poor  Law  Nurses  in  the  Workhouses  and  Infirmaries  of 

England  and  Wales. 


1  Classes  of  Institutions. 

Total  Number  of 
Persons  appointed  as 

Nurses  to 
till  Vacancies  which 
occurred  in  the 
Year  ended 
31st  December  1901. 

I. 

Total  dumber  of 
Persons  iiirhided  in 
(1 )  wlio  prior  to 
their  apointment  liad 
been  enijiloyed 
in  the  Poor 
Law  Service  as  Nurses 

durincj  anij 
pnri  <if1h,''Ycf('r  1001. 

2. 

ioirt.1  ^iiuiiiuei  ui 
Persons  included  in 

(1)  who  prior 
to  their  ajipointment 

had  not  at  any 
t.iiiw  been  employed 
in  the 
Poor  ]jaw  Service 
as  Nurses. 

3. 

In  Worlvliouses  and  Inlirniaries 

1,3C8* 

(jl4 

531 

In  Sick  Asylums  j- 

19 

14 

2 

Total    -    -  - 

1,387 

6-28 

533 

*  This  is  the  total  of  entries  made  in  i-eturns  received  from  359  unions.  Tlie  total  number  of  unions  in  England  and 
Wales  is  647,  and  nil  returns  were  received  from  '2S8  unions. 

Note. — The  tVjllowing  note  was  appended  to  the  form  of  return  which  was  sent  to  the  clerks  to  the  various 
authorities : — 

"The  term  'nurses'  in  this  return  is  intended  tc»  include  all  classes  of  pernuineut  nurses  (superinteiident 
nurses,  head  nurses,  charge  nurses,  assistant  nurses,  staff  nurses,  &c.),  but  it  is  not  intended  to  include  either 
probationers  who  had  not  been  duly  apjiointed  as  assistant  or  staff  nurses  or  nurses  appointed  for  temporary 
emergencies  only.  If  the  same  person  was  appointed  to  more  than  one  post  {e.g.,  by  promotion),  such  person  should 
for  the  purposes  of  headings  1,  2  and  3,  be  counted  as  a  separate  person  on  the  occasion  of  each  appointment. 
Persons  appointed  as  nurses  on  account  of  any  increase  of  staff  should  lie  included  in  the  return." 

Statistical  Department,  Local  Government  Board, 
14  July  1892. 


Mem<irandum  attached  to  Apijendix  VI. 


Signification  of  figures  in  the  return  as  to  appointment  of  nurses. 

1.  The  figm'es  in  Colunm  1  indicate  the  total  luimber  of  appointments  made  to  the  office  of  nurse  in  respect  of 
one  year's  vacancies  {i.e.,  1,387). 

2.  The  figures  in  Column  2  indicate  the  number  of  appointments  to  the  office  of  nurse  in  one  year,  which  were 
necessitated  by  the  circulation  of  nurses  from  one  Poor  Law  instituti(jn  to  another  {i.e.,  628). 

3.  The  figures  in  Clolunm  3  indicate  the  number  of  vacancies  in  the  office  of  nurse  in  one  year  which  were 
filled  up. 

(a.)  By  probationers  trained  in  the  Poor  Law  service. 

(b.)  By  persons  who  had  not  served  in  the  Poor  Law  service  either  as  nurses  or  probationers  {i.e.,  533). 

4.  The  difference  between  figures  in  Columns  1  and  2  indicates  the  number  of  appointments  in  one  year  which 
were  due  (a)  to  increase  of  staff  ;  (b)  to  nurses  dying  or  leaving  the  Poor  Law  service  (i.e.,  1,387—628  =  759). 

The  increase  in  the  number  of  nurses  taken  over  a  period  of  five  years  gives  a  yearly  average  increase  of  some 
92,  deducting,  therefore,  90  from  759,  669  is  roughly  the  number  of  vacancies  in  one  year  indicated  by  the  return  to 
have  been  due  to  nurses  leaving  the  Poor  Law  service. 

5.  The  difference  between  Column  1  and  Columns  2  and  3  {i.e.,  1,387-1,145  =  242)  indicates  the  number  of 
appointments  in  one  year  filled  by  nurses  who,  prior  to  that  year,  had  been  in  the  Poor  Law  service  as  nurses,  i.e., 
it  is  an  approximation  of  the  number  of  former  Poor  Law  nurses  w-ho  annually  return  to  the  Poor  Law  service. 
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NURSING  IN  WORKHOUSES 


APPENDIX  VII. 


Miss  '^TANSFEiiD's  RETURNS  as  to  PROBATIONERS  in  the  Metropolitan  Skpaeate  Infirmaries. 


1.  — Number  of  Nurses,  Probationers,  and  Patients. 

2.  -  Number  of  Probationers  who  leave  before  completing  their  training. 

3.  — Subsequent  Careers  of  Probationers. 
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APPENDIX  V1I.-  -(1.) 


Number  of  Nurses,  Probationers,  and  Patients. 


Infirmaries 

Accommo- 
dation 

Nursing- 

Start'  (including  Matron). 

AND 

for 
Patients, 
exclusive 

of 

Lunatics. 

Probationers. 

Other 

Nurses 
of  all 
classes. 

Total 
Nursing 

Sick  Asylums. 

First 
Year. 

Second 
Year. 

Third 

Total. 

'iff 
with 
Matron. 



_  _  

Bethnal  Green  - 

669 

11 

31 

28 

70 

18 

88 

Camber  well 

331 

12 

14 

10 

36 

24 

60 

Chelsea     .      -      -  - 

423 

12 

10 

14 

36 

16 

52 

T7nlliQTr>         .           _  - 

500 

o 

11 

4. 

21 

25 

St.  George's 

776 

33 

13 

73 

21 

94 

380 

O 

o 

13 

6 

22 

16 

■Greenwicli 

538 

12 

11 

9 

32 

19 

51 

Hackney    -       -      .  - 

602  1 

9.3 

28  in  all 
9-3 

9-3 

1  28 

36 

64 

Hoi  Lorn     -       -       -  - 

625 

13 

9 

16 

38 

40 

78 

Islington    .       .       -  - 

SCO 

16 

46 

62 

39 

101 

Kensin;^*on  ... 

629 

23 

12 

14 

49 

20 

69 

Lambeth  .... 

595 

16 

20 

21 

57 

25 

82 

Lewisham  .      -      -  - 

379 

18 

9 

10 

37 

9 

46 

London      .      -      .  - 

497 

19 

ly 

1 

39 

14 

53 

Marylebone 

744  1 

8-6 

26  ill  all 
8-6 

8-6 

} 

54 

80 

Mile  End  ...  - 

469 

17 

10 

5 

32 

18 

50 

St.  01a\  e's 

640 

14 

18 

10 

42 

21 

63 

Paddington 

284 

9 

6 

4 

19 

17 

36 

St.  Pancras 

560 

18 

18 

15 

51 

14 

65 

*xOi> 

1 Q 

lo 

5 

18 

40 

58 

Southwark 

786 

22 

21 

23 

66 

17 

83 

"Wandsworth  and  Claphani 

Wo 

14-6 

44  in  all 
14-6 

j  14-6 

}  " 

15 

59 

Wliitecliapel     •      .  - 

562  1 

3-3 

10  in  all 
o  o 

o  o 

}  ■« 

32 

42 

Woolwich  -       .       -  - 

273 

14 

10 

•24 

9 

33 

Sick  Asylums. 

t'entral  London  : 

Cleveland  Street 

264 

7 

8 

20 

10 

30 

HendoB 

.331 

11 

16 

6 

33 

7 

40 

roplarandSepney:  Bow,  E. 

770 

17 

23 

24 

64 

24 

88 

Totals  -   -  - 

14,188 

372 

390 

287 

1,049 

600 

1,649 

of 

Beds 
per 
Nurse. 


Remarks, 


7 '6  All  probationerH  who  have  had 
one  year's  training  are  lialde  to 
do  assistant  nurse  s  duties. 
5 '5  Probationers  act  as  as  staff  nurses 
in  second  and  third  years  of 
training. 

8-  1  Nil. 

10'8  Four  tliird-year  probationers  and 
six  second-year  probationers  act 
as  staff'  nurses. 
8  2  Tliere  are  no  assistant  nurses,  but 
probationei-s  in  their  first  year 
act  as  such. 
10  Probationers  in  their  second  and 
third  year  act  as  start"  nurses. 

10  5  Probationers  who  have  passed  the 
first  examination  take  charge 
of  wards  in  their  second  and 
third  year. 

9-  4      There  are    no  assistant  nurses 
here. 

8 '01     Second  and  third  year  probation- 
ers act  as  staff'  nurses. 

7 '9      Second  and  third  year  probation- 
ers act  as  junior  staff'  nurses. 

9-1  Nil. 


Second  and  third  year  probation- 
ers act  as  assistant  nurses. 

8'2     Probationers  who  pass  first  year 
examination  are  promoted  to  be 
staff'  nurses. 
9-37  Nil. 


"30    Probationers  after  first  year  act 
as  assistant  nurses. 

9  '38    Probationers  passing  examination 
after  two  years  are  promoted  to 
statV  nurses. 
10-1  Nil. 


7 '8  Probationers  act  as  staff  nurses 
after  first  year. 

8'6  Probationers  in  second  and  thinl 
year  act  as  staff'  nurses. 

7 '8  Probationers  in  third  year  act  as 
staff  nurses. 

9  4  Proliationers  in  second  and  third 
year  are  employed  as  assistant 
nurses. 

10'3      Twenty-six  probationers  iue  em- 
ployed as  as.sistant  nurses. 

13 '3  Probationers  in  .second  or  third 
year  may  be  promoted  on  the 
staff'.  Fourteen  proliationers 
are  acting  as  ward  nurses. 
8 '2  Proliationers  are  occasionally 
promoted  on  the  staff'  during 
the  third  year  of  training. 


Senior  probationers  act  as  staff 
nurses. 

Probationers    act   as  assistant 
nurses. 
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APPENDIX  VII.— (2.) 


Statement  as  to  Probationer  Nurses  who  entered  and  left  the  Service  of  the  Guardians  between 

1st  November  1898  and  1st  November  1901. 


Union,  Parish, 

Number 
of  Pro- 

Number 
who 
left  during 

Number  who  left  for  undermentioned 
reasons. 

Total 

Whether 
difficulty  in 
obtaining 
Probationers. 

or 

Sick  Asylum  District. 

til  i"i  r»Ti  oi'o 
UctiuiUllt/l  S 

who 
entered. 

pre- 
Imiinary 
trial 
period. 

Resigned, 
&c. 

Married. 

Died. 

— 

Dismissed. 

Number 
who  left. 

Bethnal  CJieen 

(Opened  11  April  1901).) 

107 
from 

11  April 
1900 

to  1  Nov. 
1901. 

39 

2 

1 

f  1 

ISO. 

- 

Camber\\'ell  -       -       -  - 
(Opened  11  August  1899.) 

38 

from 
1 1  August 

1899 
to  31  July 

1902. 

- 

1 

1 

- 

2 

4 

No. 

Clielsea  

46 

10 

4 

14 

JNo. 

Fulhcim        .       -       -  - 

37 

11 

3 

i 

1  ^ 

Nn 

i'l  \}. 

St.  George-in  the-East 

29 

3 

o 
o 

St.  George's  .       -      -  - 

105 

34 

-  13  ii 

1  all  - 

■N"n 

Greenwich    -       -       -  - 

41 

13  in  all 

1  ^ 

i.1  o. 

Hackney      .      -       .  . 

67 

1 

27  in  all 

suitable  can- 

rl  1    n  f'l 

Hoi  born        .       -       -  - 

63 

24  in  all 

24 

No.  - 

Islington 

Training  J 

5cliool  but  recently  established. 

No 

Kensington 

61 

20  in  all 

1 

No. 

Lambeth       ,       .       -  . 

85 

19 

-  12  in  all  - 

31 

No. 

Lewisham     -       -       -  - 

53 

20  in  all 

1 

1 

20 

Yes. 

London,  City 

58 

17 

8 

2 

27 

No. 

Marylebone  -      -       -  - 

84 

28  in  all 

1 

1 

28 

No. 

Mile  End,     .       -       -  - 

41 

9  in  all 

1 

9 

No. 

St.  Olave's    .      -       -  - 

53 

9  in  all 

1 

9 

No. 

Paddington   -       -       -  - 
(Opened  April  1900.) 

Fancras,  St.  - 

14 
from 
April  1900. 

64 

2 

1 

15  in  all 

- 

'2 
15 

No. 

Sometimes. 

Shoreditch    .      -      -  - 

36 

u 

4 

1 

1 

11 

i  Yes,  to  secure 
suitable  can- 
didates. 

South  wark    .       -       -  - 

91 

20 

-  10  i 

n  all  - 
1 

1 

1>  u. 

Wandswortli  and  Clapham  - 

39 

i 

9  in  all 

i 

1 

Q 

11  O. 

Whitecliapel  -      -      -  - 

27 

l' 

3  in  all 

1 

o 

o 

No 

Woolwich     -       -  - 

19 

6  in  all 

6 

No.  " 

Sick  Asylum  Distkict. 

Central  London  : 

Cleveland  Street  - 

28 

3  in  al  l 

1 

3 

No. 

Hendon  -       -       -  - 

4S 

1 

l" 

17  ill  all 

1 

1 

17 

No. 

I'oplsr  and  Stepney 

7S 

■   15  in  all 

1 

15 

No. 

TCTAL     -     -  - 

1,410 

443 

12  August  1902. 


Ina  Stansfcld, 

A  ssistan  t'  Inspector. 
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APPENDIX  VII.  (3). 


Infirmaries 

AND 

Sick  ^Asylums. 


Total  numbers 
of  Probationers 
who  completed 
their  training 

in  the 
Infirmary  from 
November  1, 

1898,  to 
November  1, 
1901. 


At  the  completion  of  their  training 


(«) 

Remained 
in  the 
service 
of  the 

Guardians. 


(b) 

Obtained 
Poor  Law 
appoint- 
ments 
elsewhere. 


(c) 

Left  the 
Poor  Law 

Service 

on  com- 
pletion 

of  their 
traininn;. 


Betlmal  Green  - 
Camberwell 

Clielsea  -  .  .  - 
Fiilham  .... 

St  George's 

St.  George's  in-the-East  - 
Greenwich 

Hackney  -  -  .  - 
Holboru  .  -  -  - 
Islington  -  -  -  - 
Kensington 

Lambeth  ■       -       •  - 
Lewishani 
London,  City  of 
Marylebone 

Mile  End  .... 

St.  Olaves 

Paddington 

St.  Pancras 

Shoreditch 

Southwark 

Wandsworth  and  Clapham 

Whitechapel 

Woolwich - 

Sick  Asylums. 

Central  London  : 
Cleveland  Street 

Hendon 

Poplar  and  Stepney  : 

Bow,  E.     -      -  - 

Totals  - 


Training  School  recently  opened. 
Training  School  recently  opened. 

8 
1 
4 

19  12 
23  9 
10  1 
27  7 
Training  School  recently  opened. 


13 
29 
26 
31 
80 
40 
4.5 
7 
48 


7 
14 

12 
25 
13 


14 


Training  School  recently  opened. 
59 
1 
32 

Training  School  recently  opened. 


10 


32 


591 


149 


1 

13 
2 
7 


1 
1 

6 
17 
6 


91 


15 
5 
8 
1 
7 
7 

15 

5 
14 
26 
13 
38 
21 

5 
27 

45 

17 


21 


298 


6581. 


Y 
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APPENDIX  VIII. 


No.  8. 

Me.  E.  B.  WETHERED'S  DISTEICT. 


Nursing  Return,  1902. 
(Compiled  from  Returns  supplied  by  the  Clerks  to  Guardians.) 

Table  showing  the  number  of  Inmates  in  the  Workhouses  of  the  district  who,  on  1st  January  1902,  were  under 
the  care  of  the  Medical  Officer,  exclusive  of  Imbeciles  and  Epileptics  attended  in  special  wards,  together  with  the 
number  of  nurses  and  pauper  attendants  employed  in  tbeir  care. 

Also  the  number  of  Imbeciles  and  Epileptics  in  special  wards  at  the  same  date,  and  the  number  of  attendants 
and  pauper  assistants  employed  in  their  care. 


The  main  points  with  relation  to  the  sick,  recorded  in  this  return,  may  be  tabulated  thus  : — 


Date. 

Number  of 
Sick. 

Nurses 
on 

Day  Duty. 

Nurses 
on 

Night  Duty. 

Total. 

Number 
of  Patients 
to 

each  Nurse. 

Number  of 

Pauper 
Attendants. 

1  January  1899  - 

2,925 

132 

43 

175 

17 

312 

1  January  1900  - 

3,357 

150 

53 

203 

16 

315 

i  January  1901 

3,122 

149 

55 

204 

15 

225 

1  January  1902  - 

3,177 

153 

57 

210 

15 

222 

A  similar  table  shows  the  state  of  affairs  as  regards  the  Imbeciles  and  Epileptics  : — 

Date. 

Imbeciles 

and 
Epileptics 
in 

Special  Wards. 

Attendants 
on  Day 
Duty. 

Attendants 
on  Night 
Duty. 

Total. 

Number 
of  Patients 

to  each 
Attendant. 

Number 

of 
Pauper 
Attendants. 

1  January  1899  - 

1,111 

43 

15 

58 

19 

37 

1  January  1900  - 

1,104 

44 

18 

62 

17 

43 

1  January  1901 

1,108 

47 

20 

67 

16 

40 

1  January  1902 

1,124 

46 

20 

66 

17 

84 

A  f(;ature  in  the  first  of  the  bove  tables  is  the  increase  in  the  number  of  nurses  and  the  decrease  in  the 
pauper  ^vard  attendants. 

E.  B.  Wethered,  General  Inspector. 
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No.  8  District. 

Retukn  relating  to  the  Sick  in  the  Woekhouses,  &c.,  of  the  District,  on  the  1st  January  1902,  and  of  the 
Nurses  and  Pauper  Attendants  employed  in  their  care. 


UNION 
WORKHOUSES. 


(1-) 

Number  of  Inmates 
under  care  of 
Medical  Officer, 
exclusive  of 
Imbeciles  and 
Epileptics  attended 
in  special  Wards. 


(2.) 

Number  of  Paid  Nurses  in  charge  of  such  Inmates. 


On  Duty  by  Day. 


o 
H 


c 

0)  If 

CO  " 


Nurses  who  have 
had  Hospital  or 

Workhouse 
Infirmary  Train- 
ing for  a  Period 
of— 


c3 


=3  0-1 


On  Duty  by  Night. 


Nurses  who  have 
had  Hospit.il  or 

Workhouse 
Infirmary  Train- 
ing for  a  Period 
of— 


M  I  :s  (M 


(3.) 

Number  of 
Patients 
to 

each  Paid 
Nurse. 


a 


(4-) 
Number  of 

Paupers 
(other  than 
Convales- 
cents) 
assisting 
in  the 
Sick  Wards. 


Gloucestershire  : 
Bristol 
Cheltenham 
Chipping  Sodbury  - 
Cirencester 
Dui-sley  - 
Gloucester 
Newent  -      -  - 
Northleach 
Stow-on-the-Wold  - 
Stroud 
Tetbury  - 
Tewkesbury  - 
Thombury 
Westbury-on-Severn 
Wheatenhurst 
Winchcombe  - 

Total,  Gloucestershire 

Herefordshire  : 
Bromyard 
Doie 

Hereford  - 
Ledbury  - 
Ross 

Total,  Herefordshire 

Somersetshire  : 
Bath 

Keynsham 
Long  Ashton  - 

Total,  Somersetshu-e 

Staffordshire  : 
Lichfield  - 
Seisdon  - 
Tai  II  worth 
Wal-all  - 
West  Bromwich 
Wolverhampton 

Total,  Staffordshire 


385 
47 
8 
6 
6 
44 
5 
4 
8 
37 
3 
7 

10 
21 
6 
16 


613 


17 
9 
26 
10 
21 


83 


97 


38 

14 

55 
97 
136 


340 


440 

44 
9 

14 
8 

52 
5 
4 
4 

24 
5 
4 
6 

20 
9 

10 


825 
91 
17 
20 
14 
96 
10 

8 
12 
61 

8 
11 
16 
41 
15 
26 


658 


1,271 


2 
4 

42 
2 

11 


19 
13 
68 
12 
32 


61 


144 


92 
19 
15 


166 
33 
24 


126 


223 


28 
2 
18 

50 
88 


66 
2 

32 
105 
185 
224 


274 


614 


11 


9  6' 


13 


28 


17 


30 


15 


20 


51 


14 


56 


19 


34 


18 


48 


13 


13 


17 


37 


12 


13 


47 


15 


45  1 


6.581. 


Y  2 
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NURSING  IN  WORKHOUSES  : 


liETURN  elating  to  the  sick  in  the  workhouses,  &c.,  of  the  district,  on  tlie  1st  January  1902,  and  of  the  nurses  and  pauper 

attendants  employed  in  their  ca,Te—coniin-ued. 


(1-) 

(2.) 

(3.) 

(4.) 

Number  of  Paid  Nurses  in  charge  of  such  Inmates. 

1 

Number  of  Inmates 
under  care  of 

On  Duty  by  Day. 

On 

Duty  by  Night. 

Number  of 

Number  of 

Paupers 
(other  than 
Convales- 
cents) 
assisting 
in  the 
Sick  Wards. 

UNION 
WORKHOUSES 

Medical  Officer, 
exclusive  of  Imbe- 
ciles and  Epileptics 
attended  in  special 
Wards. 

it  Nurses. 

Nurses  v.'ho  have 
had  Hospital  or 

Workhouse 
Infirmary  Train- 
ing for  a  period 
of— 

trained. 

-^^ 
Pi 

tendent  of 

Nurses  who  have 
had  Hospital  or 

Workhouse 
Infirmary  Train- 
ing for  a  period 
of— 

trained. 

t  Duty. 

Patients  to 
each  Paid 
Nurse. 

Males. 

Females. 

Total. 

S 
c 

0) 

zn 

3  years  and  | 
upwards. 

2  years  but 
less  than  3. 

1  year  but 
less  than  2. 

Less  than 
1  year. 

Others  not  so  i 

Total  on  Day 

Night  Superin 
Nurses. 

3  years  and 
upwaids. 

2  years  but 
less  than  3. 

1  year  but 
less  than  2. 

Less  than 
1  year. 

Others  not  so 

o 
"3 

ci 

c 
m' 

By  Day  and 
Night. 

By  Day. 

By  Night. 

Total. 

WILTSHIRE— 

Cricklade  and  W^oot- 
ton  Bassett. 

10 

11 

21 

- 

1 

- 

- 

1 

2 

11 

11 

2 

- 

2 

Swindon    and  High- 
worth. 

47 

34 

81 

1 

1 

1 

1 

- 

- 

4 

- 

- 

1 

- 

- 

1 

20 

81 

16 

3 

_ 

3 

Total,  Wiltshire  • 

57 

45 

102 

1 

1 

2 

1 

1 

6 

1 

1 

17 

102 

15 

5 

5 

WORCESTERSHIRE— 

Bromsgrove 

17 

17 

34 

1 

_ 

1 

2 

1 

1 

17 

34 

11 

Droitwich  - 

16 

10 

26 

1 

1 

1 

1 

26 

26 

13 

Dudley 

101 

108 

209 

1 

2 

3 

1 

7 

1 

I 

29 

209 

28 

27 

27 

Evesham 

15 

17 

32 

1 

1 

2 

_ 

16 

16 

3 

3 

Kidderminster  - 

68 

79 

147 

1 

2 

2 

1 

6 

1 

1 

24 

147 

21 

9 

3 

12 

Marti  ey 

21 

20 

41 

1 

1 

2 

1 

1 

20 

41 

13 

2 

2 

Pershore 

5 

8 

13 

1 

1 

13 

13 

13 

3 

3 

6 

Shipston-on-Stour 

10 

6 

16 

1 

1 

16 

16 

2 

1 

3 

Stourbridge 

66 

60 

126 

1 

2 

1 

4 

2 

2 

31 

63 

21 

20 

20 

Upton-on-Sevem 

15 

16 

31 

2 

2 

15 

15 

3 

3 

Worcester  - 

46 

42 

88 

1 

2 

3 

2 

2 

29 

44 



18 

Total,  Worcestershire  - 

380 

383 

763 

6 

10 

2 

6 

3 

4 

31 

2 

4 

2 

1 

9 

24 

85 

19 

69 

7 

76 

Total  of  whole  District  - 

1,570 

1,547 

3,117 

20 

48 

15 

26 

21 

23 

153 

1 

14 

13 

12 

8 

9 

57 

20 

54 

15 

189 

33 

222 
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No.  8  DISTRICT. 


Returns  relating  to  the  Imbeciles  and  Epileptics  in  Special  Wards  in  tlie  Workhouses  and  in  the  District, 
on  the  1st  January  1902,  and  of  the  Attendants  and  Pauper  Assistants  employed  in  their  care. 


UNION  WORKHOUSES. 


Number  of 
Imbeciles  and 
Epileptics  in 
Special  Wards. 

Number  of  Paid 
Attendants  on 
such  Class.  I 

Number  of  such 
Patients  to 
each 
Paid  Attendant. 

Number  of  Sane  i 
Paupers  assisting 
in  the  care  of 
such  Clas.s. 

Males. 

Females. 

7i 

H 

Hy  Pay. 

By  Night. 

"5 

"o 

P 

1 

By  Night. 

By  Day  and 
Night. 

By  Day. 

By  Night. 

"5 
+^ 
o 

162 

23 

290 
27 

452 

50 

21 
3 

8 

29 

O 

21 

1  7 
1  i 

56 

15 
17 

4 
2 

1 

4 

O 
O 

7 

6 

13 

1 

1 

2 

13 

13 

6 

- 

- 

q 

- 

- 

- 

2 

- 

- 

- 
- 

- 

- 
- 

- 
- 

12 

: 

2 

- 

_ 

_ 

- 
_ 

- 

201 

338 

539 

27 

9 

36 

20 

60 

15 

8 

1 

9 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

_ 

- 

- 

29 

52 

81 

4 

2 

G 

20 

40 

13 

4 

4 

12 

13 

25 

2 

1 

3 

12 

25 

8 

- 

41 

65 

106 



6 

3 

9 

17  ;  35 

12 

4 

- 

4 

10 

OD 

50 

9 
71 

19 
124 
121 

4 

2 

4 
6 

62 
30 

_ 

62 
60 

*i  I 
Ol 

20 

2 

A 

■* 

3 

2 
8 
3 

116 

148 

264 

6 

4 

10 

44 

66 

26 

9 

4 

13 



- 

- 



 _ 

50 

83 

133 

3 

2 

5 

44 

66 

26 

2 

2 

25 

37 

62 

2 

- 

2 

4 

31 

31 

16 

6 

6 

7 

13 

20 

2 

2  ■ 

10 

lo 

82 

133 

215 

7 

4 

11 

30 

54 

19 

8 

8 

440 

684 

1,124 

46 

20 

66 

24 

56 

17 

29 

5 

34 

GLOUCESTERSHIRE. 

Bristol  -  ... 
Chelteidiani  -  -  -  - 
Chipping  Sodbury  - 
Cirencester  -  -  -  - 
Dursley  -  -  -  -  - 
Gloucester     -       -       -  - 

Newent  

Nortlileach     .       -       -  - 
Sto\v-on-the-Wold  - 

Stroud  

Tetbury  -       -       -       -  - 
Tewkesbury  -       -       -  - 
Thornbury     .       -       -  - 
Westbury-on-Severn 
Wheatenhurst 

Winchconibe  -       -       .  - 
Total,  Gloucestershire 

HEREFORDSHIRE. 

Bromyard  .  -  -  - 
Dore  -  .  -  -  - 
Hereford       .       .      -  - 

Ledbury   

Ross       -       -       -  - 


Total,  Herefordshire  - 
SOMERSETSHIRE. 


Bath 

Keynsham 
liOng  Ashton 


Total,  Somersetshire  - 

STAFFORDSHIRE. 

Lichfield        .  -  -  - 

Seisdon  -       -  -  -  - 

Taniworth     -  -  -  - 

Walsall  -  -  -  - 
West  Bromwieh 
Wolverhampton 

Total,  StafTordshire 

WILTSHIRE. 

Cricklade  and  Wootton  Bassett 
Swindon  and  Highworth 

Total,  Wiltshire  - 

WORCESTERSHIRE. 

Bromsgrove    -       -  -  - 

Droitwich      .       .  -  - 

Dudley  -       -       -  -  - 

Evesham        .       .  .  - 
Kidderminster 

Marti  ey  

Pershore        .       -  -  - 
Slii]iston-on-Stour  - 

Stourl>ridge    -       -  .  - 
U|iton-on-Severn  - 

Worcester      .       .  .  . 


Total,  Worcestershire  - 
Total  of  District 
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NURSING  IN  WORKHOUSES  : 


APPENDIX  IX. 


Poor  Law  Board, 

Whitehall,  S.W. 
5th  May,  1865. 

Sir, — The  Poor  Law  Board  deem  it  advisable  to  direct 
the  attention  of  the  Guardians  to  the  state  of  their 
infirmary  or  sick  wards,  in  regard  to  the  nurses  and 
attendants  upon  the  sick. 

The  General  Consolidated  Order,  where  it  is  in  force, 
and  the  General  Regulations  which  regulate  the  govern- 
ment of  the  workhouses  in  places  where  that  Order  is 
not  in  force,  provide  for  the  appointment  of  a  nurse  as 
a  paid  officer  of  the  workhouse.  They  also  provide  for 
the  appointment  of  such  assistants  to  the  nurse,  to  be 
likewise  paid  for  their  service,  as  the  Guardians  may 
deem  necessary  for  the  efficient  performance  of  the 
duties  of  the  office. 

The  Orders  have  prescribed  the  following  as  those 
duties  :  — 

Art.  213.  The  following  shall  be  the  duties  of  a 
nurse  for  the  workhouse  :  — 
■  No.  1.  To  attend  upon  the  sick  in  the  sick  and 
lying-in  wards,  and  to  administer  to  them  all 
medicines  and  medical  applications,  according  to 
the  directions  of  the  medical  officer. 

No.  2.  To  inform  the  medical  officer  of  any 
defects  which  may  be  observed  in  the  arrange- 
ments of  the  sick  or  lying-in  ward. 

No.  3.  To  take  care  that  a  light  is  kept  at  night 
in  the  sick  ward. 

It  is  obvious  that  these  duties  require,  in  any  work- 
house where  there  are  many  sick  patients,  great  care  and 
attention  on  the  part  of  the  nurse.  The  office  is  one  of 
very  serious  responsibiliy  and  labour,  and  requires  to 
be  filled  by  a  person  of  experience  in  the  treatment  of 
the  sick,  of  great  respectability  of  jjharacter,  and  of 
diligent  and  decorous  habits.  Such  person  cannot  dis- 
charge the  duties  of  the  office  singly,  but  must  have 
the  assistance  of  others  of  both  sexes  ;  and  there  is 
scarcely  less  need  of  the  same  qualities  in  the  persons 
who  are  to  be  the  assistants  than  of  those  required  for 
the  chief  officer. 

Hence  it  is  necessary  that  the  nurses  should  be 


adquately  remunerated,  and  that  they  should  be  ap- 
pointed after  a  strict  investigation  of  their  qualifica- 
tions for  the  office.  But  the  Board  consider  it  of  the 
highest  importance  that  the  assistants  to  the  nurse 
should  also  be  paid  officers.  By  appointing  paid  assis- 
tants the  Guardians  will  have  an  opportunity  of  select- 
ing persons  whose  qualifications  for  the  office  can  be 
properly  ascertained,  and  they  will  also  be  able  to 
hold  such  officers  responsible  for  negligence  or  mis- 
conduct, as  in  the  case  of  the  superior  officers  of  the 
workhouse. 

Where  pauper  inmates  are  directed  to  act  as  assis- 
tant nurses  there  is  no  stimulus  to  exertion,  no  test  of 
capacity,  and  no  responsibility  for  negligence. 

The  Board  therefore  recommend  that  the  Guardians 
will,  as  far  as  posible,  discontinue  the  practice  of 
appointing  pauper  inmates  of  the  workhouse  to  act 
as  assistant  niurses  in  the  infirmary  or  sick  ward. 

It  is  alleged  that  there  may  be  some  difficulty  in 
fii;ding  an  adequate  supply  of  competent  persons  for 
these  offices  in  the  workhouses.  Upon  this  point  the 
Board  have  no  definite  information  ;  but  this  will  be 
readily  tested  if  the  Boards  of  Guardians  are  prepared 
to  make  ofl:ers  of  fair  and  remunerative  wages  or 
salaries  to  those  who  will  be  willing  to  engage. 

The  Board  have  to  make  one  further  observation, 
that  where  the  arrangements  of  the  workhouse  will 
permit,  it  is  very  desirable  that  special  accommodation 
should  be  provided  for  the  nurse  and  the  paid  assis- 
tants, so  that  they  may  be  always  ready  to  attend  upon 
the  patients,  and  be  removed  as  much  as  possible  from 
the  distraction  which  the  proceedings  in  a  large  work- 
house are  calculated  to  produce. 

The  details  of  these  arrangements  will  doubtless  vary 
in  many  of  the  unions  and  parishes,  and  the  Board  will 
be  ready  to  entertain  any  communication  which  the 
Guardians  may  make  to  them  upon  the  subject ;  but 
they  canmot  avoid  expressing  their  earnest  hope  that 
it  will  obtain  the  immediate  attention  of  the  Guardians- 
I  am. 

Your  obedient  servant, 
The  Clerk  to  the  Guardians.  Secretary. 


APPENDIX. 


APPENDIX  X. 


THE  NURSING  DIFFICULTY  IN  PROVINCIAL  UNIONS. 


By  F.  R.  Humphreys,  L.R.O.P.  Lon. 

In  the  English  Poor  Law  we  see  compulsory  charity 
working  on  a  State-organised  basis.  It  is  the  direct 
descendant  of  the  charitable  institutions  of  the  Middle 
Ages,  the  monasteries  and  convents,  and  their  asso- 
ciated houses  of  rest,  and  entertainment,  and  nursing. 
At  their  dissolution,  in  the  reign  of  Henry  VIII.,  the 
Poor  Law  took  its  first  start.  But  it  was  not  till  much 
later,  not  indeed  until  the  nineteenth  century  was  well 
advanced,  that  the  repressive  methods  of  our  own  time 
came  into  play.  The  country  was  being  ruined  by  the 
vast  numbers  of  able-bodied  healthy  persons  who,  im- 
willing  to  find  work  or  too  lazy  to  do  it  when  found, 
expected  to  be,  supported  out  of  the  rates.  The  policy 
of  the  Guardians  of  the  Poor,  the  executive  agents  of 
the  Poor  Law  Acts,  directed  by  the  Local  Government 
Board  and  its  predecessors  in  office,  has  been  the  rer 
pression  of  the  able-bodied  healthy  pauper,  the  strict! 
limitation  of  outdoor  relief,  and  rigid  economy  through- 
out. The  parental  hand  of  the  Local  Government 
Board,  though  weak  at  times,  has  no  doubt  given  every 
chance  to  the  Guardians  to  take  individual  interest  in 
the  people  committed  to  tlieir  cljarge,  and  to  develop 
and  practically  apply  the  principles  of  philanthroijy ; 
but  it  expected  too  much  from  the  moderately  educated 
class  from  wliich  Guardians  are  mostly  elected,  especially 
when  dealing  with  such  technicalities  as  modern  nursing. 

The  modern  Poor  Law  is,  primarily,  repressive  in 
object  and  method,  based  on  the  Consolidated  Order 
issued  during  one  of  the  most  serious  crises  of  modern 
times.  It  consists,  however,  of  two  totally  difi^erent 
functions :  the  one  the  relief  of  the  sick  and  infirm 
pauper,  the  other  the  prevention  of  the  idle  and  vaga- 
bond. For  convenience  of  administration,  botii  sections 
have  been  placed  in  the  same  hands,  and  both  are  still 
under  regulations  laid  down  in  the  repressive  Consoli- 
dated Orders.  In  aims  and  methods  thev  shoidd,  of 
course,  be  widely  separated.  One  function  has  suc- 
ceeded, the  other  has  failed.  The  able-bodied  healthy 
pauper  has  been  successfully  dealt  with  * ;  the  sick 
and  infirm  alone  remain  ;  the  relief  of  sickness  and  the 
alleviation  of  the  infirmities  of  old  age  are  now  the 
principal  preoccupation  of  the  Poor  Law.  But  the  coils 
of  the  repressive  system,  as  applied  to  the  healthy  able- 
bodied,  have  become  entangled  round  the  necks  of  the 
sick. 

In  a  circidar  letter  to  Boards  of  Guardians  on  "  Work- 
house Administration,"  dated  29th  January,  1895,  tlie 
Local  Government  Board  says  :  — 

'■  It  is  undoubtedly  the  case  that  since  workhouses  were 
established  under  the  Poor  Law  Amendment  Act,  1834, 
the  circumstances  connected  with  the  administration  of 
relief,  and  the  character  of  those  for  whom  accommoda- 
tion in  workhouses  has  to  be  provided,  has  so  materially 
changed  that  arrangements  originally  adequate  and  iii 
accordance  with  the  spirit  of  the  times  have  ceased  to 
be  so.  It  may  be  pointed  out  that  whilst  workhouses 
were  in  the  first  instance  provided  chiefly  for  the  relief 
of  the  able-bodied,  and  their  administration  was  there- 
fore intentionally  deterrent,  the  sick,  the  aged,  and  the 
infirm  now  greatly  preponderate,  and  this  has  led  to  £^ 
change  in  the  spirit  of  tlie  administration,  although  it  is 
still  based  on  the  General  Consolidated  Order  of  1847." 

Placed  by  the  Poor  Law  machinei-y  in  wards  con- 


structed for  the  repressive  system,  nursed  by  attendants 
mostly  either  unskilled  or  totally  unfitted  (i.e.,  paupers) 
deterred  by  the  resulting  aggravation  of  their  sufferings 
from  seeking  relief  till  the  last  possible  moment,  tha 
sick  suffer  because  the  lazy  are  idle.  The  convalescent 
patient  quits  the  workhouse  at  the  earliest  possible 
moment,  too  often  an  example  of  the  survival  of  the 
unfit,  with  chronic  disease  or  half-healed  wounds,  defi- 
cient in  energy  and  physical  powers.  His  earnings  are 
precarious,  his  health  gets  worse  from  starvation  and 
consequent  depression,  secondary  disease  or  recurrence 
of  his  former  complaint  follows  ;  and  after  several  at- 
tempts to  earn  his  own  livelihood,  he  loses  heart  and 
becomes  a  jjeinianeut  burden  on  the  rates.  His  home 
then  breaks  up,  and  his  children,  losing  their  home  lite, 
pass  on  to  the  rates,  or,  existing  on  the  charity  of  a 
friend  or  relative,  add  to  the  burden  of  one  who  himself 
is,  in  all  jjrobability,  but  little  removed  from  the  condi- 
tion of  pauperism. 

In  a  memorandum  dated  April,  1892,  Dr.  Downes, 
Inspector  of  the  Local  Government  Board,  on  the  nurs- 
ing in  workhouse  sick  wards,  says :  "  Humanity  and 
economy  alike  dictate  that  the  sick  poor  in  workhouse 
sick  wards  should  receive  nursing  treatment  not  less 
eliicieiu  than  that  which  is  now  ofi'ered  in  general  hos- 
pitals and  in  well-administered  cottage  hospitals.  .  .  . 
Atu-ntion  to  the  warmth  and  ventilation  of  the  wards 
ami  tu  the  administration  of  medicines,  stimulants,  and 
{i>0'\,  the  application  of  poultices,  the  management  of 
tlie  natural  wants  of  the  feeble  and  jDaralytic,  and  care 
for  those  in  pain  or  dying,  are  all  duties  which  should 
be  confided  to  none  but  responsible  nurses."  The 
memorandum  is  specially  directed  against  the  employ- 
ment of  naucers  as  nurses,  but  it  applies  equally  to 
uiiiramea  women  cut  in  charge  of  sick  wards.  The 
meiuoranuum  m  to  say: — "It  will  generally  be 

adi.'iitiea  tnat.  tiie  sick  poor  can  usually  be  better 
attended  and  nursed  by  skilled  nurses  in  well-equipped 
sick  wards  than  in  their  own  homes  ;  and  the  regularity, 
neati.ess,  and  order  of  the  wards  tend  to  diminish  the 
repugnance  to  entering  the  workhonse  which  is  often 
evinced  by  the  sick  poor  of  the  better  class  when  re- 
duce,,1^  to  want  by  failing  health.  The  diminution  of 
suifei-ing  consequent  on  skilled  nursing  is  a  gain  which 
cannot  be  expressed."  Mention  has  already  been  made 
of^the  immense  number  of  sick  poor  who  obtain  outdoor 
relief.  It  would  appear  better  that  repression  should 
bo  exercised  in  this  direction  than  in  that  of  the  sick 
m  tlie  wards  of  the  infirmaries.  The  sick  poor  should 
be  encouraged  to  enter  the  infirmaries  bv  providing 
there  the  best  possible  means  of  alleviation  for  their 
sunerings. 

A  sick  pauper  is,  of  all  persons,  the  one  to  be  most 
car,  .ully  tended  during  sickness.  He  has  no  capital 
but  health  and  the  physical  strength  which  depends  on 
It.  li  he  loses  liis  capital,  i.e.,  his  health,  he  and  his 
taiMiiy  necessarily  become  a  burden  to  the  ratepayer. 

Every  day  of  sickness  of  a  poor  person  robs  the  Stat- 
or  the  wages  he  loses,  and  puts  it  to  the  cost  of  main- 
taining him  and  looking  to  his  wants.  Tlie  Poor  Law 
should,  therefore,  be  administered  as  a  svstem  of  in- 
surance wliereby  the  complete  return  to  health  of  a  sick 
person  is  provided  for,  and  whereby  the  aged  are  enabled 
tn  postpone  the  disabling  effects  of  old  a^e,  and  so  keep 
oit  the  rates  as  long  as  possible.    The  sick  person  should 


*  Annual  returns  made  to  the  Local   Government  Board  show  that  n!)nr,Pr;«m       o        i     •  j 
the  one  hand,  and  changing  its  character  on  the  other.  The  mo4  recent  ^feUn       901)  sW^^^ 
l^aupers  to  every  1,000  of  the  population;  whereas  between  t^Gl  amrU".  tbi  i-^-^       that  there  are  25 
48  per  1,000.    The  reduction  iA  Aumbers  mainly  affects  that  clas^  ^i.^nls^l^  '^^^^^'l^JTr  ^'^ 
receiving  outdoor  relief.      The  phrase  '^-^ble-bodied  "  means  persons  who  L-^^^^^^^ 

nary  health;  but  of  the  14,450  adult  able-bodied  males  who  recdved  ndoor  i^lief  on  J^^^^^^^  o^^l 
temporanly  disabled,  and  of  the  9,803  who  received  outdoor  relief,  »,51  "Te^ei  ed  ,elk4Vm^ 

sickness,  accident,  or  infirmity,  or  that  of  some  member  of  their  family  or  to  deft-=^v  +>,V  ^^T^  of  then  own 
(29th  Annual  Report  of  the  Local  Government  Board  for  1899-1900)  ^         ^^"^  °^  ^'^^'^''^ 

Tlie  persons  relieved  out  of  the  rates  mav  be  classified  as  follows    in  the  ur,)nnr1-;o,i=  o-;,ra„  .  4-1 
than  1  per  cent,  of  the  whole  number  of  paupers;  childrc-r^der  16   abour25  ner'cr.  iJ^"''' 
about  12  per  cent. ;  able-bodied  male  and  female  adults  12  per  ceT(the  ^reat  mafor  tv  oTlt  ^^T^'"'' 
au,«-uoaies  male  and  female  adults,  50  per  cent  ^       ^        majority  of  these  are  lU) ;  not 
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NURSING  IN  WORKHOUSES: 


be  encouraged  to  come  into  the  workhouse  hospital  at 
an  e-ariy  period  of  his  complaint,  just  as  those  members 
of  the  community  who  belong  to  sick  clubs  run  to  the 
doctor  almost  before  they  are  ill,  and  so  often  avert  a 
serious  illness. 

When  in  health  the  workman  nowadays  is  usually 
a  self-supporting,  self-respecting  person,  who,  at  any 
rate  when  young,  never  goes  on  the  rates  until  all 
other  means  fail  him,  and  when  he  cannot  obtain 
entrance  to  a  general  hospital,  or,  at  a  later  stage,  to 
a  convalescent  home.  Except  that  the  general  hospitals 
are  crowded  by  persons  who,  having  private  means,  are 
not  proper  persons  to  enter  them  at  all,  there  is  no  real 
difference  between  the  class  of  persons  who  are  relieved 
by  the  voluntary  charities  and  those  who  come  on  the 
rates.  Charity  makes  up  for  the  deficiencies  of  the 
Poor  Law — that  is  all.  Many  of  the  cases  of  sickness 
are  similar  to  those  which  are  received  into  the  general 
hospitals.  "  It  would  be  an  error  to  suppose  that  the 
great  mass  of  disease  admitted  (into  the  metropolitan 
Poor  Law  infirmaries)  are  of  an  incurable  nature  "  (13th 
Annual  Report  of  the  Local  Government  Board,  p. 
XXXV.),  and  the  same  observations  apply  to  other  work- 
house infirmaries.  The  sick,  the  aged,  and  the  infirm 
occupy  the  workhouse  sick  wards,  the  two  latter  classes 
being  practically  chronic  sick.  Workhouses  must, 
therefore,  be  regarded  as  hospitals,  and  not  as  places 
for  the  repression  of  idleness.  But  how  different  is  the 
treatment  in  hospital  and  workhouse ! 

A  modern  hospital  is  made  successful  by  the  skill 
and  knowledge  brought  to  bear  upon  each  of  the  various 
parts  of  which  its  system  is  built  up.  The  wards  are 
specially  built  and  equipped  for  their  purpose.  Every- 
thing that  can  be  done  to  facilitate  nursing  and  to 
lig'hten  the  work  of  the  nurse  is  there.  The  medical 
staff  is  highly  efiBcient — if  paid  for  their  services  they 
would  command  high  fees — and  gives  a  great  deal  of 
time,  thought,  and  care  to  the  work.  The  nursing  staff 
is  highly  trained,  and  is  in  ample  proportion  to  the 
patients.  In  the  larger  institutions  there  is  always  a 
training  school  for  nurses  attached  to  the  hospital 
wards. 

On  the  other  hand,  the  sick  wards  of  a  v/orkhoase  may 
be  said  to  be  lacking  in  everything  which  makes  for 
success,  or  which  facilitates  the  work. 

The  buildings  are  mostly  small,  bddly  buaJ*-,  or 
"  adapted "  from  some  unsuitable  structure.  The 
essentials  of  nursing  are  often  wanting.  The  medical 
staff  is  represented  (in  the  ordinary  workhouse  in- 
firmary) by  a  single,  underpaid,  overworked  official, 
who  lives  outside,  and  often  at  some  distance  from  the 
infirmarj",  and  who  is  engaged  in  the  general  practice 
of  his  profession.  He  finds  it  is  useless  to  give  even 
ordinary  directions  for  the  treatment  of  the  sick,  as 
there  is  usually  no  one  who  knows  how  to  carry  them 
out. 

The  nursing  staff  is,  even  in  the  better  infirmaries, 
made  up  of,  perhaps,  one  or  two  well-trained  nurses, 
whose  whole  time,  however,  is  occupied  in  filling  up 
forms  and  writing  up  reports,  and  who  are  simply  lost 
in  a  multitude  of  "  assistant  nurses."  These  last  are 
totally  untrained,  entered  as  probationers  for  a  three 
years'  course  of  training,  a  training  which  they  fre- 
quently receive  only  in  name. 

The  staff  is  too  often  "  strengthened  "  by  means  of 
women  who  have  issued  from  other  similar  institutions 
with  certificates  which  bear  evidence — to  the  initiated — 
of  the  absence  of  any  training  worthy  of  the  name. 

Tho  staff  is  completed  by  infirm  paupers 

At  this  point  we  may  stop  for  a  moment  to  inquire 
what  should  be  the  standard  of  training  of  a  nurse  em- 
ployed in  a  workhouse  infirmary,  and  what  should  be 
the  definition  of  a  probationer  ? 

Trie  certificates  of  a  trained  nurse  should  show  that 
she  has  received  theoretical  and  practical  training  in 
the  medical  and  surgical  wards  of  either  (a)  a  general 
hospital  of  not  less  than  a  hundred  beds,  being  a  train- 
ing school  for  nurses  and  maintaining  a  resident  medi- 
cal officer  ;  or  (b)  of  a  workhouse  infirmary  (1)  of  not 
less  than  200  beds,  (2)  with  a  resident  medical  ofiicGr, 
(3)  with  a  trained  nurse  as  matron  or  superintendent 
nurse,  (4)  with  an  average  of  one  staff  nurse  (not  in- 
cluding matron  or  superintendent  nurses),  trained  in 
accordance  with  this  definition,  to  not  more  than  10 
or  at  the  outside  15  patients  (day  and  night  nurses 
added  together),  (5)  with  one  or  more  trained  nurses 
at  night. 

The  definition  of  a  probationer  should  be  "a  person 
learning  her  work  in  a  hospital  or  infirmary,  staffed  as 
above  stated,  with  not  more  than  one  probationer  to  two 
staff  nurses,  and  where  opportunity  is  afforded  by 


lectures  and  clinical  instruction  to  acquire  the  princi- 
ples of  nursing."  She  should  not  be  granted  a  cer- 
tificate until  after  due  and  sufficient  training,  and 
after  passing  a  final  examination  which  should  have 
been  conducted  by  examiners  not  connected  with 
the  institution  where  she  has  received  her  train- 
ing. She  should,  of  course,  not  occupy  the  posi- 
tion nor  take  the  responsibilities  of  a  trained  nurse, 
at  any  rate,  not  previous  to  the  commencement 
of  the  third  year  of  her  training.  The  very  serious 
questions  of  attracting  suitable  women  to  enter  as 
probationers,  and  of  retaining  them  for  a  number  of 
years  in  the  Poor  Law  service  will  be  briefly  considered 
further  on  ;  but  it  may  be  said  at  once  that  sufficient 
inducements  have  hitherto  not  been  offered  in  either 
direction,  and  there  will  always  be  so  many  disadvan- 
tages, from  a  nursing  point  of  view,  in  this  service  as 
compared  with  the  attractions  which  are  presented  by 
general  hospitals,  district  nursing  associations,  private 
nursing,  and  the  like,  that  the  advantages  will  have  to 
be  made  very  real  and  the  gain  very  solid  if  the  Poor 
Law  service  is  to  successfully  vie  with  outside  attrac- 
tions. If  the  Poor  Law  service  is  to  be  a  "  going  ^^on- 
cern "  it  must  be  practically  self-supporting  in  the 
matter  of  nurses.  It  has  never  yet  approached  a  condi- 
tion of  effective  nursing,  and  is  now  descending  instead 
of  ascending  in  the  standard  of  nursing.  And  this  is 
happening,  strangely  enough,  in  spite  of  the  fact  that 
the  Government,  after  half  a  century  of  stolid  inaction, 
have  at  last  made  a  move  in  the  right  direction. 

In  August,  1897,  the  first  "  General  Order,  Nursing 
of  the  Sick  in  Workhouses,"  was  promulgated  by  the 
Local  Government  Board.  Under  pressure  from  out- 
side, with  the  example  of  the  general  hospitals  to  lead 
them,  and  with  the  previous  work  of  the  Workhouse  In- 
firmary Nursing  Association  to  encourage  them,  the 
majority  of  Boards  of  Guardians  at  last  woke  up  to  the 
fact  that  workhouse  infirmaries  were  not  being  properly 
nursed.  The  "  Order  "  was  the  echo  back  of  the  Local 
Government  Board,  and  as  far  as  it  went  it  was  good. 
It  insisted  on  some  trained  nursing.  But  to  everybody's 
disappointment,  while  fixing  the  training  of  the  super- 
intendent at  a  three  years'  course,  the  Order  provided 
no  means  of  training  for  either  this  or  the  lower  grade  o: 
nurse,  or  rather  ward-attendant. 

It  also  permitted  a  disastrous  lapse — under  certain 
rather  wide  limits,  the  continued  use  as  nurses  of  the 
paupers  who,  up  to  that  time,  had  been  largely  em- 
ployed in  this  capacity. 

The  second  grade  of  nurse,  the  "assistant  nurse,"  was 
not  required  to  be  trained,  nor  did  the  Order  fix  any 
ratio  between  the  nurses  and  the  number  nf  patients 
under  their  care.  Neither  did  it  remove  any  of  the 
grave  but,  for  the  most  part,  preventible  difficulties 
which  encompassed  the  nursing  of  sick  persons  in  work- 
houses. 

The  master  and  matron  are  still  able  to  interfere 
arbitrarily  with  the  nursing  by  refusing  adequate 
supplies  of  necessaries. 

It  made  the  difiiculty  of  getting  trained  nurses  no 
less ;  indeed,  it  increased  the  difficulty,  for  it  took 
away  the  prospects  of  the  lower  grade  of  rising  to  the 
post  of  superintendent.  Nor  did  it  remove  the  dis- 
abilities peculiar  to  the  workhouse.  In  1900  a  number 
of  Boards  of  Guardians  passed  resolutions  on  the  in- 
adequate supply  of  nurses  for  Poor  Law  infirmaries,  and 
the  lack  of  means  of  training  women  for  these  institu- 
tions. 

This  very  serious  condition  of  affairs  is  amply  shown 
in  the  reports  of  the  Local  Government  Board  Inspec- 
tors. 

The  following  extracts  from  the  reports  of  the  general 
inspectors  of  the  Local  Government  Board  for  the  year 
1899,  published  in  the  Appendix  to  the  29th  Annual 
Eeport  of  the  Local  Government  Board,  serve  as  illus- 
trations. "  The  difficulty  of  obtaining  and  retaining 
the  services  of  nurses  for  workhouses  continues  to  in- 
crease "  (p.  93).  This  inspector  shows  that  the  proper 
proportion  between  nurses  and  patients  should  be  1  to 
15.  For  his  district  it  was  1  to  20,  varying  between  47 
and  17  patients  per  nurse.  "  I  regret  to  have  to  report 
friction  between  masters  and  matrons  on  the  one  part, 
and  nurses  of  the  infirmaries  on  the  other.  .  .  Even  under 
the  present  circumstances  I  think  that  this  friction 
could  be  to  some  extent  avoided.  ...  if  the  re- 
sponsibilities of  the  master  and  matron  could  be 
defined."  "The  employment  of  probationary  nurses  is 
on  the  increase,  the  object  being  generally  to  save  ex- 
pense in  the  way  of  salaries.  Where  there  is  a  resident 
medical  officer  there  can  be  no  objection  to  the  employ- 
ment of  probationers  within  reasonable  numbers.  But 
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where  there  is  aot  a  resident  medical  officer  probationers 
cannot  rise  above  tlie  position  of  a  charge  nurse.  They 
cannot  qualify  for  the  position  of  superintendent  nurse, 
and  consequently  it  caniiot  be  expected  that  the  most 
capable  young  women  who  desire  to  be  trained  as  nurses 
will  apply  under  these,  what  J.  may  call,  restrictive 
possibilities  for  the  future  "  (pp.  119,  120). 

"  The  following  four  workhouses,  where  the  sick  are 
left  to  take  care  of  themselves  at  night,  or,  what  is 
perhaps  rather  worse  for  those  unfortunate  patients  who 
may  need  occasional  attention,  in  charge  of  pauper 
helps    .    .    ."    Other  illustrations  are  also  given. 

"  The  General  Order  on  nursing  in  sick  wards  cannot 
be  duly  carried  out  where  only  one  nurse  has  charge  of 
a  two-storied  infirmary.  The  moral  is  that  untrained 
housemaids  at  £20  a  year  are  not  effective  understudies 
of  the  nurse's  role  "  (pp.  138-9). 

A  review  of  the  whole  subject  has  therefore  become 
desirable  in  order  to  try  and  asceTtain  what  steps  can 
be  taken,  and  in  what  directions,  to  ensure  that 
paupers,  when  sick  and  in  the  Poor  Law  infirmaries, 
shall  receive  the  attendance  their  condition  demands, 
under  the  statutory  orders  issued  by  the  supervising 
Local  Government  Board  as  empowered  by  Parliament. 

The  training  of  nurses  for  the  Poor  Law  service  is 
the  most  important  part  of  the  whole  system.  Round 
it  almost  all  the  other  questions  may  be  said  to  circle. 
The  reason  why  the  training  of  nurses  in  the  workhouses 
has  so  far  failed  is  because  it  has  been  an  attempt  to 
graft  modern  ideals  upon  ancient  deficiencies.  A  train- 
ing school  implies  material  to  train  nurses  upon. 

The  infirmary  to  which  the  training  school  is  attached 
must  contain  at  least  200  beds. 

The  necessary  resident  medical  officer  is  a  rara  avis 
in  workhouse  infirmaries.  Again,  the  pupils  must  be 
constantly  under  the  direct  supervision  of  well-trained 
nurses.  Further,  not  only  must  the  training  be  good, 
but  if  the  system  is  to  work,  an  unnecessary  waste  of 
nurses  by  resignation  must  be  prevented  by  all  means 
in  our  power.  Some  means  must  also  be  found  to 
induce  pupils  to  remain  for  a  considerable  length  of 
time  in  the  service  which  has  trained  them.  The 
attractions  must  be  increased  if  nurses  are  to  be 
obtained  from  outside. 

We  have  now  arrived  at  the  following  condition  of 
affairs.  Briefly  summarised,  the  Provincial  Poor  Law 
infirmaries,  where  the  difficulties  mainly  exist,  consist 
of  some  652  workhouse  sick  wards  and  separate  work- 
house infirmaries,  the  former  being  usually  small  and 
always  contained  within  the  workhouse  walls,  and  sub- 
ject to  the  rule  of  master  and  matron  in  many  re- 
spects, though  the  actual  nursing  is  now  under  the 
medical  officer.  The  separate  infirmaries  are  outside 
the  workhouse  bounds,  and  are  under  the  medical 
superintendent's  control.  Both  of  these  are  under 
the  Boards  of  Guardians  for  the  union. 

Many  of  these  institutions  are  very  small,  two-thirds 
of  them  contain  on  an  average  less  than  45  patients. 
They  ;re  not  required  to  have  even  a  solitary  trained 
nurse  within  their  walls,  unless  they  have  three  nurses, 
in  whi^h  case  one  of  them  must  be  trained  ;  and  this 
of  course  applies  to  nearly  all  the  smaller  infirmaries. 
Often  a  single  trained  nurse  is  all  that  is  supplied  by 
the  Guardians — when  the  nurse  has  any  training  at  all 
— and  she  has  to  work  night  and  day,  sick  or  well,  if 
she  wants  to  pull  a  bad  case  through.  Holidays  are 
of  course  impossible,  and  outdoor  exercise  almost  un- 
attainable for  a  nurse  so  situated. 

The  smallness  of  the  majority  of  the  provincial  work- 
hou.5e  infirmaries  militates  in  several  ways  against  the 
proper  nursing  of  the  patients.  In  the  first  place  it  is 
impossible  to  get  well-trained  nurses  to  stay  for  any 
considerable  length  of  time  in  places  where  they  lose 


their  skill  for  want  of  practice,  and  where  the  monotony 
of  life  is  very  great.  In  the  next  place,  it  is  in  these 
small  places  that  the  conditions  inseparable  from 
trained  nursing  are  most  wanting,  and  where  the  largest 
amount  of  obstruction  and  jealousy  makes  itself  mani- 
fest. Then,  again,  these  places  are  for  the  most  part 
empty,  or  nearly  so,  all  the  summer,  only  filling  up 
again  when  the  winter  comes  on.  Tt  is,  therefore,  from 
these  small  institutions  that  the  greater  number  of 
resignations  of  nurses  comes  ;  and  it  is  in  great  part 
from  the  conditions  found  in  tneir  wards,  the  mis- 
managemen\,  of  the  Guardians,  and  the  bullying  by  the 
officials,  that  the  Poor  Lav,'  service  has  come  into  such 
bad  reputi  with  nurses. 

Nothing  etiectual  can  be  done  so  long  as  the  enor- 
mous proportion  of  small  workhouse  infirmaries  re- 
mains, fo'.-  the  difficulties  of  getting  trained  nurses  to 
taks  posts  in  these  places  is  insuperable. 

The  disappearance  of  the  small  workhouse  infirmary 
has,  therefore,  become  a  necessity,  and  the  manner  'of 
their  disappearance  has  now  to  be  dealt  -svith. 

in  the  calculations  which  follow,  the  following  points 
have  been  taken  as  a  working  basis.  There  is  to  be  not 
less  than  one  nurse  to  each  fiiteen  patients.  The 
nurses  are  taken  as  staying  on  an  average  five  years  in 
the  service,  and  not  more  than  one  probationer  is 
allotted  to  two  staff  (trained)  nurses.  The  former 
standard  is  the  minimam  suggested  by  Dr.  Downes  in 
the  circular  lef erred  to  above.  The  latter  is,  it  is 
feared,  almost  beyond  this  proportion  of  probationers- 
to  nurses  which  can  safely  be  maintained  m  the  some- 
what limited  experience  to  be  obtained  in  a  workhouse 
ward.  The  figures  on  which  the  estimates  are  based 
are  from  Prjliamentary  Returns  relating  to  workhuuses, 
etc.  (August  20th,  1896),  10  per  cent,  being  added  to 
allow  for  the  difference  between  the  average  and  the 
actual  number  of  patients  at  the  date  of  the  return 
(.June). 

Of  the  whole  of  the  provincial  workhouse  infirmaries 
only  between  30  and  40  are  large  enough  (200  beds 
and  over)  to  properly  tram  probationers.  Supposing 
that  30  of  these,  having  12  staff  nurses  each  on  an 
average,  can  train  six  probationers,  we  get  this 
result.  They  can  each  have  six  probationers  train- 
ing, or  180  in  all.  Each  of  these  takes  three  years  to 
tram,  so  that  only  60  probationers  would  be  annually 
turn  3d  out,  m  this  particular  case,  as  fully  trained 
nurses. 

As  at  that  jperiod  (1896)  organised,  in  the  very  best 
of  circumstances  (very  far  from  the  present  conditions), 
the  39  provincial  workhouse  infirmaries  whicii  contain. 
200  patients  ..)r  more  on  an  average,  could  not  turn  cut 
more  than  about  180  fuUy-traii'ed  nurses  each  year. 
The  metropolitan  workhouse  infirmaries*  on  the  same 
principles,  could  turn  out  about  150  more,  making 
a  total  for  the  whole  country  of  about  330  trained 
nurses  each  year.  At  one  nurse  to  15  patients  about 
4,200  staff  (trained)  nurses  would  be  required  to  nurse 
the  64,000  patients,  which,  on  an  average,  are  to  be 
found  every  day  in  the  workhouse  (metropolit-an 
rnd  provincial)  infirmaries  ;  mdeecl,  if  the  infirmaries 
were  general  hospitals  some  12,000  nurses  would  be  re- 
quired to  do  the  same  work.  Estimating  the  length  of 
stay  at  five  years,  on  an  average,  for  a  trained  staff 
nurse  (far  in  excess  of  tlie  present  ratio),  even  under  the 
best  conditions  thc-re  would  be  about  840  resignations 
each  year.  The  vacancies  would,  of  course,  have  to 
be  filled  up  at  once,  as  the  proportion  of  one  nurse  to 
15  patients,  the  lowest  that  can  be  considered  "  trained' 
nursing "  must  be  maintained  Now,  if  ^he  present 
naAiiLei-  of  sinall  mlirma.ries  is  allowed  continue, 
there  will  be  a  deficit  each  year  amounting  to  ipore  than 


*  The  following  figures  are  taken  from  another  source  of  information,  "  Burdett's  Official  Nursing 
Directory,  1901."  The  Directory  gives  23  training  schools  for  nurses  in  connection  with  the  Metropolitan  Poor 
Law  infirmaries.  These  are  stated  to  take  a  total  of  657  probationer  nurses  for  the  three  years'  training  ;  that 
is,  a  turning  out  each  year  about  220  trained  nurses.  To  train  these,  there  are  about  220  sisters  and  superm- 
tendents,  and  about  430  charge  and  staff  nurses,  660  in  all,  or  at  the  rate  on  an  average  of  about  one  probationer 
to  each  one  of  the  trained  nursing  staff.  The  proportion  varies  from  nine  probationers  to  44  staff,  to  74 
probationers  to  12  staff,  and  64  to  14. 

"  Burdett's  Hospital  Annual  "  gives  the  proportion  between  beds  and  staff  (excluding  probationers)  at  1  to  65, 
for  the  London  Hospital,  and  1  to  8^  for  Guy's.  At  the  same  institutions,  the  proportion  between  sisters 
plus  staff  nurses  and  probationers  is  121  to  175  for  the  former,  and  67  to  129  for  the  bitter.  From  the  same 
source,  it  would  appear  that  the  average  occupied  beds  in  the  infirmaries  is  about  15,000.  The?e  would  require 
about  1,000  staff  nurses,  and  might  train  as  a  maximum  on  the  present  average,  some  333  probationers  at  one 
time,  turning  out  about  111  per  annum,  or  at  one  probationer  to  two  staff— about  508  probationers,  and  Ifi 
per  annum.  If  the  third-year  probationer  were  to  be  looked  upon  for  nursing  purposes  as  a  staff  nurse,  th-™ 
the  trained  (permanent)  staff  might  be  reduced  to  about  856,  with  about  428  probationers,  turning  out  145 
trained  nurses  each  year. 
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one  half  of  the  total  vacancies,  and  if  the  system  were 
to  be  put  on  a  perfect  nursing  footing  now,  next  year 
thei'c  would  be  too  few  (trained)  staff  nurses  to  properly 
train  probationers  ;  it  wou'.d  be  still  worse  a  year  later, 
and  there  would  soon  be  as  bad  a  condition  of  things 
as  at  piesent. 

This  deficit  in  the  nursing  balance  sheet  is  due,  as 
has  been  shown,  to  the  fact  that  the  vast  majority  of 
wjvkhouse  infirmaries  are  too  small  to  train  ;  and  it  is 
evident  that  so  long  as  the  small  workhouse  infirmaries 
are  permitted  to  exist  in  the  present  number,  or  in  any- 
thing aoi^roaching  to  it,  no  proper  nursing  of  sick 
.  paupers  can  be  carried  on — unless,  indeed,  the  Local 
Government  Board  provides  some  heroic  measures  for 
training,  which  seems  most  improbable. 

It  is  impossible,  as  has  been  found  in  practice,  to  get 
.  suttipient  trained  nurses  from  outside  to  supply  the 
deficiencies  of  the  system,  and  even  -such,  if  they  do 
enter  it,  require  an  additional  training,  and  have  to 
abandon  many  of  what  are  usually  considered  the  proper 
standards  of  nui'sing  before  they  are  fit  for  their  duties. 
These  nurses,  too,  are  naturally  those  who  directly  or 
indirectly  give  rise  to  most  of  the  friction  which  occurs 
an  workhouse  infirmaries. 

•  A  necessary  preliminary  to  the  solution  of  the  training 
■difiiculty  lies,  then,  in  the  removal  of  the  sick  poor 
from  the  smaller  infirmaries  to  large  centrally  situated 
institutions,  conveniently  situated  for  their  reception, 
■properly  constructed,  adequately  staffed,  and  capable 
..of  '  self  -  support  in  the  training  of  probationers.  The 
proper  nursing  of  the  sick  can  only  be  secured  by  this 
'Step.    These  proposed  central  institutions  are  in  this 
..article  termed  "District  Hospitals." 

Having  arrived  thus  far,  the  next  thing  is  to  ascer- 
■  tain  whether  it  is  possible  to  fix  upon  centres  so  situated 
that  Ihey  could  receive  the  sick  from  the  sirrroundmg 
.unions  without  putting  them  to  such  suffering  and  risk 
in  the  process  of  removal  as  would  discount  the  resulting 
.  benefits.  Further,  they  must  be  within  reasonable 
:<Jistance  of  their  friends  and  relatives,  and  not  beyond 
.'the  reach  of  the  Guardians.  These  places^  would  have 
to  be  in  good  road  or  short  rail  communication  with  the 
unions  affiliated  to  them  ;  they  would  have  to  be  in  or 
iiear  the  county  town  or  the  local  market  town.  Road 
^ambulances  and  rail  ambulance  carriages  have  made 
'the  removal  of  patients  from  place  to  place  a  matter  of 
very  little  risk  or  annoyance  to  the  sick,  where  the 
'distance  is  not  great,  and  where  the  methods  of  removal 
are  up  to  the  modern  standard. 

'  !A.  long  and  careful  investigation  into  the  whole  matter 
lias'  convinced  me  that  the"  652  infirmaries  may  con- 
veniently be  reduced  to  about  148  in  number,  92  of 
wlii-h  would  contain  200  beds  or  more.  A  few  of  the 
workhouse  infirm. aries  ari  so  isolated  that  it  seems 
almost  impossible  to  move  the  sick  from  the  surrotmding 
districts  to  any  central  institution  ;  but  m  respect  to 
som-  of  these  it  is  suggested  that  neighbouring  hospita  s 
might  be  made  of  more  use  than  they  now  are,  all 
severe  cases  being  sent  there  at  once  instead  of  being 
. -conveyed  to  the  nnion  infirmary.  Guardians  have  legal 
^power  tc  subscribe  to  hospitals  for  the  benefit  of  the 
tpoor  for  whom  they  are  responsible,  and  it  is  only  a. 
^detail  for  the  Local  Government  Board  to  authorise  its. 
.■auditors  to  pa-s  these  items  in  the  Guardians"  accounts. 

In  hxhic  upon  the  centres  given  below,  the  following 
■eonsideratlons  have  been  specially  considered  ;  — 

1  The  distance  the  sick  'have  to  be  carrieil  from  their 
nnion  infirmaries,  which  is  taken  as  gijing  the  average 
d  stance  they  would  have  to  bo  conveyed.  Fifteen  iBiles 
by  road  where  the  road  is  a  good  one,  and  does  not  pass 
oier  mountains,  or  thirty  miles  by  tram,  regard  being 
paid  to  changes  of  train,  etc.,  are  fixed  as  the  limits  to 
which  patients  should  be  carried  from  their  unions,  and 
with  some  half  a  dozen  exceptions  these  limits  have  been 
maintained. 

-.  2  Other  things  being  equal,  the  places  where  the 
greatest  number  of  patients  are  found  are  selected  as 
oentTes. 

3  Preference  is  given  to  those  places  where  separate 
infirmaries  are  already  in  existence.  An  enlargement 
6i  the  existing  buildings,  where  these  are  separate  and 
modern,  would  answer  the  purpose  in  many  cases  ;  and 
i'n  others  it  would  probably  be  better  to  build  new  build- 
ings separate  altogether  from  the  old  ones,  wnere  tnese 
are  already  of  a  large  size. 

,4  In  nearly  every  case  the  local  county  town  or  a 
large  market  town  has  been  chosen.  The  convenience 
of  friends,  of  visiting  G  lardians,  and  others  is  thus  con- 
sulted. 


5.  As  far  as  possible  the  limits  of  size  have  been  kept 
within  moderation.  Two  hundred  beds  is  regarded  as  a 
minimum  limit  (for  reasons  connected  with  training), 
and  about  500  should  be  a  maximum.  It  is  impossible 
to  get  this  number  of  patients  together  in  some  56 
outlying  districts,  and  the  district  hospitals  must,  in 
those  cases,  be  affiliated  to  one  or  more  training  centres 
to  ensure  their  having  a  supply  of  trained  nurses.  In 
some  of  these  outlying  centres,  where  the  present  infir- 
maries contain  from  100  to  200  beds  (and  there  are  some 
48  of  these),  it  might  be  left  optional — with  the  consent 
of  the  central  authorities — for  them  to  continue  to  re- 
ceive patients.  They  contain  in  the  aggregate  about 
6,500  patients,  and  would  require  a  staff  of  about  433 
nurses,  with  some  80  or  90  vacancies  to  be  filled  each 
year.  These  places  will  have  to  be  linked  on  to  larger 
infirmaries,  being  unable  to  train  their  own  nurses. 

In  many  cases  the  maximum  number  of  beds  required 
will  considerably  exceed  the  assumed  average,  as  the 
smaller  infirmaries  are  practically  empty  in  summer, 
and  are  often  over  full  at  the  approach  of  winter,  and 
this  will  imply  increase  in  every  direction. 

The  Welsh  infirmaries  are  in  a  hopeless  condition,  and 
something  will  have  to  be  specially  done  for  them.  In 
all  Wales  there  are  only  two  infirmaries  which  can  train 
probationers,  and  in  all  only  between  30  and  40 
probationers  can  receive  the  three  years'  training  in 
them  at  one  time,  12  being  about  the  annual  output 
of  trained  nurses.  A  few  of  the  English  workhouse  in- 
firmaries are  so  isolated  that  they,  too,  will  have  to  be 
affiliated  to  some  training  centre  from  which  they  would 
obtain  a  supply  of  nurses,  a  constant  exchange  being 
arranged  between  the  training  school  and  the  sr.iall  in- 
firmary, thus  keeping  the  nurses  up  to  their  work,  and 
not  wearying  them  with  the  monotony  of  the  small  place. 

With  regard  to  expenses,  the  question  of  cost  of 
liuilding  has  not  been  gone  into  ;  but  it  is  certain  that 
nothing  can  be  done  without  building,  and  a  great  deal 
of  new  construction  and  structural  alterations  are  being 
done.  The  construction  in  future  of  new  workhouse  in- 
firmaries of  less  than  200  beds  cannot  but  add 
to  the  difficulties  of  the  situation,  not  being  capable  of 
heing  self-supporting  in  the  matter  of  nurses,  and 
should  not  be  sanctioned  by  the  Local  Government 
Board.  The  cost  of  the  new  buildings  and  of  the  en- 
largements should  he  spread  over  a  large  area,  especially 
in  those  cases  in  which  Guardians  have  recently  been 
;at  expense  in  attempting  to  rearrange  existing  or  erect 
new  buildings.  A  great  advantage  of  this  scheme  is  the 
•wide  distribution  of  the  burden  on  the  ratepayers.  The 
expense  connected  with  the  nursing  in  the  new  institu- 
tions under  this  scheme  should  be  equally  divided — ^as 
is  done  by  the  Scotch  Local  Government  Board — ^between 
the  Local  Government  Board  and  the  local  rates.  The 
•other  expenses  of  the  district  hospitals  should  undoubt- 
edly be  defrayed  out  of  Imperial  revenues.  The  poor 
tend  to  congregate  in  certain  parts  of  the  country,  and 
it  is  not  fair  that  the  merely  local  rates  should  be  bur- 
dened with  the  cost.  The  Government  contribution 
should,  however,  be  made  to  depend  upon  the  efficiency 
of  the  whole  institution.  The  interests  of  the  Guardians 
would  then  lie  in  doing  their  very  best  for  their  pauper 
charges,  instead  of  being  limited  by  their  notions  of 
what  a  pauper  should  cost  their  pockets,  the  manage- 
ment of  the  illness  from  which  he  is  suffering  being  a 
secondary  consideration.  The  proper  way  to  keep  the 
expenditure  within  reasonable  limits  would  appear  to 
be  to  limit  the  Government  grant  to  a  certain  maximum. 
Bonuses  might  be  granted  by  Government  for  trained 
probationers,  somewhat  after  the  plan  of  the  education 
department  in  reference  to  pupil  teachers,  and  some 
reward  would  have  to  be  offered  to  induce  nurses  to 
remain  for  five  years  at  least  in  the  district  hospitals. 

These  district  hospitals  should  be  under  the  general 
control  of  a  board  of  nursing,  medical,  and  Poor  Law 
experts,  appointed  by  the  Local  Government  Board. 
The  actual  management  of  the  district  hospitals  would, 
naturally,  be  vested  in  a  committee  of  the  Boards  of 
Guardians  concerned,  and  should  be  strengthened  by 
co-opted  experts. 

In  this  scheme  the  old  workhouse  infirmaries  would 
have  their  places  as  receiving  houses  in  which  acutely 
sick  cases  might  be  temporarily  received  until  able  to 
travel.  Each  of  the  district  hospitals  should  be  re- 
quired to  keep  an  outdoor  staff  of  nurses  ready  to  send 
TO  its  affiliated  infirmaries,  as  mav  be  required.  But 
since  fuch  a  staff  would  necessarily  be  restricted  in 
nnmhers,  ciily  those  persons  whom  the  parish  doctor 
that!':  lit  unfit  for  removal  to  the  district  hospital  should 
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be  retained  at  the  union.  In  such  cases  the  doctor 
should  be  required  to  give  proper  medical  attendance, 
etc.,  and  he  should  be  remunerated  on  the  same  scale 
as  in  the  special  cases  mentioned  in  the  General  Order 
(Consolidated),  24th  July,  1897,  Article  183.  The  miser- 
able stipends  of  parish  medical  officers  have  long  been 
a  public  scandal.  The  emptied  infirmaries  might  also 
be  utilised  in  other  ways,  as,  for  instance,  dwellings 
for  the  aged  deserving  jyoor,  as  labourers'  dwellings,  or 
as  convalescent  homes  even,  in  suitable  localities.  The 
repressive  section  of  the  Poor  Law  would,  of  course,  still 
require  its  special  buildings. 


These  conclusions  have  not  been  arrived  at  without 
considerable  thought  and  discussion. 

The  localities  in  which  it  is  suggested  that  district 
hospitals  should  be  placed  have  been  chosen  after  first 
making  a  rough  map  of  the  whole  of  the  existing  in- 
firmaries. Their  position  having  been  decided,  the  exact 
distance  by  rail  and  by  road  was  measured  on  a  large 
scale  map,  from  the  town  or  village  of  the  same  name  as 
the  union  to  the  proposed  centre.  Hilly  roads  were 
avoided,  and  main  roads  were  preferably  chosen.  In 
some  half  a  dozen  cases  the  places  could  not  be  found  on 
the  map. 


Name  of  proposed  Centre. 


Staff  Nurses. 
1  to  15  Beds. 


Probationons. 
1  to  2  Staff  Nurses. 


South  Eastern  Counties. 

Surrev  : 

Croydon   

Kingston  .  -  -  .  . 
Guildford  

Kent  : 

Tonbridge  

Gravesend  

Canterbury  

Medway  (Chatham) 

Maidstone  

Isle  of  Thanet     .      -  . 

Sussex  : 

Lewes  -  -      -      -  . 

Brighton  -  - 

Hastings  -      .      .  . 

Chichester  

Hampshire : 

Portsea  

Isle  of  Wight  -  -  .  . 
Southampton  .  .  .  . 
Winchester  -  -  - 

Berkshire  : 

Reading  

Middlesex  : 

Staines  

Edmonton  ----- 
Hendon  

Hertfordshire : 

Watford       -       -       -  - 

Buckinghamshire  : 

Buckingham       ...  - 


Oxfordshire : 

Oxford 
Banbury 


Northam  ptonshire 

Northampton 
Peterborough 


Huntingdonshire  : 


Bedfordsliire 

Bedford 
Luton  - 


571 

390 
538 


537 
272 
655 
311 
212 
194 


283 
467 
334 
258 


515 
71 
393 
310 


473 


522 
369 
217 


242 


69 


314 
145 


300 
261 


Cambridgeshire 
Cambridge 
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205 
258 


78 


39 
26 
36 


36 
19 
44 
20 
15 
13 


19 
32 
23 
18 


35 
5 
27 
21 


32 


35 
25 
15 


17 


21 

10 


20 
18 


14 
18 


26 


19 
13 
18 


18 
9 
22 

10, 
.'  7  - 


16;. 
11 
9 


17 

13 

IQ' 


16. 


17 
12 
7 


& 


10 


10 
9 


9  .V 


13 
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Name  of  proposed  Centre. 


StatF  Nurses. 
1  to  15  Beds. 


Probationers. 
1  to  2  StaflF  Nurses. 


Essex  : 

Cheliii'sford  - 
West  Ham  - 
Homford 
Colchester  - 

Suffolk : 

Bury  St.  Edmund  s 
IpsAvich 

Norfolk  : 

Great  Yarmouth  - 
Norwich 
King's  Lynn 

Wiltshire : 
Swindon 

Bradford-on-Avon 
Salisbury 

Dorsetshire : 

Wimborne  - 
Dorchester  - 

Devonshire  : 

Exeter  - 
Newton  Abbot 
Plymouth 
Stoke  Damerel 
Barnstaple  - 

'Cornwall  : 

Launceston  - 
Truro  - 

Somersetshire  : 

Taunton 
Yeovil  - 
Wells  - 
Bath  - 


West  Midland  Counties. 


Qloaceatershire : 

Bristol 
Gloucester 


Herefordshire : 
Hereford 

Shropshire : 

Shrewsbury  - 

Staffordshire  : 
Stafford 

Stoke-upon  Trent 
Bn  rton-  upon  -Tr  en  t 
Lichfield 

Wolverhampton  - 
West  Bromwich  - 
Dudley  - 

Worcestershire  : 

Wore  ester 
Kins  s  Norton 


388 
658 
211 
275 


247 
222 


450 
245 
338 


199 
312 
172 


100 
168 


212 
218 
502 
231 
83 


60 
335 


229 
127 
103 
199 


557 
486 


139 


286 


150 
613 

1H2 
93 
203 
201 
387 


478 
253 


26 
44 
15 
19 


17 
15 


30 
17 
23 


14 
21 
12 


7 
12 


15 
13 
34 
16 
6 


4 
23 


16 
9 
7 

14 


38 
33 


10 


19 


10 

4  1 

11 

7 
14 
14 

26 


32 
17 


13 

22 
7 
9 


15 
8 
11 


10 


7 
6 
17 
8 


II 

8 

7 


19 
16 


90 


7 
7 
13 


16 
8 
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Name  of  proposed  Centre. 

Beds. 

btan  Nurses. 
1  to  15  Beds. 

Probationers. 
1  to  2  Staff  Nurses. 

Wai'wiekshire : 

Jjil  llllll^ilcUll 

Aston  -      -  -  

Warwick 

1,176 
566 
479 

79 
38 
32 

39 
19 
16 

North  Midland  Counties. 

Leicestershire  : 

T  .pi  nAat,er 

390 

26 

13 

Rutlandshire  : 

Lincolnshire  : 

Boston         -       -              .       .       .       .  - 
(inmsby      -      -             ,      .  - 

202 
1.04 

10 
14 
7 

7 

Nottinghamshire : 

Nottingham  -   

145 
obi 

10 

23 

Derbyshire : 

359 
98 

24 
7 

12 

North  Western  Counties. 

Cheshire  : 

Stockport 

Chester  

4.04. 

360 

t  1  ft 

27 
24 

94. 

13 
12 
12 

Lancashire  : 

.  Liverpool  

Toxteth  Park      -      -      -             .      .  . 

West  Derby  -  -   

Prescot  

Ashton-under-Lyne  

1,383 
806 

1,461 
213 
106 
627 

1,260 
753 

1,149 
464 
546 
403 
223 
57 
67 

93 
54 
98 
15 
8 
42 
84 
51 
77 
31 
37 
27 
15 
4 
5 

46 
27 
49 
7 

21 
42 
25 
38 
15 
18 
13 
7 

 , 

YOEKSHIEE. 

West  Riding : 

Leeds  ------  -- 

Settle    -       -  -   

182 
368 
536 
193 
590 
496 
223 
858 
100 

Q 

13 

2.'S 
36 
13 
40 
34 
15 
58 
7 

1* 

1 

12 
18 

20 
17 
7 

9Q 
Mir 

East  Riding : 

Kingston-upon-HuU  

511 

330 

35 
22 

17 
1 1 

North  Riding : 

Scarborough-       -                    .       -       .  - 

127 

278 
65 

9 
19 

5 

9 

*  In  practice  there  should  never  be  la-is;  than  two  nurses,  one  for  day  and  one  for  night  duty. 
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7  ■           Nanie  of  proposed  Centre. 

Beds. 

Staff  Nurses. 
1  to  15  Beds. 

Probationei  s. 
1  to  2  Staff  Nursea, 

Northern  Counties. 

Durham  : 

Darlington 

South  Shields 

- 

319 

243 
165 
252 
271 
275 
268 

22 
17 
11 
17 
19 
19 
18 

11 

8 

8 
9 
9 
9 

Northumberland : 

Neweastle-on-Tyne 

AlnwicJc      -      .      .      :  . 
Berwick-upon-Tweed  - 

Haltwhistle  

- 

298 
158 
48 
41 
7 
7 

20 
11 
4 
3 
1 
1 

— 

Cumberland  : 

Alston -with-Garrigill   -       -  - 

Penrith  

Carlisle       -  - 

- 

2 
18 
96 
191 

2 
2 
7 
13 

— 

Westmoreland : 

• 

16 

,2 

Monmouth  and  Wales. 

■ 

Monmouthshire  : 
Monmouth  - 

lU 
293 

8 
20 

la 

South  Wales. 

- 

• 

Glamorganshire  : 

Cardiff  - 
Swansea 

- 

623 
.  409 

42  ' 

28  ; 

2) 

14 

Carmarthenshire  : 

1 

71 
9 

5 

1  ~_ 

I  — 

Pembrokeshire  : 
Pembroke 

88 

6 

— 

Cardiganshire  : 

Cardigan 
Aberystwith 

6 
20 

2 

2  ' 

— 

Brecknockshire : 
Builth  - 

95  ; 

■  7 : 

- 

Radnorshire  : 

!ToBTH  Wales. 

Montgomeryshire  : 
Newtown 

'57' 
21 

4 

2 

— 

Flintshire : 

- 

Denbighshire 

St.  A^aph    -            -                         -  - 

105 

■  7  _  ,  , . 
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Name  of  proposed  Centre. 

Beds. 

Staff  Nurses. 
1  to  15  Beds. 

Probationers. 
1  to  2  Staff  Nurses. 

Merionethshire  : 
Corwen 

14 

1 

Dolgelly      -      --      --      --  - 

Q 

y 

I 

Festiniog  -------- 

22 

2 

— 

■Carnarvonshire : 

Bangor  --------- 

75 

5 

— 

Anglesey  : 

*  Holyhead  

36 

3 

The  figures  given  above  show  a  proportion  of  two 
•staff  (trained)  nurses  to  each  probationer.  The  pro- 
bationers should  be  either  trained  for  two  years  only, 
.and  given  their  certificates  as  such,  or  be  25romotod  to 
the  rank  of  "assistant  nur.se"  on  passing  an  inter- 
mediate examination  at  the  end  of  the  second  year  of 
training.  In  the  third  year  they  should  still  take  work 
under  stafli'  nurses,  but  in  a  more  responsible  position 
than  in  the  first  two  years,  and  at  the  end  of  that  year 
:shoi!ld  pass  a  final  examination.  The  "  assistant  nurses  " 
would  not  quite  fill  up  the  estimated  vacancies  left  by 
staff  nurse»s  at  provincial  "  district  hospitals  "  who  have 
resigned  after  having  served  for  their  five  years,  and 
this  would  leave  a  small  deficit.  There  would,  how- 
ever, be  a  considerable  reduction  in  the  number  of  stafE 
nurses  required  under  this  scheme  from  that  necessary 
at  present.  The  staff  nurses  who  leave  might  be  given 
a  good  long  holiday  on  half-nay  on  the  agreement  to  join 
at  its  termination,  a  reserve  of  nurses  formed  by  the 
■central  authority,  of  whom  a  certain  j^roportion  should 
lae  attached  to  each  of  the  district  hospitals  to  form  an 
ouidoor  staff,  (a)  for  temporary  attendance  upon  the 
siclv  who  were  too  ill  to  be  removed  from  the  local  union 
infirmaries  ;  (b)  for  filling  up  staff  vacancies  in  the  dis- 
trict hospitals  of  less  than  200  beds,  and  therefore  unable 
"to  train  probationers  for  tliemselv&s ;  (c)  for  forming  one 
or  more  special  nursing  centres  for  Wales. 

The  third  year  probationers  will  be  slightly  less  in 
number  than  the  number  of  vacancies  which  they  should 
fill,  and  nurses  from  the  metropolitan  infirmaries,  or 
from  outside  sources,  or  from  those  who  have  completed 
their  period  of  service,  will  have  to  be  engaged  to  fill 
"the  additional  vacancies. 

It  has  been  shown,  then,  that  under  the  present  system 
few  infirmaries  are  efficiently  staffed  ;  that  the  aggre- 
gation of  patients  into  district  hospitals,  virtually  a 
union  of  unions,  will  permit  of  their  being  properly 
nursed,  and  of  supplying  most  of  the  vacancies  which 
will  necessarily  occur  from  year  to  year.    At  the  same 


time  it  will  be  possible  to  apply  modem  methods  of 
nursing.  But  there  remain  the  practical  considerations, 
first,  as  to  the  best  manner  of  obtaining:  suitable  nurses 
and  probationers,  and  in  the  next  place  as  to  how  suf- 
ficient inducement  may  be  given  to  trained  nurses  to 
remain  in  the  service  for  a  period  of  five  years  or  more. 

As  to  obtaining  probationers,  the  inducements  of  a 
service  which  should  provide  for  old  age  are  always  great. 
The  general  hospitals,  or  many  of  them,  pay  half  the 
premium  for  their  nurses  so  long  as  they  remain  in  their 
service.  If  the  district  hospitals  paid  half,  or  even  a 
larger  proportion,  of  these  annuities,  and  the  central 
board  kept  them  alive  in  the  interval  between  leaving 
one  place  and  being  placed  elsewhere,  it  ought  to>  do 
much  to  keep  nurses  in  the  service.  Probationers,  again, 
should  be  paid  a  salary  from  the  moment  of  entering  the 
training,  the  salary  rising  each  year  of  service  up  to  a 
good  sum.  Many  of  these  people  have  parents  depend- 
ing in  some  measure  upon  them,  and  this  consid-.n-ation 
should  be  allowed  for. 

Again,  nrobationers  should  be  given  two  hours  off  duty 
every  day,  a  day  once  a  month,  and  three  weeks  at  least 
in  the  year,  and  no  exceptions  should  be  made.  Per- 
sonal interest  should  be  taken  in  them,  and  their 
general  health  should  be  well  looked  after. 

In  the  general  hospitals  the  probationers  are  given 
lectures,  medals,  regular  and  long  hours  o£E  duty,  salary 
from  the  commencement,  separate  bedrooms  or  cubicles, 
uniform  and  washing  free. 

The  nurses  get  regidar  daily  hours  off  duty,  with 
monthlj'  holidays,  a  good  and  increasing  salary,  payment 
of  the  whole  or  part  of  a  pension  during  actual  employ- 
ment, and  for  some  time  later  if  satisfactory,  and  other 
similar  advantages  to  those  given  to  probationers. 

Even  with  all  these  advantages,  the  general  hospitals 
often  find  difficulty  in  getting  suitable  applicants  for 
posts,  and  therefore  Guardians  must  treat  their  nurses  at 
least  as  well  if  they  wish  to  secure  satisfactory  proba- 
tioners. 


*  Example  of  the  working  of  the  scheme. 

Hampshire  (excluding  Isle  of  Wight)  present  number  of  workhouse  infirmaries,  25. 
Number  imder  th©  scheme,  three. 

Centres  under  the  scheme  at  Winchester,  Portsea,  Southampton. 

.Structural  Alterations  required. 

Winchester  now  has  107  beds ;  under  the  scheme  it  will  have  310.  Therefore,  203  beds  will  have  to  be  pro- 
vided.   Portsea  now  has  349  beds.    It  will  require  497,  or  an  increase  of  150  under  the  scheme. 

Southampton. — Here  a  new  infirmary  is  in  progress  of  construction.  Under  tlie  scheme  it  \vould  requir  - 404, 
or  if  South  Stonoham  be  kept  as  now,  305  beds. 

Tliree  places  would  send  their  sick  to  centres  outside  the  coimty,  viz.,  Kingsclere  and  Hartley  Wintney  to 
Reading,  and  Fordingbridge  to  Salisbury. 

Six  places  would  be  about  or  outside  the  maximujn  distance  for  road — that  is,  15  miles. 

Road  ambulances  would  have  to  be  kept  at  the  three  centres. 

Nurses  required  under  the  scheme    83  Probationers  imder  the  scheme    40 

Nurses  required  at  present    93  Probationers  now    13 


Nurses  will  also  be  attached  to  the  homes  connected  with  the  centres  for  te-mnorary  nursing  at  workhousira. 
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The  general  welfare  of  the  trained  nurses  should  like- 
wise be  considered.  Their  lives  should  be  enlivened  as 
much  as  possible.  Their  food  should  be  good,  suflScient, 
and  well  cooked  and  served.  The  nursing  home  should 
be  well  supplied  with  periodicals  and  books  and  a  piano, 
and  so  on.  The  district  hospitals  will  vary  greatly  in 
attractions,  depending  on  those  of  the  neighbourhood, 
and  a  rotation  of  nurses  should  be  arranged  for,  so  that 
a  nurse  need  not  leave  the  seiT-ice  because  she  has  got 
tired  of  the  place  she 's  m.  It  should  be  sufficient  for 
her  to  send  in  an  application  for  a  change  of  post  (backed 
by  the  matron  if  her  present  position  has  not  been  held 
for  a  year)  to  the  central  board,  to  ensure  her  a  change 
within  a  reasonable  time.  The  old  method  of  advertise- 
ment should  vanish,  with  its  enormous  expenses  to  the 
Guardians,  and  its  disappointments  and  long  journeys  to 
the  candidates.      One  uniform  set  of  conditions,  one 


uniform  code  of  rules,  should  prevail  throughout  the  whole 
system.  Prizes  to  probationers,  and  bonuses  to  nurses 
for  long  or  meritorious  service,  should  be  the  rule. 

The  personal  interest  which  the  Workhouse  Infirmary 
Nursing  Association  took  in  its  nurses  was  one  chief 
reason  that  enabled  it  to  keep  its  nurses  at  work,  for 
years  in  some  cases,  under  the  most  adverse  conditions. 

It  may  be  said  that  such  suggestions  as  these  tend 
to  unduly  pamper  nurses.  But  the  question  is,  how  to 
get  nurses  at  all,  and  it  is  a  mistake  to  allow  anything 
to  interfere  with  this  object.  The  prevention  of  pro- 
longed illness  is,  undoubtedly,  one  of  the  great  aims  of 
the  Poor  Law  nowadays,  and  the  best  that  can  be  done 
for  the  bodily  welfare  of  the  patients,  and,  through  the 
character  of  those  with  whom  they  come  in  contact,  for 
their  moral  welfare,  can  hardly  be  purchased  too  dearly. 
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APPENDIX  XI. 


Total  number  of  Supei  intendeat  Nurses,  Nurses,  and  Assistant  Nurses  whose  appointments  were 
sanctioned  by  the  Local  Government  Board  between  5th  March  and  5th  July,  1902. 


486. 


Total  number  of  appointments  as  Assistant  Nurses  included  in  I. 
II.  118. 


Average  Salary  of  Assistant  Nurses  included  in  II. 
III.  £.  22. 


The  following  are  the  12  cases  of  Highest  Salary  and  Longest  Service  included  in  II. 


IV.  Salary. 


How  made  up. 


30 

30-33 
32 

28 

28—32 
28 

30 

30-35 

30 
28—31 

27 

26— il 


Years. 
15 

5| 
6 

3i 

H 

m 
m 

2 

n 

4 


2    Poor  Law. 

7  Hospital. 

6    Private  Nurse. 

65  Poor  Law. 

5i  Lunatic  Asylum. 

5    Poor  Law. 

1  Hospital. 
3J  Poor  Law. 
3^  Hospital. 

2  Lunatic  Asylum. 
j\  Poor  Law. 

2\l  Hospital. 
2^^  Poor  Law. 

2  Poor  Law. 
23  Poor  Law. 
1  Hospital. 

3  Private  Nurse. 


V.        The  following  are  the  12  cases  of  Lowest  Salary  with  Longest  Service  included  in  II. 


Salary. 

Service. 

How  made  up. 

£. 

Years. 

5 

u 

u 

Poor  Law. 

10 

1 

Poor  Law. 

15 

{i 

Lunatic  Asylum. 

4i 

Poor  Law. 

15 

5 

5 

Hosjiital    (Ward  Assis- 

tant). 

18—26 

7i 

7i 

Lunatic  Asylum. 

20 

6i 

n 

6| 

Poor  Law 

7i 

Lunatic  Asylum. 

22 

6 

6 

Hospital. 

30—25 

4 

4 

Lunatic  Asylum. 

20—25 

3 

3 

District  Nurse. 

20 

■2 

2 

Lunatic  Asylum. 

15 

Poor  Law. 

8 
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APPENDIX  XIII. 


Statxmknt  as  to  additional  number  of  Nurses  employed  by  the  Array  Nursing  Service  in  consequence  of  the 

Boer  War. 

War  Office, 

Army  Medical  Department, 

18,  Victoria  Street, 

July  1902. 

The  additional  nursing  staff  employed  in  the  Army  Nursing  Service  in  consequence  of  the  war  may  be  taken  to 
be  919  Sisters  of  the  Army  Nursing  Service  Reserve.  There  were,  in  addition,  some  GO  Oversea  Colonial  Nurses  from 
Canada,  Australia,  &c.,  and  an  unknown  number  of  South  African  colonists,  employed  by  the  Principal  Medical 
Officer  of  the  South  African  Field  Force.  The  total  (919)  may  be  taken  as  represen-ting  almost  entirely  recruits 
from  Great  Britain. 

(Signed)      A.  Kkogh,  d.d.g., 

A.  M.  Services. 


2  A.  2 
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Oc  RRE9P0NDENCE  as  to  number  of  Nurses  employed  by  the  Metropolitan  Asylums  Board  in  1896  and  1901,  and 

in  consequence  of  the  amall-pox  epidemic. 

Metropolitan  Asylums  Board 

(Corner  of  Carmelite  Street), 
Embankment, 

London,  E.C., 

Sir,  8  July  1902. 

Referrirg  to  your  letter  of  the  11th  ultimo,  I  now  have  the  pleasure  to  enclose  a  Return  giving  the  information 
asked  for  in  respect  of  the  years  1896  and  1901.  Probationers,  such  as  those  employed  at  Poor  Law  Infirmaries,  are 
not  employed  by  the  managers,  but  the  lowest  of  their  three  grades  of  nurses  practically  answers  to  this  description. 


The  Secretary, 
Departmental  Committee  on  the 
Nursing  of  the  Sick  Poor  in  Workhouses, 
Local  Government  Board. 


I  am,  Sir,  your  obedient  servant, 

T.  DuNcoMBE  Mann, 

Clerk  to  the  Board. 


Institution. 


Fever  Hospitals : 

Eastern  ..... 

North-Eastern  -      -      -  - 

North-Western  - 

Western  - 

South- Western  - 

Fountain 

South-Eastern         .      .  - 
Brook 

Northern  

Small-pox  Hospitals  : 

Gore  Farm  

Hospital  Ships  

South  Wharf  ----- 
South-Eastern  Ambulance  Station  - 
Tr-Mniag  Ship  "  Eimouth  "     .      -  - 

Totals 


Number  of 
Nurses  of  all  Grades 
employed 


Matrons, 
Assistant  Matrons, 
and 


during  the  Year  1896.  '  Superintendent  Nurses. 


208 
187 
133 
189 
122 
161 
173 
172 
145 

224 
65 
8 
4 
5 


1,796 


39 
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Appendix  XIY .—continued. 


Institution. 

Number  of 
Nurses  of  all  Grades 

employed 
during  the  Year  1901. 

Matrons, 
Assistant  Matrons, 
and 

Superintendent  Nurses. 

Fever  Hospitals  : 

Eastern  -------- 

152 

6 

North-Eastern  

200 

4 

North-Western  ------- 

174 

4 

Western 

218 

5 

South-Western  ------- 

126 

4 

Fountain  -------- 

157 

5 

Grove  -------- 

221 

4 

South-Eastern  ------- 

179 

4 

Park-  -------- 

257 

4 

Brook  -------- 

206 

5 

Northern  -       -  -  

131 

5 

Qore  Farm  ------- 

216 

5 

Hospital  Ships  -   

64 

3 

South  Wharf    -      -      -             -      -  - 

14 

2 

Children's  Institutions  : 
Bridge  School  - 

15 

5 

St.  Anne's  Home  ------ 

7 

1 

East  OliflF  House  ------ 

2 

1 

16,  Elm  Grove  ------- 

2 

62-64,  King-wood  Road            -       -       -  . 

2 

Totals   -   -  - 

2,239 

71 

Metropolitan  Asylums  Board 

(Corner  of  Carmelite  Street), 
Embankment, 
London,  E.C., 

Dear  Sir,  24  July  1902. 

In  reply  to  your  letter  of  the  23rd  inst.,  I  have  to  state  Between  the  1st  of  .June  1901  and  28th  of 

June  1902  (the  dates  you  give)  the  number  of  nurses  appointed  for  small-pox  duty  was  at  the 

Hospital  ships  and  Long  Reach  Hospital  -------  261 

Gore  Farm,  Upper  and  Lower  Hospitals   -------  231 

492 

On  the  1st  of  June  1901  the  number  of  nurses  employed  for  small-pox  nursing  was  only  12  in  all,  so  that  the 
"  drain  on  the  Nursing  Market "  for  the  period  mentioned  was  480  nurses. 


R.  G.  Duff,  Esq., 
Local  Government  Board. 
Whitehall. 


Yours  faithfully, 

T.  DuNCOMBE  Mann, 

Clerk  to  the  Board. 
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Correspondence  indicating  the.  Sclieme  of  the  Epidemiological  Society  for  using  the  Workhouses  as  Training 

Schools  for  Nurses  in  1854-6. 


3  Bentinck  Street,  Manchester  Square, 
July  24th,  1854. 

The  Lord  Courtenay,  etc.,  etc.,  et-c. 
My  Lord, — In  compliance  with  the  suggestion  which 
your  lordship  was  kind  enough  to  make  to  me  on  the 
22r:d  instant,  I  heg  leave  to  submit  the  following  brief 
statement  of  the  views  and  the  plan  promulgated  by 
the  Committee  of  the  Epidemiological  Society  for  the 
purpose  of  securing  nurses  for  the  lower  orders  through- 
out the  country. 

Medical  men  are  unanimous  as  to  the  importance  of 
providing  nurses  in  all  cases  of  serious  sickness, 
whether  "among  the  higher  or  the  lower  orders  of 
society.  The  skilled  nurse,  better  than  anyone  else, 
can  provide  for  the  due  fulfilment  of  the  directions 
given  by  the  medical  man,  and  by  her  care  and  kind- 
ness materially  aids  in  restoring  the  patient  to  health. 
The  want  has  been  long  felt  among  the  higher  classes, 
and  has  called  for  the  foundation  of  training  institu- 
tions for  nurses.  No  provision  exists  in  this_  country 
by  which  the  labouring  classes  can  be  supplied  with 
nurses  in  the  time  of  epidemic  and  other  sickness.  In 
their  case  the  want  is  even  greater  than  among  the 
wealthy,  and  the  nurse  may  not  only  aid  by  promoting 
the  recovery  of  the  sick,  but  also  by  taking  an  in- 
ordinate burthen  from  off  the  shoulders  of  the  healthy 
members  of  the  family  and  allowing  them  to  continue 
in  their  ordinary  avocations.  She  would  also  aid  in 
preventing  the  spread  of  disease,  and  thus  directly  and 
indirectly  cause  a  pecuniary  saving  to  the  community. 
The  Committee  are  of  opinion  that  the  institution  of 
an  efficient  system  of  nurses  throughout  the  country 
would  be  a  moral  as  well  as  a  material  boon,  which 
would  in  more  ways  than  one  benefit  all  classes  of  society 
vrhile  it  would  be  an  especial  advantage  to  those  by 
whose  agency  the  remedy  may  be  effected.  The  pro- 
position of  the  Committee  contempiaies  liie  employment 
of  the  existing  machinery  of  the  workhouses,  because 
practically  no  other  organisation  seems  to  promise  so 
uniform  and  general  a  solution  of  the  problem. 

The  plan  itself  is  that  in  the  first  instance  the 
females  resident  in  the  workhouses  whose  strength  and 
moral  qualities  may  fit  them  for  the  duties,  should  be 
trained  in  the  sick  wards  to  act  as  nurses,  and  that  they 
should  be  sent  out  upon  the  certificate  of  a  medical 
man  to  persons  requiring  their  aid.  If  these  persons 
apply  in  forma  pauperis,  being  already  in  the  receipt 
of  parish  relief  or  their  certificate  being  made  out  by 
the  union  medical  officer,  the  expenses  of  the  nurse 
would  fall  upon  the  parish  :  if,  as  the  Committee  hope, 
the  scheme  could  be  made  available  for  the  labouring 
classess  not  in  the  receipt  of  parish  relief,  the  family 
of  the  sick  person  should  pay  a  certain  charge  for  the 
nurse,  which  I  am  inclined  to  think  ought  to  go  towards 
the  formation  of  a  fund  from  which  the  best  behaved 
nurses  should  receive  premiums.  The  Committee  think 
that  it  will  be  necessary  to  separate  the  nursing  inmates 
of  the  workhouses,  whether  intended  for  indoor  or  out- 
door nursing,  from  the  other  inmates  ;  and  although  an 
additional  expense  will  be  entailed  at  first,  it  is  a  fair 
inference,  from  all  we  know  of  the  relation  of  sanitary 
laws  and  political  economy,  that  eventually  a  pecuniary 
saving  will  accrue  to  the  community  by  the  introduc- 
tion of  some  such  system  as  the  one  suggested. 

It  contemplates  a  diminution  and  arrest  of  disease  ; 
this  entails  a  higher  average  duration  of  life  and  a 
diminution  of  poor  rates.  Such  results  would  bene- 
ficially influence  the  poorer  classes  generally,  and  the 
higher  orders  would  be  gainers  in  an  almost  equal 
measure. 

The  prert'diiig  statement,  though  differently  worded, 


is  essentially  the  same  as  that  contained  in  the  state- 
ment of  the  Committee  of  the  Epidemiological  Society 
(of  which  I  take  the  liberty  to  enclose  a  few  copies)  ; 
and  it  embodies  the  views  I  had  the  honour  to  express 
when  the  deputation  of  the  Committee  waited  upon  the 
Poor  Law  Board. 

I  sincerely  tnist  that  I  have  succeeded  in  placing  the 
plan  proposed  by  the  Committee  in  the  proper  light. 
I  beg  to  thank  your  lordship  for  your  kind  and  con- 
siderate attention  to  the  question,  and  have  the  honour 
to  remain, 

My  lord,  your  lordship's  very  faithful  servant, 

Edwaed  H.  Sieve  King. 

Poor  Law  Board,  Whitehall,  S.W. 
10th  May,  1856. 

Sir, — Adverting  to  the  circular  memorandum  which 
the  Board  addressed  to  you  in  February,  1855,  in  refer- 
ence to  a  proposal  made  by  the  Epidemiological  Society 
for  the  training  in  workhouses  of  nurses  for  the  poor 
and  to  your  remarks  upon  it,  I  am  directed  by  the 
Poor  Law  Board  to  inform  you  that  their  attention  has 
been  again  directed  to  the  subject,  and  that  they  think 
it  desirable  to  communicate  to  you,  for  your  guidance, 
the  views  which  they  now  entertain  respecting  it. 

The  Board  are  of  opinion  that  any  attempt  on  their 
part  to  establish  authoritatively  in  workhouses  a  general 
system  of  training  for  nurses  would  be  alike  imprac- 
ticable and  inexpedient,  and  they  communicated  this 
opinion  to  the  Secretary  to  the  Epidemiological  Society 
in  March,  1855.  At  the  same  time  the  Board  think 
it  not  improbable  that  in  large  workhouses  where  a 
paid  nurse  is  employed,  it  may  sometimes  be  practicable 
to  adopt  a  system  under  which  such  of  the  female  in- 
mates as  may  be  trustworthy  and  competent  for  the 
v/ork  may  be  employed  in  the  infirmary  and  sick  wards, 
not  only  with  the  object  of  acting  as  assistants  to  the 
paid  nurses,  but  also  with  the  view  of  their  being  taught 
by  them  the  duties  of  a  nurse  in  such  a  manner  as  may 
subsequently  enable  them  to  support  themselves  by 
becoming  nurses  on  their  own  independent  account. 

It  is,  of  course,  unnecessary  for  the  Board  to  point 
out  that  this  species  of  employment  must,  however,  be 
subiect  to  the  qualification  that  no  person  should  be 
employed  in  attendance  on  infectious  cases  without  her 
free  consent.  If  such  a  scheme  were  carried  success- 
fully into  effect,  it  is  thought  that  recourse  would  be 
frequently  had  to  the  workhouses  where  it  was  in 
operation,  for  nurses  to  attend  the  sick,  and  it  is  sug- 
gested that  a  register  might  be  kept  of  the  names  and 
qualifications  of  those  inmates  who  shall  have  been 
thus  taught,  and  who  are  fit  for  such  attendance. 

The  Board  are  accordingly  desirous  that  some  such 
plan  should  be  suggested  by  you  to  any  Board  of 
Guardians  within  your  district,  in  which  the  arrange- 
ments of  the  workhouse  are  or  may  be  made  such  as 
to  admit  of  its  being  carried  into  practical  effect. 

The  Board  further  request  that,  in  bringing  the  sub- 
ject under  the  notice  of  any  Board  of  Guardians,  you 
will  not  fail  to  state  the  strong  sense  which  they  enter- 
tain of  the  evils  resulting  from  the  want  of  a  sufficient 
number  of  trained  and  efficient  nurses  for  the  poor, 
and  their  confidence  that  the  Guardians  will  be  ready 
to  concur  in  any  plan  by  which  consistently  with  a 
sound  system  of  Poor  Law  administration  and  with  the 
laws  regulating  the  expenditure  of  the  Poor  Rate,  their 
number  may  be  increased. 

I  am,  sir,  your  obedient  servant, 

(Signed)  Cour/rEXAT. 
Poor  Law  Inspector.  (SecrotaTv).' 


APPENDIX, 


185 


APPENDIX  XVI. 


STATEMENT  (A). 


Statement  as  to  Supeeintendent  Nurses  appointed  during  the  year  ended  31st  December  1901. 

I.  Number  of  cases  iu  which  the  Board  disi)ensed  with  the  qualifications  prescribed  in  Article  3(3)  of  the  General 
Order  of  the  6th  of  August  1897     -       -  14 

(For  particulars,  see  Statement  B.)  —— 

II.  Number  of  persons  appointed  as  Superintendent  Nurses  who — 

(a)  were  in  the  Poor  Law  service  at  the  time  of  their  appointment    -  '    -       -    '  '-       -     "-     •  -  65 

((!))  though  not  included  in  Class  (rf  )  had  received  training  in  Poor  Law  service  -  -  -  -  -  12 
(c)  had  received  no  training  in  Poor  Law  Service       -       .       .       -  _  ...  8 

Total  number  of  Superintendent  Nurses  appointed  for  the  year  ended  31st  December  1901  85 


STATEMENT  (B). 


Statement  as  to  cases  in  which  Article  3(3)  of  the  Nursing  Order  of  6th  August  1897  has  been  dispensed  with  as 
regards  the  qualification  of  Superintendent  Nurses  appointed  during  the  Year  1901. 


Union  or  Parish. 

In  Guardians' 
Service 
at  time  of 
Appointment? 

Guardians'  Reasons  for 

appointing 
an  Unqualified  Officer. 

Remarks. 

Kingston-on-Hull 

Yes 

Considered  competent. 

Martley 

Southampton     -       -  . 
Hartley  VViutney 

n 

No 

Guardians  would  have  a  difficulty 
in  obtaining  a  trained  nurse,  as 
this  appointment  was  only  made 
till  the  new  infirmary  opened. ' 

No  reasons  given. 

This  is  a  very  small  country 
workhouse.    "  Inspector." 

Bridgwater 

Atcham      -      .       -  - 

Consider-ed  competent  - 
No  reasons  given. 

A  working  superintendent  nurse 
is  required  here,  and  she  seems 
well  qualified.    "  Inspector." 

Walsingham 

Wigan        .       -       -  - 
Barton-on-Irwell 

Yes 

DifB.culty  in  obtaining  qualified  per- 
son, workhouse  being  away  from 
the  town. 

No  accommodation  for  a  new  super- 
intendent nurse. 

Considered  competent. 

Greenmch  -       -       -  - 

No 

No  reasons  given. 

St.  Thomas 

Yes 

Considered  competent. 

Abingdon   -       -       -  - 

)) 

Carlisle      .      -      -  . 

No 

No  reasons  given. 

Pontypridd 

11  11 

STATEMENT  (C). 

Statement  as  to  Nurses  appointed  during  the  months  of  March,  April,  and  May  1902. 

III.  Number  of  persons  appointed  as  Nurses  who — 

(a)  were  in  the  Poor  Law  service  at  the  time  of  their  appointment  204 

v3;  though  not  included  in  Class  (a)  had  received  training  in  Poor  Law  service       -       .       .  gg 

(e)  bad  received  no  training  in  Poor  Law  service                                                            .  gl 

Total  number  of  Nurses  appomted  for  the  months  of  March,  April,  and  May  190i  353 
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NURSING  IN  WORKHOUSES: 


APPENDIX  XVn. 


TRAINED  NURSE  MATRONS  IN  MR.  J.  S.  DAVY'S  DISTRICT. 


There  are  at  present  in  this  district  47  matrons.  Of 
these,  26  are  trained  nurses,  17  of  them  in  workhouses 
where  there  is  no  superintendent  nurse,  and  9  of  them  in 
workhouses  where  a  superintendent  is  employed ;  21 
are  not  trained  nurses,  of  whom  15  are  in  workhouses 
where  there  is  a  superintendent  nurse  and  6  are  in  work- 
houses where  there  is  no  superintendent  nurse. 

In  two  cases  the  matron,  though  not  a  properly 
trained  nurae,  is  experienced  in  nursing,  and  is  a  com- 
petent midwife. 


In  two  cases  the  matron  acts  as  superintendent  nurse. 
Tliese  are  included  in  the  first  heading  of  17. 

It  is  not  my  practice  to  interfere,  except  in  extreme 
cases,  with  the  election  of  any  ofhcer  bv  a  Board  of 
Guardians,  but  for  many  years  I  have  informally  sug- 
gested to  Guardians  that  in  appointing  matrons  they 
should  give  the  preference  to  those  who  are  trained 
nurses.  I  have  every  reason  to  be  satisfied  with  the 
result  of  this  advice. 
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APPENDIX  XVin. 


Letter  and  Return  as  to^^Training  of  Probationers  handed  in  by  the  Keiijhley  Guardians. 


KEIGHLEY  UNION. 


Keighley, 

27th  February,  1902. 

NURSING  IN  WORKHOUSES. 

Sir, — The  nu'ardi:"'r:s  cf  this  union  desire  to  urge  on  the 
Departmental  Committee  on  Nursing  in  Worlvhouses  the 
proposal  that  in  the  qualification  of  a  superintendent 
nurse  it  should  not  be  required  that  she  should  liave 
been  trained  in  an  institution  where  there  is  a  resident 
medical  officer,  or  where  there  is  any  specified  number 
of  beds. 

The  reasons  for  the  proposal  are  as  follow:  — 

The'  Guardians  of  this  luiion  in  Januai-y,  1900,  prepared 
a  return  of  the  number  of  probationer  nurses  then  being 
trained  in  England  and  Wales,  founded  on  information 
obtained  in  reply  to  a  cireular  sent  to  all  Boards  of 
Guardians,  copies  of  which  return  are  enclosed.  Accord- 
ing to  this  return  there  were  then  44  Boards  of 
Guardians  having  resident  medical  officers  at  their 
infirmaries,  and  all  but  three  of  them  were  training 
probationers.  This  appears  to  indicate  that  if  there  is 
to  be  any  material  increase  in  the  number  of  Poor  Law 
nurses  they  must  be  trained  at  infirmaries  where  there 
is  no  resident  medical  officer. 

According  to  the  return  there  are  about  60  unions 
training  probationers  without  a  resident  medical  officer 
out  of  a  total  of  585  uniorus  without  such  an  officer.  It 
is  suggested  that  such  of  these  unions  as  are  in  a 
position  to  train  probationers  should  be  encouraged  by 
the  Local  Government  Board  to  do  so,  but,  on  the  con- 
trary, they  are  handicapped  by  the  provision  in  the 
Nursing  Order  of  1897  that  superintendent  nurses  shall 
have  been  trained  where  there  is  a  resident  medical 
officer.  It  is  not  likely  that  a  young  woman  of  ability 
who  has  determined  to  become  a  nurse  as  a  means  of 
permanent  livelihood  will  accept  a  training  that  will 
practically  shut  her  cut  from  the  highest  jDost  in  her 
profession.  On  several  occasions  probationers  intending 
to  be  trained  in  this  infirmary  have  declined  on  being 
informed  of  the  provisions  of  the  Nursing  Order  and  that 
there  is  no  resident  medical  officer. 

On  5th  July,  1898,  the  Guardians  wrote  to  the  Local 
Government  Board  complaining  of  the  prejudicial  effect 
of  the  Nursing  Order  in  this  respect,  and  explain- 
ing tlie  number  of  beds  at  this  infirmary,  the  nurses 
employed,  and  the  mode  of  training  probationers,  and 
the  Board,  in  their  reply,  dated  21st  July,  1898,  No. 
86,055,  1898,  B. ,  declined  to  make  any  filteration  in, 
the  Order,  «.nd  stated  tliat.  tiie  Boiard  fidly  appreciated 
the  arrangements  which  had  been  made  for  nursing  and 
training  probationers  in  the  infirmary  of  this  union,  and 
that  they  would  be  prepared  to  exercise  their  power  of 
dispensing  with  the  requirement  as  to  training  under  a 
resident  medical  officer  wherever  the  circumstances  were 
such  as  in  their  opinion  to  justify  the  adoption  of  thafi 
c^>urs"e. 

The  above  power  of  dispensation,  however,  does  not 
meet  the  case,  and  nurses  trained  at  such  infirmaries  as\ 
ours  would  not  be  likely  to  derive  any  advantage  from 
it,  as  the  advertisements  for  superintendent  nurses 
require  them  to  have  been  trained  in  an  infirmary 
where  there  is  a  reisidcnt  medical  officer,  and  Guardians 
making  the  appointment  would  not  be  likely  to  select  a 
candidate  whose  approval  by  the  Local  Government 
Board  would  be  doubtful. 

One  of  the  best  superintendent  nurses  that  has  been 
employed  in  our  infirmary  was  a  nurse  not  trained  under 
a  resident  medical  officer. 

There  are  100  beds  in  t))A  infirmary  of  this  union,  with 
a  superintendent  nurse,  tiuee  other  certificated  nurses, 
six  probationers  receiving  training,  an  assistant  female 
nurse,  and  a  male  attendant.  It  is  found  that  tlie  ex- 
perience and  instruction  afforded  in  our  infirmary  is 
eufficient  to  turn  out  good  and  well-qualified  nurses,  "and 
we  know  by  experience  they  are  as  good  a.s  the  certi- 
ficated nurses  we  get  who  have  been  trained  under 
j".ci'f1PTit  TD^dical  officers. 

( -v  :. 


Probationers  have  b^en  trained  in  this  union  in- 
firmary for  the  past  nine  years.  Dr.  Dolan,  who  has 
been  for  many  years  the  medical  officer  of  the  Halifax 
Infirmary,  has  examined  prolbationers  trained  in  this 
union  infirmary  in  the  middle  and  at  the  end  of  their 
training.  His  report  has  been  most  favourable,  and 
he  has  expressed  his  opinion  that  this  infirmary  is  suffi- 
ciently large  to  give  nurses  a  satisfactory  training. 

It  should  not  be  difficult  to  prescribe  for  superin- 
tendent nurses  a  qualification  which  would  be  mora 
efficient  than  the  existing  one,  and  which  would  not  have 
such  unfortunate  results. 

The  Guardians  of  this  union  wo'uld  welcome  any  satis- 
factory system  of  examining  and  certifying  workhouse 
probationer  nurses,  and  with  this  object  they  have  par- 
ticipated in  the  formation  of  the  Yorkshire  Nursing 
Board. 

With  respect  to  the  relations  between  superintendent 
nurses  and  masters  and  matrons  of  workhouses,  the 
Guardians  of  this  union  are  happy  to  say  that  the  Looal 
Government  Board  about  two  years  ago  sanctioned  the 
appointment  of  our  superintendent  nurse  as  matron  of 
the  infirmary,  so  that  tRe  matron  of  the  workhouse  has 
no  power  to  interfere  at  the  infirmary.  Previous  to 
that  time  there  was  almost  always  friction  between  the 
superintendent  nurse  and  matron  of  the  workhouse. 
I  am,  Sir, 

Your  obedient  Servant, 
(Signed)  George  E.  Spencer, 

Clerk. 

Tlie  Secretary,  Departmental  Committee  on 

Nursing  in  Workhouses,  ■  ■ 

KEIGHLEY  UNION. 

January,  1900. 
PROBATIONER  NURSES. 
Return  of  the  munber  of  probationer  nurses  being 
trained  in  the  infirmaries  of  unions  (including  parishes 
having  separate  Boards  of  Guardians)  in  England  and 
Wales  :  — 


1 

1  Number 

Number 

of 

of  Pro- 

Unions. 

bationers. 

Unions  with  a  resident  medical 
officer  and  training  proba- 
tioners ----- 

41 

1,117 

Unions  with  a  resident  medical 
officer  and  not  training  proba- 
tioners   -       -       -       -  - 

3 

Unions  without  a  resident  medi- 
cal officer  and  training  proba- 
tioners   -       -       -       -  - 

60 

316 

Unions  without  a  resident  medi- 
cal officer  and  not  training 
probationers    -       -       -  . 

52.5 

Unions  from  which  a  sufficiently 
definite  return  was  not  re- 
ceived, and  which  are  not  in- 
cluded in  the  above.  They 
comprise  Camberwell,  Pad- 
dington,  Westminster,  St. 
(ieorge-in-the-East,  Bethnal 
(ireen,  St.  Olave's,  Wands- 
worth, Birkenhead,  Cardigan, 
and  certain  small  unions 

17 

Total    -    -  - 

\ 

646 

1,433 

:'  P 
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APPENDIX  XTX. 


MEMORANDA  AS  TO  WORKHOUSE  NURSING,  BY  LOUISA  TWINING. 


60,  Lansdowne  Road,  W.,  March  3rd,  1902. 

Sir —It  has  been  suggested  that,  as  I  was  not  able 
to  attend  to  give  evidence  to  the  Committee  of  the  Local 
Government  Board,  I  might  make  some  remarks  m 
writing,  as  memoranda,  concerning  some  desirable  re- 
forms and  changes.  t    u-  i  ii 

I  do  this  somewhat  unwillingly,  because  I  think  all 
must  be  tired  of  my  remarks  and  suggestions,  made 
during  nearly  the  last  50  years,  but,  nevertheless,  I  send 
this,  for  whatever  it  may  be  worth. 

It  is  probably  well  known  that  my  attention  was  first 
directed  to  the  condition  of  workhouses  by  visiting  some 
iiunates  of  the  Strand  Union,  then  in  Cleveland  Street, 
in  1853.  From  that  time  I  have  not  ceased  to  bear  the 
subject  in  mind,  and  have  pressed  it  on  every  oppor- 
tunity, both  to  the  authorities  of  the  Poor  Law  Board 
(as  it  then  was),  and  on  all  other  occasions. 

In  1866  I  wrote  "  a  letter  to  the  President,"  published 
as  a  pamphlet ;  in  1887  this  was  followed  by  another,  and 
I  may  say  that  nearly  all  the  matters  I  then  named  are 
still  as  desirable,  in  my  opinion,  as  then.  I  will  briefly 
state  some  of  them,  though,  of  course,  the  grand  im- 
provement in  electing  women  as  Guardians  (urged  by 
me  at  the  Parliamentary  Committee  in  1861)  has  for  the 
last  27  years  effected  an  enormous  amount  of  good  and 
improvement. 

What  I  still  urge  are  the  following  points :  — 

(1)  A  far  larger  number  of  women  inspectors  for  all 
the  country  workhouses,  who  should  be  trained  nurses  ; 
for  gentlemen  without  medical  training  to  examine  into 
the  state  of  the  sick  in  infirmaries,  is  preposterous  and 
unreasonable. 

(2)  The  separation  of  the  infirmaries  from  the  work- 
house, and  to  be  under  the  control  of  a  head  nurse  and 
the  medical  officer,  though  the  supplies,  etc.,  might  still 
be  from  it,  but  no  interference  by  the  master  and 
matron.  What  class  of  persons  would  ever  consent  to 
work  under  those  who  had  no  knowledge  of  their  trade  ? 

(3)  Where  the  number  of  patients  is  too  small,  I 
would  suggest  that  the  buildings  should  be  classified,  one 
in  a  central  position  being  chosen  for  the  sick,  when 
trained  nurses  would  be  no  difficulty.  Many  are  now 
half  empty. 

I  do  not  believe  that  the  difficulties  of  removal  would 
be  insuperable  in  these  days  of  easy  locomotion.  Other 
workhouses  would  be  used  for  other  classes,  with  the 
supervision  of  suitable  officers. 

(4)  I  would  like  to  see  the  appointment  of  a  superior 
class  of  masters  and  matrons,  or  at  least  of  the  latter. 
The  work  is  as  difficult  as  in  prisons,  and  needs  men 
and  women  of  education  and  a  higher  standard. 

(5)  In  all  the  larger  and  separated  infirmaries  the  posi- 
tion of  the  matrons  (who  are  now  trained  and  educated 
women)  should  be  made  equal  to  that  of  matrons  in 


hospitals,  with  entire  control  over  the  nurses,  and  not, 
as  at  present,  subject  to  the  interference  of  the  medical 
superintendent. 

The  present  position  is  found  to  be  intolerable  by  the 
matrons. 

(6)  I  suppose  my  sugestion  of  a  sub-department  of 
Local  Government  Board  for  the  consideration  of  nursing 
matters  will  be  considered  impracticable,  but  I  cannot 
see  why.  Why  should  not  two  or  three  gentlemen  and 
two  ladies  form  this  sub-committee,  with  time  and  know- 
ledge to  consider  it  ?  Women  must  be  consulted  where 
sickness  and  nursing  are  concerned,  and  why  not  here  ? 
I  cannot  see  why  they  should  not  invite  women  to  become 
Poor  Law  nurses,  giving  them,  of  course,  a  free  training 
for  three  years  and  sending  them  to  any  infirmary 
applying  for  them,  binding  them  for  a  term  of  years' 
service. 

The  infirmaries  at  present  train  probationers  free,  re- 
taining those  they  need  for  their  own  staff.  Salaries 
would  not  be  expected  during  that  period ;  the  prestige 
of  belonging  to  a  "  State  Department "  would  attract 
many,  without  bribe  of  payment.  What  would  be  the 
difficulty  of  selection  of  women  by  such  a  Standing  Com- 
mittee as  I  suggest?  I  believe  numbers  would  apply, 
and  thus  hundreds  of  pounds  would  be  saved  in  ad- 
vertising by  Boards,  and  they  would  gladly  be  saved  the 
trouble. 

(7)  It  is  many  years  since,  at  a  Poor  Law  conference, 
I  urged  the  desirability  of  increasing  the  powers  of  the 
detention  of  inmates. 

It  is  a  monstrous  abuse  of  "liberty  of  the  subject" 
that  men  and  women  (and  girls)  should  be  free  to  come 
and  go  as  they  please,  returning  to  commit  grievous 
wrongs  on  the  community,  owing  to  defective  mental 
or  bodily  conditions.  When  I  was  Guardian  at  Kensing- 
ton one  such  woman  came  in  nine  times  for  illegitimate 
children,  and  men  and  women  were  known  to  go  out 
together  for  immoral  purposes,  taking  their  children 
with  them.  No  wonder  there  is  an  increase  of  the 
feeble-minded  and  defective  class. 

(8,  and  lastly)  I  would  like  to  see  the  name  "  work- 
house "  changed  to  "  poor  house,"  as  formerly,  and  the 
vagrants  and  "sturdy  beggars"  relegated  to  the  tender 
mercies  of  the  police. 

I  do  not  apologise  for  the  length  of  these  remarks, 
which  are  the  result  of  long  and  varied  experience,  be- 
ginning with  horror  of  the  many  abuses  I  witnessed,  but 
now  fearing  a  re-action  in  favour  of  too  great  leniency 
leading  our  poorer  classes  to  rely  on  State  aid  rather 
than  self-help  for  the  future,  and,  in  conclusion,  I 
earnestly  desire  that  no  such  inducements  may  be  held 
out,  and  that  the  condition  of  the  pauper  classes  may  not, 
in  any  respect,  b«  allowed  to  equal  that  of  the  inde- 
pendent working  classes.  I  beg  to  remain,  Sir,  yours 
faithfully. 

(Signed)    LomsA  Twinino- 
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APPENDIX  XX. 


PAPER  HANDED  IN  BY  MR.  GRINDLE  ON  THE  METHOD  OF  SUPPLYING  NURSES  TO  THE 

COLONIES. 


There  is  no  general  Colonial  Nursing  Service.  The 
service  of  each  of  the  colonies  is  a  separate  service,  and 
nurses,  like  other  officers,  are  appointed  by  the  Govern- 
ment of  the  colony  in  which  they  are  to  serve.  When 
a  vacancy  occurs  in  a  Crown  colony,  the  Secretary  of 
State  selects  a  candidate  and  instructs  the  Governor 
to  appoint  her.  In  making  a  selection  to  fill  a  nursing 
appointment,  the  Secretary  of  State  is  usually  guided 
by  the  advice  of  some  outside  authority  competent  to 
judge  of  the  nurse's  qualifications.  Some  years  ago  the 
matron  of  one  of  the  large  London  hospitals  used  to  be 
asked  to  recommend  candidates.  Since  the  Colonial 
Nursing  Association  was  started  the  practice  has  been 
to  ask  them  to  nominate  candidates.  The  Colonial 
Nursing  Association  is  a  private  body.  It  is  managed 
by  an  executive  committee  of  ladies  and  gentlemen  who 
are  interested  in  the  colonies.  The  Association  keeps  a 
register  of  candidates,  and  makes  inquiries  about  appli- 
cants, and  examines  their  qualifications.  Nurses  who 
apply  for  colonial  appointments  are,  as  a  rule,  referred 
to  the  secretary  of  the  Association. 

The  Colonial  Nursing  Association  is  not  always  em- 
ployed. Recently  a  large  number  of  nurses  have  been 
sent  out  to  the  concentration  camps.  The  selection  of 
these  nurses  has  been  done  prinoijjally  by  the  Seamen's 
Hospital  Society  and  by  some  ladies  in  Edinburgh,  who 
are  in  touch  with  the  nursing  profession. 

Nurses  in  Crown  colonies  are  generally  appointed  for 
a  probationary  term  in  the  first  instance.  K  re-engaged 
they  come  on  to  the  permanent  staff  of  the  colony,  and 


are  eligible  for  pension  under  the  rules  of  that  colony. 
They  are  £ilso  engaged  sometimes  under  an  agreement 
for  a  definite  term  of  years. 

A  nurse  in  a  Crown  colony  holds  her  appointment  on 
the  same  conditions  as  other  officers.  The  procedure  to 
be  followed  by  a  Colonial  Governor  when  disperusing  with 
the  services  of  a  Colonial  officer  in  case  of  misbehaviour 
is  strictly  laid  down  in  the  Colonial  regulations.  The 
accused  officer  must  be  supplied  with  a  written  state- 
ment of  the  charges  against  him,  and  of  any  documentary 
evidence  in  support  of  them,  and  must  be  given  an  op- 
portimity  of  submitting  his  explanation.  If  this  is  not 
satisfactory,  the  Governor  investigates  the  case,  with 
the  assistance  of  his  Executive  Council,  or  of  the  head  of 
the  department,  according  to  the  importance  of  the 
post  held  by  the  officer.  The  head  of  the  department 
would  be  the  principal  medical  officer  in  the  case  of  a 
nurse. 

The  accused  officer  can  appear  in  person  to  defend 
himself.  If  the  result  of  the  investigation  is  unfavour- 
able to  the  officer,  a  full  report  of  the  case,  with  all  the 
evidence,  etc.,  is  sent  homo  to  the  Secretary  of  State, 
who  either  confirms  or  reverses  the  decision  of  the 
Governor. 

In  the  case  of  a  nurse  serving  under  an  agreement, 
there  might  be  a  provision  for  the  termination  of  the 
engagement  otherwise  than  by  the  above  procedure  in 
the  event  of  misbehaviour.  But,  of  course,  in  such  cases 
the  nurse  has  in  practice  an  appeal  to  the  Secretary  of 
State,  although  no  express  provision  for  it  is  made  in  the 
agreement. 
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NUBSING  IN  WORKHOUSES  : 


APPENDIX  XXI. 


Short  Extracts  from  Niirses'  Letters  on  the   Twelve  Points  referred  to  in  Miss  A.  Lee's  Evidence. 


1.  — "  I  have  a  plea  to  make  to  the  Board,  that  is, 
about  admitting  tramps  at  all  hours,  which  is  not  work 
for  &  nurse  who  attends  the  sick.  Imagine  admitting  a 
tramp,  and  batliing  her  in  all  her  filth,  and  then  going 
to  a  sick  patient  or  lying-in  case." — Nov.  20th,  1901. 

2.  — "  I  have  only  two  weeks'  holiday  this  year.  It 
takes  m©  one  day  to  go  home  and  one  day  to  return 
again.  The  time  is  really  too  short,  and  the  journey 
expensive.    Three  weeks  is  what  we  want." — Feb.,  1902. 

3.  — "I  get  up  now  at  5.45  a.m.,  when  the  rising  bell 
rings,  and  am  on  duty  till  8.30  p.m.  ;  then  have  to  go 
round  ait  9.30  to  see  tha-t  all  is  right.  No  one  oan  help 
it  (i.e.,  the  hours).    The  work  has  to  be  done." — ^1900 

4.  — "My  duties  are  to  go  down  to  the  workhouse 
morning  and  night,  and  give  medicines  to  any  of  the 
men  that  require  it.  Then  at  8  a.m.  I  attend  to  all  the 
out-patients,  such  as  the  boys  from  the  school  and  men 
from  the  house,  who  need  poultices  and  wounds  dressed. 
It  is  9  a.m.  before  I  can  begin  my  work  in  the  infirmary. 
First  I  have  to  wash  all  the  helpless  patients,  and  make 
their  beds,  etc.,  take  all  temperatures,  change  all  poul- 
tices, fomentations,  and  dressings.  '  Then  to  change  all 
crib  cases  before  dinner.  Then  see  to  all  the  dinners, 
served  and  weighed  for  each  patient,  and  feed  those  who 
are  unable  to  feed  themselves.  After  dinner  I  h^ve  to 
go  all  round  again,  nearly  the  same  as  in  the  morning, 
and  prepare  everything  for  the  times  when  the  night 
nurse  comes  on  duty.  I  have  to  attend  on  the  casuals 
in  the  tramp  ward.  What  a  lot  of  men  we  have  brought 
in  insensible  through  drink  during  all  hours  of  the 
night !  W©  have  now  86  patients,  and  only  myself  and 
ihe  charge  nurse  to  do  everything  for  them."  Twelve 
months  later  :  "  Of  course,  now  there  are  no  staff  nurses 
we  are  all  left  to  our  work,  and  to  judge  for  ourselves  the 
treatment  of  different  cases,  wounds,  etc.  At  times  we 
have  very  bad  cases.  I  have  had  several  cases  of  dysen- 
tery the  last  two  months,  which  needed  the  greatest 
attention,  and  different  foods  made  for  them.  Some  of 
my  patients  got  well,  and  I  think  three  passed  away.  . 
The  work  has  been  very  hard  of  late.  I  have  four  wards 
to  attend  to,  which  are  about  51  patients,  and  when  on 


night  duty  I  have  seven  wards  to  attend  to,  97  patients, 
and  sometimes  from  10  to  20  crib  cases.  Six  most  help- 
less cases  to  wasih." — ^1900. 

5.  — "  The  matron  is  a  very  bad  drunkard  .  .  .  and 
sad  to  say  the  master  has  to  do  his  wife's  duties  as  well 
as  his  own.  Tou  are  left  to  do  the  best  you  can  in  all 
cases  of  emergency." — 1900. 

6.  — "  All  of  us  have  tried  our  best  to  put  up  with 
every  discomfort,  as  ova  12  months  was  nearly  expired, 
but  it  was  impossible.  Independent  of  the  new  ap- 
pointments, the  guardians  have  had  16  nurses  in  18 
months." — 1899. 

7.  — "  The  nurses  come  in  the  worse  for  drink.  .  .  . 
Some  of  them  were  not  fit  to  have  charge  of  the  poor 
things  left  to  their  care. " — 1899. 

8.  — ''  There  was  a  great  amount  of  work,  but  that 
part  I  did  not  mind  .  .  .  and  I  thought  it  best  to  leave 
(being  placed  under  an  untrained  nurse)." — Jan.,  1902. 

9.  — "The  only  trouble  is  we  sleep  out."  "There  is 
still  the  wet  yard  and  sleeping  out  to  put  up  with." 
"  The  nurses'  lodgings  are  10  minutes  off  the  house."— 
1901. 

10.  — They  wiU  not  get  anything  to  go  on  with.  There 
is  not  even  a  syringe ;  common  necessaries  one  must 
have.  There  is  neither  medicine  glass  nor  instrument 
in  the  place.  Tou  have  to  use  dirty  linen  for  dressings. 
L  had  only  the  poor  imbeciles  to  do  the  work.  There 
was  the  constant  washing  up  to  be  done  seven  times  a 
day,  tramps  to  be  waited  on,  kitchen  to  be  kept  clean, 
three  wards  to  scrub,  etc.,  and  then  also  to  have  charge 
of  a  ward  at  night." — 1901. 

11.  —"  The  nurses''  bedroom  is  small  and  narrow,  and 
there  are  three  and  four  nurses  in  it.  There  is  no  sit- 
ting-room, nowhere  io  write  a  letter." — ^1902. 

12.  — "  I  am  again  on  night  duty,  and  have  under  my 
care  23  male  patients  and  24  female  patients.  Out  of 
these  six  are  what  we  call  changing  patients,  and  12  I 
have  to  wash ;  four  of  these  are  certified  lunatics,  and 
two  are  at  times  completely  mad,  and  yet  I  was  refused 
a  wardsman  to  make  up  the  fires,  etc." — 1901. 
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APPENDIX  XXII. 


Papers  handed  in  by  Mr.  Baldwyn  Fleming. 

1.  Report  as  to  the  operation  of  the  Farnham  Order  relieving  the  Master  and  Matron  of  the  duty  of  visiting 

the  Sick  Wards. 

2.  Extracts  from  Memorandum  of  Miss  Nightingale  as  to  Workhouse  Nursing. 

3.  Extracts  from  Report  of  Dr.  Smith  as  to  the  Treatment  of  the  Sick  in  Workhouses. 


APPENDIX  XXII.  (1). 

[Copy.] 

FARNHA'M  UNION. 

Farnham,  Surrey, 

20th  January,  1902. 

Dear  Sir,— The  question  of  Hie  working  of  the  Order 
of  the  Local  Government  Board  of  the  21st  October, 
1900,  relative  to  the  respective  duties  of  the  master, 
matron,  and  superintendent  nurse,  was  referred  to  the 
House  Committee  of  my  Board  to  consider  and  report 
thereon  in  connection  with  the  remarks  made  by  you 
upon  it  in  your  annual  report. 

At  the  last  meeting  of  my  Board  the  House  Com- 
mittee presented  their  report,  and  after  mentioning 
that  at  the  time  of  the  appointment  of  the  superin- 
tendent nurse  on  the  2nd  August,  1S96,  there  were 
about  80  sick  and  infirm,  and  that  now  there  are  about 
180  sick,  infirm,  and  children  under  the  care  of  the 
superintendent  nurse  and  the  staff,  and  after  stating 
the  effect  of  the  Order  of  the  Local  Government  Board, 
the  Committee's  report  read  as  follows  :  — 

"  The  regulations  in  these  articles  have  now  been  in 
force  over  12  months,  and  the  Committee  from  their  own 
observations  and  from  the  report  of  the  medical  ofiicer, 
the  master,  and  superintendent  nurse,  are  pleased  to 
report  that  the  officers  are  able  to  carry  on  their  duties 
harmoniously  and  with  greater  ease  than  before.  The 
Board  thought  that  you  would  be  pleased  at  hearing 
the  views  of  their  House  Committee  as  expressed  in 
the  above  report,  and  which  was  unanimously  adopted. 

Yours  truly, 
(Signed)    Ernest  Crtjndwell. 

Baldwyn  Fleming,  Esq. 

APPENDIX  XXII.  (2). 
EXTRACT. 

Report  of  the  Committee  appointed  to  consider  the 
requisite  amount  of  space  and  other  matters,  in  rela- 
tion to  workhouses  and  workhouse  infirmaries. 

Mem.  by  Miss  Nightingale. 

7th  February,  1867. 

Page  70. 

III. — Relation  of  Hospital  Management  to  Efficient 
Nursing. 

In  dealing  with  tliis  question  I  may  state  at  once 
that,  to  turn  any  number  of  trained  nurses  into  any 
workhouse  infirmary  to  act  under  the  superintendence 
or  instructions  of  any  workhouse  master,  or  workhouse 
matron,  or  medical  officer,  would  be  sheer  waste  of  good 
money. 

This  is  not  matter  of  opinion,  but  of  fact  and  ex- 
perience. 

The  "  original  sin  "  of  this  part  of  the  workhouse 
infirmary  system,  or  no  system,  has  been — 

1.  The  natiJre  of  the  authority. 

2.  The  nature  of  the  nursing  material  on  which  the 

authority  has  been  exercised. 
There  has  never  been  any  express  provision  made  for 
the  care_  of  the  sick  in  workhouse.    The  reception  of 
eick  is,  in  them,  an  accident,  an  excrescenca 

^The  law  is  perfectlv  right  in  limiting  the  comforts 
of  able-bodied  poor  in  workhouses  to  those  required 


simply  for  preserving  life  in  health.  There  must  be 
some  check  on  the  constant  tendency  of  a  certain  class 
to  descend  into  pauperism,  and  this  necessity  is  more 
or  less  kept  in  view  in  the  administration  of  all  work- 
houses, everywhere,  in  all  their  parts. 

But  the  very  opposite  conditions  are  required  to  cure 
the  sick,  and  the  very  opposite  is  the  object.  By  curing 
the  sick  you  prevent  pauperism,  both  for  themselves 
and  their  families,  and  you  don't  cure  the  sick  by  the 
measures  which  repress  paupei'ism.  From  the  instant 
the  poor  man  becomes  sick  he  ceases,  by  tlie  fact,  from 
being  the  legitimate  object  of  any  such  reipressive 
measure.  On  the  contrary,  the  best  policy  and  economy 
(leaving  motives  of  humanity  out  of  the  question)  is  to 
cure  him  as  quickly  as  possible,  so  that  he  may  return 
to  his  work,  and  cease  to  be  a  cause  of  expense  to  the 
rates. 

This  principle  is  so'  obvious  a  one  that  it  is  scarcely 
necessary  to  enunciate  it,  were  it  not  that  it  must  be 
prominently  recognised,  if  we  are  to  improve  the  ad- 
ministration, in  order  to  make  improvement  possible 
in  the  nursing,  of  workhouse  infirmaries. 

The  very  best  workhouse  master  and  mistress  would, 
from  their  very  efficiency  against  the  spread  of  pau- 
perism, be  the  very  worst  to  place  over  any  efficient 
nursing  staff. 

[There  is,  besides,  absolutely  no  more  real  connection 
between  an  infirmary  and  a  workhouse  than  between 
an  infirmary  and  a  railway  establishment.] 

Indeed,  the  more  efficient  the  master  and  mistress 
are  m  the  workhouse,  the  less  would  they  be  fit  to  dis- 
charge tbe  totally  distinct  duties  of  hospital  adminis- 
trators. 

Place  an  efficient  superintendent  of  nurses  with  her 
staff  in  charge  of  a  workhouse  infirmary,  and  the  master 
or  mistress  would  at  once  be  brought  in  contact  with 
a  class  of  new  duties,  carefully  performed,  the  very 
sight  and  knowledge  of  which  would  be  a  standing  pro- 
test against  all  that  he  or  she  'had  ever  been  in  the 
habit  of  doing  for  sick,  and  almost  all  that  he  or  she 
would  consider  to  be  necessary  for  their  care  and 
comfort. 

This,  again,  is  no  theory.  It  is  simply  the  statement 
in  a  few  words  of  experience  already  obtained.  There 
would  be,  as  there  has  been,  a  constant  clashing  of 
jurisdictions  and  authorities,  constant  differences  of 
opinion  as  to  what  was  and  what  was  not  necessary. 
The  sick  would  suffer,  and  in  the  end  either  the  master 
or  the  superintendent  of  nurses  would  have  to  resign 
or  be  dismissed. 

Same  report,  page  71. 

Of  course,  this  objection  has  most  force  as  applied  to 
unions  or  parishes  where  there  are  numbers  of  sick 
people.  In  small  country  parishes,  with  a  few  sick 
beds,  the  difficulties  are  so  small  that  they  could  be 
met  by  other  arrangements.  The  question  here  dis- 
cussed regards  the  metropolitan  workhouse  infirmaries, 
and  those  of  other  large  unions,  some  of  which  contain 
a  larger  number  of  sick  than  are  contained  in  any  of 
the  largest  London  hospitals. 

Ibid.  Experienced  administrators  vnll  scarcely  sup- 
pose that  I  mean  to  imply  an  independence  and  to 
ask  for  uncontrolled  hospital  authority  for  the  nursing 
staff,  in  what  I  have  said. 

On  the  contrary — Vest  the  charge  of  financial  matters 
and  general  supervision,  and  the  whole  administration 
of  the  infirmary  in  the  Board  or  Committee,  i.e.,  in 
the  officer,  say  a  governor,  who  is  responsible  to  that 
Eoard  or  Committee.  Vest  the  whole  responsibility  for 
the  nursing,  the  internal  management,  and  the  disci- 
pline of  the  nurses  in  the  one  female  head  of  the 
iiursing  staff,  whatever  she  is  called. 
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APPENDIX  XXII.  (3). 

Report  on  Existing  Arrangements  for  the  Treatment 
of  Sick  Poor  in  Provincial  Workhouses. 

November,  1867. 

Extract,  page  11. 
2.  The  officers  in  charge  of  the  sick. 

There  are  extremely  few  workhouse  infirmaries  wliich 
have  a  special  master  or  matron,  but  those  officers  have 
the  general  supervision  of  the  whole  workhouse. 

Both  are  presumed  to  visit  the  sick  wards  daily — 
the  master  to  inquire  into  their  general  state,  the  state 
of  the  building,  and  the  nursing  arrangements  on  the 
men's  side,  whilst  the  matron  specially  supervises  the 
women's  side  and  inquires  into  the  cleanliness,  linen, 
food  and  supplies  generally,  the  state  of  the  patients, 


and  of  the  efficiency  of  the  nursing.  She  is  also  prac- 
tically regarded  as  the  superintendent  nurse,  and  in 
such  workhouses  as  have  no  paid  nurse  she  has  the 
direct  responsibility  of  nursing  the  patients. 

Such  duties  are  both  numerous  and  onerous,  and  it 
is  impossible  that  they  can  be  very  efficiently  discharged 
if  those  officers  have  also  the  care  of  the  administration 
of  the  whole  workhouse.  Even  with  the  greatest  fitness 
for  the  discharge  of  their  duties  they  can  have  only  a 
general  supervision  of  the  sick  in  any  but  the  really 
small  workhouses,  and  even  in  the  latter,  as  the  Guar- 
dians do  not  always  appoint  a  porter  or  any  other  paid 
officer  than  the  master,  matron,  and  schoolmistress, 
their  care  of  the  sick  must  be  nominal  rather  than  real. 

At  the  same  time,  their  presence  in  maintaining  order 
and  their  observation  of  the  material  wants  of  the  wards 
and  the  building  seems  to  me  to  be  quite  needful. 
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APPENDIX  XXIIT. 


Robinson  relating  to  Workhouse  Nursing  in  Ireland. 


Papess  handed  in  by  Sir  H. 

1.  — Circular  Letter  of  10th  April,  1890. 

2.  — Circular  Letter  of  3rd  July,  1893. 

3.  — Order  of  11th  September,  1897. 

4.  — Circular  Letter  of  12th  January,  1899. 
5 —Order  July,  1901. 

APPENDIX  XXIII.  (1) 

HOSPITAL  NURSES. 
Local  Government  Board,  Dublin, 

10th  April,  1890. 

Sir, — The  attention  of  the  Local  Government  Board 
for  Ireland  has  been  drawn  to  the  subject  of  the  qualifi- 
cations of  nurses  placed  iii  charge  of  workhouse  in- 
firmaries and  fever  hospitals,  and,  as  some  cases  have 
recently  come  under  their  notice  in  which  untrained  and 
inexeperienced  persons  have  been  elected  to  these  offices 
and  at  salaries  which  no  qualified  nurse  would  accept, 
the  Local  Government  Board  deem  it  necessary  to 
address  Boards  of  Guardians  on  the  subject. 

The  conditions  under  which  the  sick  poor  are  placed 
vhen  suffering  from  severe  illness  in  their  own  homes 
are  so  unfavourable  to  their  recovery  that  every  induce- 
ment ought  to  be  held  out  to  them  to  seek  in  the  work- 
house hospitals  the  daily  medical  supervision  and  treat- 
ment calculated  to  alleviate  their  sufferings  and  to  hasten 
their  restoration  to  health,  while  the  speedy  admission 
to  a  fever  hospital  of  a  patient  suffering  from  illness  of 
an  infectious  character  is  requisite  for  the  protection  of 
the  commujuty  at  large  as  affording  the  best  means  for 
preventing  the  spread  of  disease.  The  sick  poor  cannot 
be  expected  willingly  to  seek  treatment  in  workhouse 
hospitals  if  they  have  not  confidence  in  the  qualifica- 
tions and  efficiency  of  the  nurses  in  charge.  In  all  acute 
diseases,  but  in  an  especial  degree  in  continued  and 
eruptive  fevers  which  are  all  of  an  infectious  type,  the 
chances  of  recovery  depend  to  a  very  great  extent  upon 
the  nursing,  and  the  duties  entrusted  to  workhouse 
hospital  nurses  are  of  such  a  character  that  it  is  not  tO'  be 
expected  that  persons  possessing  neither  training  nor 
experience  can  perform  them  in  a  satisfactory  manner  ; 
it  should  also  be  borne  in  mind  that  while  incapable 
nurses  are  gradually  acquiring  some  knowledge  of  their 
work  the  sick  poor  under  their  charge  must  pass  through 
much  unnecessary  suffering.  The  highest  skill  and 
attention  on  the  part  of  the  medical  ofiicer  may  be 
neutralised  by  the  ignorance  and  incapacity  of  the  nurse 
charged  with  the  duty  of  carrying  out  his  instructions 
and  of  informing  him  of  those  important  changes  in  the 
condition  of  patients  which  an  unskilled  nurse  will  fail 
to  observe  and  appreciate. 

The  Local  Government  Board  therefore  hope  that 
whenever  vacancies  for  nurses  occur  Boards  of  Guardians 
will  bear  in  mind  the  great  importance  of  electing 
trained  and  experienced  persons,  and  that  they  will 
offer  such  salaries  as  may  induce  qualified  applicants 
to  present  themselves  as  candidates.  The  Local 
Government  Board  would  express  their  earnest  hope 
that  this  subject  will  receive  the  careful  attention  of 
Boards  of  Guardians. 

I  am,  Sir,  your  obedient  servant, 

Thos.  a.  Mooney,  Secretary. 
To  the  Clerk  of  each  Union. 

APPENDIX  XXIII.  (2). 

Local  Government  Board,  Dublin, 

3rd  July,  1893. 

Sir, — In  connection  with  the  Circulars  which  the  Local 
Government  Board  for  Ireland  have  addressed  to  eacli 
sanitary  authority  on  the  subject  of  precautions  against 
cholera  the  Board  desire  to  draw  the  attention  of  Boards 
of  Guardians  to  the  assistance  it  may  bo  in  their  power 
to  give  sanitary  authorities  in  the  event  of  this  portion 
of  the  United  Kincrdom  beins  visited  by  any  formid- 
able epidemic  or  infectious  disease. 

The  Local  Government  Board  have  reason  to  believe 


6.  — Circular  Letter  of  26th  July,  1901,  and  accompany- 
ing form  of  Report. 

7.  — Letter  and  list  of  queries  in  connection  with  the 
placing  of  a  nurse's  nam©  upon  the  Register  of  the 
Local  Government  Board  for  Ireland. 

8.  — Form  of  Certificate  of  Registration  of  a  Nurse 
issued  by  the  Local  Government  Board  for  Ireland. 


thai  if  any  dangerous  infectious  disease  should  visit 
Ireland  and  become  epidemic,  the  number  of  trained 
nurses  would  be  found  inadequate  to  meet  the  demand 
for  tlieir  services.  In  a  few  large  cities  and  towns 
whore  there  are  communities  of  nursing  sisters  or  other 
associationfi  of  trained  nurses  it  is  possible  that  a  suffi- 
cient number  might  be  available  to  meet  an  emergency, 
but  the  Local  Government  Board  are  satistied  that  the 
supply  of  qualified  nurses  would  fall  far  short  of  the 
applications  for  their  services  which  would  be  likely 
to  pour  in  from  rural  districts  throughout  the  country. 

Under  these  circumstances  the  JLocal  Government 
Board  rhinlc  it  well  to  suggest  to  Boards  of  Guardians 
that  they  might  make  use  of  thd  workhouse  hospitals 
for  the  purpose  of  training  nurses  whose  services  would 
be  available  in  the  event  of  cholera  or  other  formidable 
infectious  disease  appearing  within  the  unions.  It 
appears  to  the  Local  Government  Board  that  the 
Guardians  of  each  union  might  select  a  limited 
number  of  suitable  persons  willing  to  enter  their 
service  for  training,  and  the  Local  Government  Board 
feel  assured  tliat  if  Boards  of  Guardians  appointed  a 
few  young  women  as  probationary  assistant  nurses  in 
the  hospital  and  fever  wards  of  each  workhouse  the 
medical  oflicers  in  charge  and  the  regularly  appointed 
nurses  would  be  found  willing  to  afford  them  such 
practical  instruction  in  the  nursing  and  care  of  the  sick 
as  would  in  some  degree  qualify  them  to  attend  the 
sick  poor  in  any  epidemic  which  might  arise.  The 
Guardians  are  aware  that  under  Article  24  of  the  General 
Regulations  they  are  empowered  to  appoint  temporary 
assistants,  and  the  Local  Government  Board  will  be 
prepared  to  sanction  any  reasonable  expenditure  under- 
taken in  order  to  carry  into  effect  the  suggestion  con- 
tained in  this  Circular. 

The  Local  Government  Board  avail  themselves  of  this 
opportunity  to  point  out  that  they  have  frequently 
found  it  necessary  to  remonstrate  with  Boards  of 
Guardians  in  respect  of  the  selection  of  untrained 
persons  for  the  responsible  post  of  hospital  nurse.  The 
course  now  recommended  to  the  notice  of  Boards  of 
Guardians,  if  adopted,  would  have  the  advantage  of 
providing  in  each  union  a  certain  number  of  trained 
nurses  who  would  probably  become  candidates  for  any 
vacancy  which  might  arise  amongst  the  permanent  staff 
employed  in  each  union  hospital. 

I  am,  Sir,  your  obedient  servant, 

Thos.  A.  Mooney,  Secretary. 
To  tlie  Clerk  of  each  Union^ 

APPENDIX  XXm.  (3).  ; 
No.  78  M.       (Workhouse  Rules— Nursing  of  the  Sick.) 
97.  11th  September,  1897. 

To  the  Guardians  of  the  Poor  of  the  several  Unions  named 
in  the  Schedule  hereunto  annexed ;  and  to  all  others 
whom  it  may  concern : 

Whereas,  in  exercise  of  the  powers  vested  in  them  by 
the  Statutes  in  that  behalf,  the  Commissioners  for  ad- 
ministering the  Laws  for  Relief  of  the  Poor  in  Ireland, 
and  the  Local  Government  Board  for  Ireland  did,  by 
certain  Orders  under  seal,  makes  rules  and  regulations 
for  regulating  the  management  of  workhouses  in 
Ireland,  and  the  appointment,  qualification,  and  duties 
of  workhouse  officers,  including  those  charged  with  the 
nursing  of  the  sick  poor  relieved  in  such  workhouses  ; 

And  whereas  it  is  expedient  that  furthei*  regulations 
in  regard  to  such  nursing  should  be  made,  as  hereiiaifter 
set  forth  : 

Now,  therefore,  in  exercise  of  the  powers  vested  in  as, 
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we,  the  Local  Government  Board  for  Ireland,  do  hereby 
order,  direct  and  declare  that  on,  from,  and  after  the 
30th  day  of  September,  instant,  the  following  reguls/- 
tions  shall,  except  in  so  far  as  we  may  assent  to  a> 
departure  therefrom,  be  in  force  in  the  several  unions 
named  in  the  Schedule  hereunto  annexed  :  — 

Article  I. — In  this  Order  the  expression  "  Guardians  " 
means  the  Board  of  Guardians  of  any  union  named  in 
the  said  schedule,  or  the  paid  officers  acting  in  execution 
of  the  duties  of  such  Board  of  Guardians  ;  the  expression 
"workhouse"  means  the  workhouse  of  any  such  union, 
and  any  feVer  hospital  of  such  union  under  the  control  of 
the  Guardians;  the  expressions  "medical  officer," 
"  master,"  and  "  matron,"  mean  respectively  the  medical 
officer,  master,  and  matron  of  the  workhouse ;  and 
the  expression  "  nu' s?  of  the  workhouse "  means  the 
nurse  appointed  in  pursuance  of  our  General  Order  of 
the  28th  day  of  June,  1895. 

Article  II. — (1.)  Notwithstanding  anything  contained 
in  any  of  the  Orders  above  referred  to,  no  pauper  inmate 
of  the  workhouse  shall  be  employed  to  perform  the 
duties  of  nurse  of  the  workhouse,  or  be  otherwise  em- 
ployed in  nursing  any  pauper  in  the  workhouse  who 
requires  nursing. 

(2.)  No  pauper  inmate  of  the  workhouse  shall  be 
employed  as  an  attendant  in  the  sick  or  lying-in  wards 
of  the  workhouse,  or  upon  any  pauper  in  the  workhouse 
who  requires  nursing,  unless  such  inmate  shall  be  ap- 
proved by  the  medical  officer  for  the  purpose,  and  shall 
act  under  the  immediate  supervision  of  a  paid  officer 
of  the  Guardians. 

Article  III. — It  shall  be  the  duty  of  the  nurse  of  the 
workhouse  to  superintend  and  control  the  other  nurses, 
assistant  nurses,  and  attendants  in  the  workhouse  in  the 
performance  of  their  duties,  but  such  superintendence 
and  control  shall,  in  all  matters  of  treatment  of  the  sick, 
be  subject  to  the  directions  of  the  medical  officer,  and  in 
all  other  matters  to  the  directions  of  the  master  or 
matron,  so  far  as  the  Orders  in  force  in  the  union  and  the 
lawful  directions  of  the  Guardians  may  require  or  permit. 

Article  IV. — ^If  in  an  emergency  it  appears  to  the 
medical  officer  that  the  employment  of  a  temporary 
nurse  is  required  for  the  proper  treatment  of  any  case 
or  cases  in  the  workhouse,  and  he  informs  the  master  in, 
writing  acoordingly,  it  shall  be  the  duty  of  the  master  to 
engage  a  person  to  act  as  nurse  until  the  next  meeting 
of  the  Guardians,  and  the  Guardians  shall  pay  the  reason- 
able remuneration  of  the  person  so  engaged. 

Sealed  with  our  seal,  this  Eleventh  day  of  Sep- 
tember, in  the  year  of  our  Lord  One 
Thousand  Eight  Hundred  and  Ninety- 
seven. 

(Signed), 

G.  W.  BALFOtTR. 

George  Morris. 
F.  Maccabe, 

H.  A.  Robinson. 

Ashbourne,  C. 
Gerald  Fitzgibbon. 

We,  the  Lords  Justices-General  and  General  Gover- 
nors of  Ireland,  do  hereby  approve  this  Order. 

By  command  of  Their  Excellencies, 

J.  B.  DoUGHEETr. 

APPENDIX  XXm.  (4). 

TTORKHOUSE  HOSPITAL  TRAINED  NURSE. 

Local  Government  Board, 

Dublin,  12th  January,  1899. 

Sir, — The  Local  Government  Board  for  Ireland  desire 
to  state  that  they  have  recently  received  commimi cations 
from  several  Boards  of  Guardians  inquiring  the  quaJifi- 
caiJions  a  workhouse  hospital  nurse  should  possess  in 
order  that  the  Guardians  may  be  in  a  position  to  apply 
for  recoupment  out  of  the  Local  Taxation  (Ireland) 
Accoimt  of  one-half  of  the  salary  of  such  nurse. 

The  Local  Government  Board  have  to  inform  you  that 
it  is  proposed,  in  due  course,  to  prescribe  the  following 
qualifications  as  necessary  in  the  case  of  any  petson 
claiming  to  be  a  "  trained  nurse "  for  the  purposes  of 
Section  58,  sub-section  2  (a)  (ii.)  of  the  Looal  Govern- 
ment ("Ireland)  Act,  1898  :  — 

"  The  term  '  trained  nurse '  shall  mean  any  person 
who  has  resided  for  not  less  than  two  years  in  a 


clinical  or  other  hospital  recognised  by  the  Loca^ 
Government  Board,  and  who,  after  examination,  has 
obtained  from  such  hospital  a  certificate  of  profi- 
ciency in  nursing." 

The  Board  have  to  point  out  in  connection  with  this, 
matter  that  they  will  not  be  prepared  to  accept  the 
certificate  of  the  authorities  and  staff  of  any  hospital, 
except  a  clinical  hospital  recognised  by  the  medical 
examining  bodies  in  Ireland,  England,  or  Scotland, 
unless  the  non-clinical  hospital  has  at  least  150  beds  for 
medical  and  surgical  cases,  and  unless  due  provision  i» 
also  made  for  giving  the  probationer  nurses  a  course  of 
training  in  the  nursing  of  cases  of  infectious  diseases. 
In  addition,  the  hospital  should  have  a  stafF  of  at  least 
one  resident  and  two  visiting  physicians  and  a  trained 
head  nurse.  &uch  arrangements  should  likewise  be 
made,  including  the  giving  of  lectures  and  the  holding 
of  examinations,  as  shall  satisfy  the  Local  Government 
Board  that  sufficient  opportunities  are  afforded  to  the- 
persons  undergoing  instruction  to  become  fully  trained,, 
experienced,  and  certificated  nurses. 

I  am,  Sir, 

Your  obedient  Servant, 

Thos.  a.  Moonet,  Secretary. 
To  the  Clerk  of  each  Union. 

APPENDIX  XXIII.  (5). 

Order  Amending  General  Regulations. 
Nursing  of  the  Sick,  etc. 

5th  July,  1901. 
To  the  Guardians  of  the  Poor  of  the  several  Unions 
named  in  the  schedule  hereunto  annexed,  and  the 
officers  of  such  unions,  and  to  all  other  whom  it 
may  concern. 

Whereas, in  pursuance  of  the  atJthorities  vested  in  us  by 
the  Poor  Relief  (Ireland)  Acts  and  by  the  Local  Govern- 
ment Board  (Ireland)  Act,  1872,  We  the  Local  Govern- 
ment Board  for  Ireland,  by  a  General  Order  under  our 
Seal,  bearing  date  the  18th  day  of  December,  1882  (here- 
inafter referred  to  as  the  Principal  Order),  did  regulate 
the  meetings  and  proceedings  of  the  Boards  of  Guardians 
of  the  Poor  and  the  appointment  and  duties  of  the 
officers  of  the  several  unions  in  Ireland  : 

And  whereas,  by  a  General  Order  under  our  seal, 
bearing  date  the  28th  day  of  June,  1895  (hereinafter 
referred  to  as  the  Amending  Order),  we  did  revoke  the 
regulations  contained  in  Articles  24  and  39  of  the 
Principal  Order,  and  make  further  regulations  in  lieu 
thereof : 

And  whereas,  by  a  General  Order  under  our  Seal, 
bearing  date  the  11th  day  of  September,  1897  (herein- 
after referred  to  as  the  Further  Amending  Order),  we 
did  vary  the  provisions  as  to  nursing  the  sick  in  pre- 
vious General  Orders  and  make  further  regulations  in 
such  respect : 

And  whereas  it  is  considered  expedient,  in  pursuance 
of  the  authorities  above  quoted,  and  also  of  the  Local 
Government  (Ireland)  Act,  1898,  to  amend  the  regula- 
tions contained  in  the  Amending  Order,  and  in  tho 
Further  Amending  Order,  and  to  make  the  provision* 
hereinafter  contained  : 

Now  therefore,  in  exercise  of  the  powers  vested  in  us, 
we,  the  Local  Government  Board  for  Ireland,  do  hereby 
revoke  the  regulations  contained  in  the  Amending 
Order,  and  also  in  the  Further  Amending  Order,  and 
direct  and  order  that  in  substitution  therefor,  and  for 
Articles  24  and  39  of  the  Principal  Order  thereby  and 
hereby  revoked,  the  following  regulations  shall  take 
effect,  namely:  — 

Article  1.  (a)  Notwithstanding  anything  oontained  in 
any  of  the  Orders  above  referred  to  no  pauper  inmate  of 
the  workhouse  shall  be  employed  to  perform  any  of  the 
duties  of  the  nurse  of  the  workhouse,  as  specified  in  the 
Amending  Order,  in  the  Further  Amending  Order,  and 
in  this  Order,  or  be  otherwise  employed  in  nursing  any 
pauper  in  the  workhouse  who  requires  nursing. 

(6)  No  pauper  inmate  of  the  workhouse  shall  be  em- 
ployed as  an  attendant  or  wardsmaid  in  the  sick,  lying- 
in,  or  infant  wards  of  the  workhouse,  unless  the  em- 
ployment of  such  inmate  be  approved  of  by  the  medical 
officer,  and,  unless  such  inmate  shall  act  under  the 
supervision  of  a  paid  officer  employed  in  any  such 
ward. 

Article  2. — (a)  In  this  Order  the  term  "Trained  Nurse" 
shall  mean  any  person  who  has  resided  for  not  less  than 
two  years  in  a  general  clinical  or  other  hospital  recog- 
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nised  by  us,  and  who,  after  examination,  has  obtained 
from  such  hospital  a  certificate  of  proficiency  in  nursing. 

(b)  The  term  "  Qualified  Nurse  "  shall  mean  any  person 
who,  after  examination,  has  obtained  a  certificate  of 
proficiency  in  nursing  from  any 

(1)  Public  general  hospital  ;  or 

(2)  Workhouse  infirmary  and  fever  hospital ;  or 

(3)  Nursing  institution; 

that  may  be  recognised  by  us  as  an  efficient  school  for 
medical  and  surgical  nurses. 

(c)  The  qualifications  of  a  "  wardsmaid  "  or  "  atten- 
dant "  in  a  workhouse  infirmary  or  fever  hospital  shall 
be  that  such  person  shall  be  of  at  least  21  years  of  age,( 
unless  in  any  special  case  a  less  age  be  approved  of  by 
us,  and  shall  be  of  good  health  and  character. 

(d)  Other  expressions  in  this  Order  shall  have  the 
same  meaning  as  the  like  expressions  have  in  the  Princi- 
pal Order. 

Article  3. — ^For  the  purposes  of  Section  58,  Sub-section 
2,  a.  ii-  of  the  Local  Government  (Ireland)  Act,  1898,  a 
trained  nurse  shall  have  the  qualifications  set  forth  in 
Article  2  (a)  hereof. 

Article  4. — (a)  The  Board  of  Guardians  shall,  as  soon, 
as  may  be  requisite,  and  from  time  to  time  hereafter 
upon  the  occurrence  of  any  vacancy,  appoint,  subject  to 
our  approval,  fit  persons  to  perform  respectively  the 
duties  specified  by  our  rules  and  regulations  in  force 
at  the  time  to  be  the  duties  of  the  following  officers  :  — 

1.  Clerk  to  the  Guardians. 

2.  Medical  officer  of  the  workhouse. 

3.  Master  of  the  workhouse. 

4.  Nurse  of  the  workhouse. 

5.  Matron  of  the  workhouse. 

6.  Scholmaster  of  the  workhouse. 

7.  Schoolmistress  of  the  workhouse. 

8.  Porter  of  the  workhouse. 

Provided  that  where  exceptional  circumstances  render 
such  a  course  expedient,  the  Board  of  Guardians  may, 
with  the  approval  of  the  Local  Government  Board, 
appoint  the  same  person  to  perform  the  duties  of  more 
than  one  of  the  following  offices,  namely :  — The  clerk 
to  the  guardians,  and  the  master,  nurse,  matron,  school- 
master, schoolmistress,  and  porter  of  the  workhouse. 

(c)  The  following  shall  be  the  duties  of  the  nurse  of  the 
workhouse :  — 

1.  To  bring  under  the  special  notice  of  the  medical 
officer  every  patient  as  soon  as  possible  after  admis- 
sion into  the  sick  wards. 

2.  To  be  responsible  for  the  good  nursing  of  the 
sick  and  for  the  satisfactury  discharge  of  the  diities 
of  the  nursing  stall,  and  for  the  carrying  out  of  the 
directions  of  the  medical  officer  with  respect  to  all 
medicines  and  medical  appliances. 

3.  To  inform  the  medical  officer  without  any  avoid- 
able delay  of  any  defects  that  may  be  observed  in 
connection  with  the  arrangements  for  the  care  and 
the  nursing  of  the  sick,  including  their  clothing  and 
diet. 

4.  To  send  a  notification  in  writing  to  the  master 
of  the  workhouse  whenever  the  condition  of  any 
patient  demands  that  the  medical  officer,  the  chap- 
lain, or  the  relatives  of  such  patient  should  be  sent/ 
for  or  communicated  with. 

5.  To  see  that  everything  connected  with  the 
patients,  and  the  wards  is  kept  clean  and  in  proper 
condition ;  and  also  to  take  care  that  all  wards  are 
duly  ventilated,  warmed,  and  lighted. 

6.  To  see  that  the  food  is  properly  distributed 
to  the  patients,  and  to  arrange  that  each  patient 
receives  the  special  treatment  ordered  by  the 
medical  officer,  and  generally  to  carry  out  all  reason- 
able directions  of  the  medical  officer,  to  whom  and 
to  the  Board  of  Guardians  only  (niotwithstanding 
anything  contained  in  the  other  General  Order)  she 
shall  be  subordinate,  save  as  regards  the  general 
disciplinary  control  of  the  master  of  the  workhouse. 

7.  In  the  absence  of  the  medical  officer  to  exercise 
general  supervision  and  control  over  the  nurses, 
wardsmaids,  and  attendants,  and  to  maintain  pro- 
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per  order  and  discipline  in  the  sick  wards  in  her 
charge. 

(d)  The  Board  of  Guardians  shall,  subject  to  our 
approval  in  each  case,  appoint  such  and  so  many  "  Quali- 
fied Nurses"  to  assist  the  "Nurse  of  the  Workhouse" 
in  the  performance  of  her  duties  as  above  mentioned,  and 
generally  in  the  nursing  and  care  of  the  sick  in  the  work- 
house, and  also  such  and  so  many  "  wardsmaids "  and 
"  attendants  "  for  the  discharge  of  menial  duties  in  the 
infirmary  or  hospital,  as  we  shall  from  time  to  time 
think  necessary. 

(c)  In  any  case  in  which  under  Article  4  (cZ)  the 
appointment  of  a  nurse,  wardsmaid,  or  attendant  is  re- 
quired temporarily,  owing  to  an  increase  in  the  number 
of  patients  or  for  any  other  reason,  the  Board  of 
Guardians  shall,  subject  to  our  approval,  stipulate  (not- 
withstanding the  provisions  of  Article  5  hereof  as  to 
continuance  in  office)  that  any  persons  whose  services 
are  so  required  temporarily  shall  hold  office  for  such 
term  and  at  such  remuneration  as  shall  be  directed  or 
approved  of  by  us. 

(f)  If  in  any  emergency  it  appears  to  the  medical 
officer  that  the  employment  of  one  or  more  temporary 
nurses  or  wardsmaids  or  attendants  is  requisite  for  the 
proper  treatment  of  any  patient  or  patients  in  the  union 
infirmary  or  fever  hospital,  and  if  he  informs  the  master 
of  the  workliouse  in  writing  accordingly,  it  shall  be  the 
duty  of  the  master  to  engage  a  fit  person  or  persons  to 
act  as  such  until  the  next  meeting  of  the  Guardians,  and 
the  Guardians  shall  pay  to  any  person  so  engaged  such 
remuneration  and  expenses  as  we  may  approve  or  direct. 
When  communicating  with  the  master,  the  medical 
officer  shall  at  the  same  time  report  fully  in  writing  the 
facts  of  the  case  to  the  Guardians  and  also  to  us. 

(g)  The  Board  of  Guardians  shall  appoint  such  and  sOj 
many  assistants  as  they,  with  our  consent  and  approval, 
shall  deem  necessary  for  the  efficient  performance  of  the 
duties  of  the  said  several  officers  other  than  the 
nurse  of  the  workhouse,  as  hereinbefore  provided  for. 

Article  5.— The  officers  mentioned  in  Article  4  (a)  and 
Article  4  {h)  hereof  and  also  any  "  Trained  Nurse,"  or 
"Qualified  Nurse,"  or  "Wardsmaid,"  or  "Attendant" 
appointed  heretofore  or  hereunder,  shall,  subject  to  the 
provisions  of  the  said  Article  4,  of  Article  40  of  the( 
principal  Order,  and  Article  6  of  this  Order,  continue 
to  hold  their  offices  respectively  until  they  respectively 
die  or  resign,  or  be  removed  by  us ;  and  every  assistant 
and  paid  attendant  other  than  those  employed  in  the 
workhouse  infirmary  and  hospital,  may  be  dismissed  by 
the  Board  of  Guardians  without  our  consent,  and  every 
such  death,  resignation,  or  dismissal,  and  the  reason  of 
such  dismissal,  shall  be  reported  to  us. 

Article  6. — The  Board  of  Guardians  may,  subject  to 
our  approval,  declare  any  office  to  be  abolished,  within 
the  meaning  of  Section  2  (a)  of  the  Union  Officers  (Ire- 
land) Act,  1886. 

Article  7. — In  the  case  of  the  appointment  of  any 
person  in  pursuance  of  Article  4  (d)  and  Article  4  (e)  of 
this  Order,  we  may  dispense  with  the  provisions  of 
Article  28  of  the  Principal  Order,  and  the  said  pro^asions 
shall  thereupon  not  apply  to  such  appointment. 

Article  8. — This  Order  shall  be  construed  as  one  with 
the  Principal  Order  as  amended  by  the  Amending  Order 
and  the  Further  Amending  Order. 

Sealed  with  our  Seal,  this  Fifth  day  of  July,  in 
the  year  of  our  Lord  One  Thousand  Nine 
Hundred  and  One. 

George  Wtndham. 
H.  A.  Robinson. 
Wm.  L.  Micks. 
T.  J.  Stafford. 
R.  Bagwell. 

Cadogan. 

We  George  Henry,  Earl  Cadogan,  Lord  Lieutenant- 
General  and  General  Governor  of  Ireland,  do  hereby 
approve  this  Order. 

By  command  of  His  Excellency, 

D.  Haebel. 

2  C 
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Local  Government  Board,  Dublin, 
26th  July,  1901. 

Sir, — I  am  directed  by  the  Local  Government  Board 
for  Ireland  to  transmit  to  you,  for  the  information  of 
the  Board  of  Guardians,  a  copy  of  a  General  Order 
made  by  them  on  the  5th  instant,  which  chiefly  deals 
with  the  appointment  of  union  officers  and  the  nursing 
of  the  sick  in  union  infirmaries  and  hospitals. 

In  Article  1  (a)  the  prohibition  of  p*auper  nursing 
made  in  the  Order  of  1897  is  re-issued  with  some  verbal 
alterations  ;  and  in  paragraph  (6)  of  the  same  Article  it 
is  required  that  no  pauper  shall  be  employed  as  an  at- 
tendant in  the  side,  lying-in,  or  infant  wards  of  the 
workhouse  without  tlie  approval  of  the  medical  officer 
and  unless  such  pauper  act  under  the  supervision  of  a 
paid  officer  emlpoyed  in  such  ward. 

Articles  2  and  3  prescribe  the  qualifications  for 
"trained  nurses,"  qualified  nurses,  and  wardsmaids  or 
attendants.  The  qualifications  for  a  trained  nurse  are 
those  already  indicated  to  Boards  of  Guardians  in  the 
circular  letter  of  the  l2th  of  January,  1899  ;  and  it  will 
be  observed  tliat  a  course  of  training  for  at  least  two 
3'ears  in  a  clinical  or  other  hospital  of  recognised  im- 
portance is  requisite.  For  a  "  qualified,"  that  is  any 
other  professional,  nurse,  the  qualifications  are  as  com- 
prehensive as  possible,  but,  according  as  the  instruction 
of  nurses  becomes  more  systematic  and  thorough,  the 
Board  would  be  prepared  to  raise  the  qualifications  for 
the  office  of  nurse. 

In  Article  4  (a)  is  a  list  of  the  principal  officers  to  be 
appointed  by  the  Guardians,  and  provision  is  also  made 
that  in  exceptional  circumstances  the  duties  of  more 
than  one  of  the  officers  named  may  be  discharged  by  the 
same  person.  In  some  small  workhouses  the  Guardians 
might  consider  whether  the  offices  of  nurse  of  the  work- 
house and  matron  of  the  workhouse  might  not  with  ad- 
vantage be  amalgamated. 

In  paragraph  (&)  of  the  same  Article  are  contained 
regulations  as  to  the  appointment  of  a  treasurer  to  a 
union.  In  many  instances  Guardians  have  recently  ex- 
pressed a  wish  to  be  enabled  to  change  their  treasurer, 
but  the  Board  are  advised  that  effect  could  not  be  given 
to  this  desire  except  on  the  occurrence  of  a  vacancy. 
Existing  treasurers,  it  is  considered,  are  union  officers 
subject  to  the  provisions  of  Article  39  of  the  General 
Order  of  the  18th  of  December,  1882,  according  to  which 
their  tenure  of  office  could  not  be  terminated  without 
their  consent,  except  by  removal  from  office  by  the 
Board — a  power  that  obviously  could  not  be  exercised 
arbitrarily. 

In  Article  4  (c)  the  duties  of  the  nurse  of  the  work- 
house are  defineii,  and  the  Board  have  to  call  attention 
to  the  important  change  now  made  whereby  the  nurse 
and  the  nursing  staff  are  no  longer  under  the  control  or 
supervision  of  the  matron  or  of  any  other  officer  except 
the  medical  officer  and  (for  general  disciplinary  control 
only)  the  master  of  the  workhouse.  This  change  is  made 
because,  on  the  introduction  of  trained  or  qualified 
nurses,  it  has  become  most  undesirable  that  even  a 
nominal  control  over  the  sick  wards  should  be  in  the 
hands  of  persons  without  training  or  qualifications  in 
the  management  of  an  infirmary  or  hospital.  The 
management  of  the  sick  wards  under  the  Guardians  will 
accordingly  be  in  the  liands  of  the  medical  officer,  to 
whom  the  Guardians  »ii«iiid  look  for  the  satisfactory 
condition  of  their  infirmary  and  hospital.  The  medical 
officer  should  not  regard  himself  merely  as  an  adviser 
in  the  case  of  the  sick  in  his  charge,  but  as  an  officer 
of  the  Guardians,  exercising  for  them,  as  regards  the 
sick  wards,  such  control  as  the  medical  staff  of  a  sreneral 


public  hospital  exercise  under  its  governing  body — the 
medical  officer  of  a  workhouse  being,  it  is  hardly  neces- 
sary to  state,  subject  to  the  control  of  the  Guardians- 
and  the  Local  Government  Board.  In  the  absence  of  the 
medical  officer,  the  nurse  of  the  workhouse  would  ex- 
ercise general  supervision  and  control  over  the  sick  and 
over  the  nursing  and  menial  staff. 

It  is  to  be  borne  in  mind  that  at  present  the  nurse  of 
the  workhouse  has  not  in  every  case  been  duly  in- 
structed in  the  duties  of  a  nurse,  but  this  is  an  anomaly 
that  it  is  hoped  will  rapidly  disappear  as  the  old  un- 
trained nurses  cease  to  hold  office. 

In  Article  4,  paragraphs  (d),  (e)  and  (f),  provision  is 
made  for  the  appointment  of  nurses  for  nursing  duties 
and  of  wardsmaids  or  attendants  for  menial  duties  (1) 
permanently,  (2)  temporarily,  or  (3)  in  an  emergency  as- 
occasion  may  require.  In  the  first  of  these  paragraphs 
the  Order  directs  that  the  Guardians  shall  appoint  such 
qualified  nurses  and  wardsmaids  or  attendants  as  the 
Board  shall  from  time  to  time  think  necessary  ;  and  in. 
paragraph  (e)  provision  is  similarly  made  for  the  tem- 
porary employment  of  nurses  and  wardsmaids  or  atten- 
dants by  the  Guardians.  In  paragraph  (f)  power  is- 
given  to  the  medical  officer  in  an  emergency  to  engage 
until  the  next  meeting  of  the  Guardians  one  or  more 
temporary  nurses  or  wardsmaids  or  attendants. 

Subject  to  the  foregoing  provisions  as  to  the  appoint- 
ment of  the  nursing  and  menial  staff  for  the  sick  wards, 
the  power  remains  with  the  Guardians  under  paragraph 
(g)  oi  Article  4  of  appointing  assistants  to  the  other 
union  officers ;  and  the  regulations  as  to  relieving^ 
officers  and  relief  districts  continue  unchanged  under 
paragraph  (7i)  of  Article  4. 

By  Article  5  the  permanent  nurses  and  wardsmaids  or 
attendants  are  given  the  same  tenure  of  office  as  the 
officers  mentioned  in  Article  4  (a)  of  the  Order,  while  the 
assistants  and  attendants  other  than  those  employed  in 
the  infirmary  and  hospital  may  be  dismissed  by  the- 
Guardians  without  the  consent  of  the  Board.  ■ 

Article  6  is  only  a  re-issue  of  a  provision  in  a  former 
Order ;  and  Article  7  enables  appointments  to  the 
nursing  staff  to  be  made  by  the  Guardians  without  ad- 
vertisements, subject  to  the  approval  or  direction  of  the 
Board,  but  this  is  a  power  that  the  Board  would  very 
rarely  desire  that  the  Guardians  should  exercise.  The 
concluding  Article  is  formal,  and  is  inserted  for  the 
purposes  of  interpretation. 

The  object  of  the  Board  in  issuing  this  Order  is  mainly 
for  the  purpose  of  enabling  most  desirable  and  necessary 
improvements  to  be  made  in  the  nursing  staffs  of  work- 
house infirmaries  and  hospitals  ;  and  the  Local  Govern- 
ment Board  hope  that  each  Board  of  Guardians  will 
take  this  opportunity  of  very  carefully  considering,  in 
consultation  with  their  medical  officer,  the  arrangements 
for  the  treatment,  nursing  and  attendance  in  the  sick, 
lying-in,  and  infant  wards  of  their  workhouse.  The 
Board  suggest  that  the  Guardians  should  ask  their 
medical  officer  to  furnish  them  with  a  report  on  the 
subject,  and  that  they  should  thereafter  fix  a  day  for 
the  consideration  of  his  report. 

The  Board  would  also  be  obliged  if  the  Guardians 
would  cause  them  to  be  furnished  with  the  information 
indicated  in  the  accompanying  form  of  return  and  re- 
port, to  be  filled  by  the  medical  officer  who  could  get  any 
facts  or  figures  he  may  require  for  the  purpose  from  the 
clerk  of  the  union  or  the  master  of  the  workhouse. 

I  am, 

Your  obedient  servant, 

H.  M.  SwAiNE,  Secretary. 
To  the  Clerk  of  each  TTnion. 
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APPENDIX  XXIII.  {ry)-~continu€d. 


Poor  Law  Union  Infirmary  of 

RETURN 


AS  TO 

I. — Extent  of  Accommodation  and  Number  of  Patients. 


Wards. 

Number 

01  possible 
■  Beds. 

Number 
of  Patients 
on  the 
.5th  of  January 
1901. 

Medical  Officer's  Observations  when  the 
Classification  here  given  does  not  exist  in  the 

Infirmary.  [In  no  case  should  the  same 
Patient  be  included  in  more  classes  than  one.] 

Male  Surgical 

Female  Surgical  - 

Female  Medical 

Midwifery     -      -      -  - 

Male  Consumption 

Female  Consumption  - 

Male  Lunatics 

Female  Lunatics   -      -  - 

Infants  ----- 

Totals  -    -  - 

II. — Medical,  Nursing,  and  Menial  Staff. 


Office. 

Number 
of 

Officials. 

Office. 

Number 
of 

Officials. 

Visiting  Medical  Officers 

Brought  forward  -   -  - 

PiBsident  Medical  Officers  -  ,  - 
Visiting  Compounders 
Resident  Compounders 

Male  "  Trained  "  or  Qualified  Nurses  - 
Uncertified  Nurses   -      -  - 

Memliers  of  a  Religious  Nursing  Com- 
munity. 

"Trained  Nurses"    Sec.  58  (2)  (a) 
(ii.)  of  the  Local  Government  (Ire- 
land) Act,  1898. 

Wardsmaids  (Paid)    -       -       -  - 

Wardsmen  (Paid) 

Pauper  Inmate  Wardsmaids 

<5ualified  Nurses  other  than  Nuns  and 
"  Trained  Nurses." 

Pauper  Inmate  Wardsmen 

Total  -   -  - 

Gross  Total  -    -  - 

Names  of  the  Infirmary  Nurses  and  Full  Details  as  to  their  Qualifications. 
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Poor  Law  Union  Fever  Hospital  of 

RETUKX 

A.S  TO 

I. — Extent  of  Accommodation  and  Number  of  Pj^tients. 


Male  Wards. — Number  of  Possible  Beds      -      -  Number  of  Patients  on  the  5tli  of  January  1901 

Female  Wards.  ditto  -      -      -  ditto      ...  ditto 

Total   -      -      -  Total  - 


II. — Medical,  Nitesing,  and  Menial  Staff. 


Office. 

Number 
of 

Officials. 

Office. 

Number 
of 

Ofiicials. 

Visiting  Medical  Officers 
(If  anv  distinct  from  Infirmary  Medical 
Staff). 

Resident  Medical  Officers 
(If  any  distinct  from  Infirmary  Medical 
Staff). 

Visiting  Compounders    .       .       -  . 
(If  any  distinct  from  Infirmary  Stafi). 

Brought  forward   -   -  - 
Male  "  Trained  "  or  Qualified  Nurses  - 
Uncertified  Nurses  .... 

Resident  Compounders  -       -       -  - 
(If  any  distinct  from  Infirmary  Staff). 

Wardsmaids  (Paid)  .... 

Members  of  a  Religious  Nursing  Com- 
munity. 

Wardsmen  (Paid)  -      -      -  - 

"Trained  Nursos^'  Sec.  58(2)  (a)  (ii.)  of 
the  ijocal  (juvernment  (Ireland)  Act, 
1898. 

Pauper  Inmate  Wardsmaids  ... 

Qualified  Nurses  other  than  Nuns  and 
"  Tr.imeii  Nurses.'' 

Pauper  Inmate  Wardsmen    -       -  - 

Total   -   -  - 

Gross  Total    -    -  - 

Names  of  the  Fever  Hospital  Nurses  and  Full  Details  as  to  their  Qualifications. 


Report  of  Medical  Officer. 

In  th  s  rci  oit,  which  the  medical  officer  should  sign  and  date,  he  should  state  his  opinion  as  to  the  sufficiency 
of  the  nursing  siiitt  und  servants  for  the  infirmary,  fever  hospital,  and  infant  wards,  and  mention  what  the 
arrangements  in  uelail  are  for  both  day  and  night  nursing.  He  should  also  report  whttLer  any,  and,  if  so,  to  what 
extent,  nursing  duties  are  discharged  by  persons  of  the  servant  class  (such  as  wardsmaids  or  male  attendants)  or  by 
pauper  inmates.  The  duties  discharged  by  servants  and  inmates  should  be  set  out  in  full  detail.  The  report  should 
also  state  what  temporr  ry  nurses  and  servarts  were  engaged  duiing  the  jn-evious  12  months  and  for  what  periods 
approximately.  ] 
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No.         :  190 

"   Local  Government  Board, 

Dublin,  190 

Madam, 

I  am  directed  by  the  Local  Government  Board  for  Ireland  to  forward  to  you,  herewith,  a  list  of  queries  and  a 
form  of  application  to  have  your  name  placed  on  the  Board's  Register  for  Trained  Nurses  for  the  purposes  of 
Section  58  (2)  (a)  (ii.j  of  the  Local  Government  (Ireland)  Act,  1898.    You  will  be  so  good  as  to  fill  up  and  forward 
he  forms  in  question  to  this  Department  with  as  little  delay  as  possible,  together  with  the  documents  referred  to 
therein,  including  a  testimonial  of  recent  date  from  a  Clergyman. 

To 


Application  of  Trained  Medical  and  Surgical  Nurse  for  Employment  in  a  Union  Workhouse. 


Queries. 

1.  Christian  name  and  surname  of  applicant 

2.  Address  of  applicant  

3.  Hospital  in  which  trained  

4.  Period  of  Training  :— 

Date  of  commencement  

„    ,,  termination  

(The  original  certificate  or  certificates  must  be 
forwarded  with  this  application.) 

5.  Whether  qualified  to  nurse  cases  of  Infectious 
Diseases,  and  where  trained  for  such  cases  - 
(Original  Certificate  to  be  forwarded,  if  any.) 

6.  Whether  possessed  of  a  Midwife's  qualifications, 
and,  if  so,  from  what  examining  body  obtained 
(Original  Certificate  to  be  forwarded,  if  any.) 


Replies. 


Testimonials  and  evidences  of  character,  including  a  letter  from  a  Clergyman,  should  be  forwarded  along  with 
this  document  duly  filled  up. 

  Signature  of  Applicant. 


Date 


(Specimen.) 


Local  Government  Board  for  Ireland. 


^  This  is  to  Certify 

  is  registered  by  the  liOcal 

Government  Board  for  Ireland  as  a  Trained  Nurse  pursuant  to  Section  58  (2  a  ii.)  of  the  Local  Government  (Ireland) 
Act,  1898. 

Dated  this  ,      day  of   ] 


Secretary. 
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PAPERS   HANDED  IN   ON   BEHALF  OF  THE  LOCAL  GOVERNMENT  BOARD  FOR 

SCOTLAND. 

1.  Memorandum  las  to  nursing  of  the  sick  poor  in  Scotland. 

2.  Statement  as  to  poorhouses  which  participated  in  the  nursing  grant. 

3  (a)  and  (5).    Forms  in  connection  with  the  registration  of  nurses  by  the  Local  Government  Board. 


APPENDIX  XXIV  (1). 

Memoeandum  as  to  the  Nursing  of  the  Sick  Poor  in 
Scotland. 


Section  60  of  the  Poor  Law  (Scotland)  Act  of  1845 
empowers  certain  populous  parishes  to  erect  poor- 
houses  with  the  consent  of  the  Board. 

Section  61  empowers  two  or  more  contiguous  parishes 
to  combine  to  erect  a  common  poorhouse  with  consent 
of  the  Board. 

Section  64  empowers  parishes  to  frame  rules  and 
regulations  for  the  management  of  poorhouses,  and  for 
the  discipline  and  treatment  of  the  inmates  thereof, 
and  to  submit  such  rules  and  regulations  to  the  Board 
for  approval,  and  provides  that  no  rules  and  regula- 
tions shall  be  effectual  or  acted  upon  except  such  as 
have  been  approved  by  the  Board. 

Section  66  provides  that  proper  medical  attendance 
shall  be  pi'ovi(ied  for  the  inmates  of  a  poorhouse. 

Section  74  provides  that  where  any  poor  person  sliall 
consider  the  relief  granted  to  him  to  be  inadequate  he 
shall  lodge  a  complaint  with  the  Board,  and  the  Board 
is  required,  without  delay,  to  investigate  the  nature 
and  grounds  of  the  complaint. 

On  31st  July,  1879,  the  Board  issued  a  circular  to 
house  committees  (produced)  of  poorhouses  pointing 
out  defects  in  the  nursing  of  the  sick  inmates.  The  main 
defects  pointed  out  were  (1)  the  non-employment  of 
trained  nurses,  and  (2)  the  employment  of  untrained 
paupers  nurses,  and  the  Board  suggested  :  — 

1.  That  in  all  the  smaller  poorhouses  the  matron 
-  should  be  required,  within  a  reasonable  time,  to 

undergo  three  months'  training  in  some  public 
hospital,  and  that  in  future  no  matron  should 
be  ai>pointed  who  has  not  received  similar  instruc- 
tion for  six  months. 

2.  That  in  every  poorhouse  where  the  average 
daily  number  of  sick  during  the  year  amounts  to 
20  there  should  be  a  trained  assistant  in  addition 
to  the  matron,  and  where  the  number  exceeds  40  two 

.  assistant  nurses. 

3.  That  where  the  daily  average  number  of  sick 
-  exceeds  60  there  should  be  a  trained  head  nurse, 

with  assistant  nurses  in  the  same  proportion  as  is 
.;     indicated  in  paragraph  2. 

4.  That  where  three  or  more  nurses  are  em- 
ployed, one-third  of  the  number  may  be  untrained 
persons,  if  able  to  read  and  write,  and  engaged 
for;  not  less  than  a  year. 

On  29th  April,  1880,  the  Board  issued  rules  and  re- 
gulations for  the  management  of  hospitals  and  in- 
firmaries in  poorhouses  where  a  trained"  head  nurse  or 
lady  superintendent  is  employed,  which  are  as 
follow  :  — 

1.  The  matron  of  the  poorhouse  shall  have  no 
jurisdiction  within  the  hospital,  and  she  sh^'^ 
exercise  no  authority  therein  ;  neither  shall  she  b'^ 
held  responsible  in  any  way  for  its  condition  as  to 
cleanliness,  or  the  condition  of  the  patients  as  to 
'\eir  persons,  bedding,  or  clothing. 
■Poorhouses  having  hospitals  which  are  training  schools  for  nurses:  — 


2.  The  position  of  the  trained  head  nurse  or  lady 
superintendent  of  the  hospital  shall  be  the  same 
in  all  respects,  in  relation  to  the  house  governor, 
as  that  of  the  matron  of  the  poorhouse  to  the  house 
governor  as  regards  ordinary  inmates  ;  and  the  lady 
superintendent  shall  be  guided  in  the  discharge  of 
her  duties,  and  in  the  management  of  the  hospital, 
by  the  rules  and  regulations  of  the  Board  of  Super- 
vision for  the  management  of  poorhouses,  in  so  far 
as  they  can  be  applied,  and  she  shall  conform  to 
any  additional  rules  which  may  be  deemed  neces- 
sary by  the  House  Committee  and  approved  by  the 
said  Board. 


3.  It  shall  be  her  duty  to  superintend  the  nurses 
employed  in  the  hospital,  suspending  and  report- 
ing to  the  governor  any  who  may  be  found  insub- 
ordinate, inefficient,  or  otherwise  unsuitable. 

4.  She  shall  take  charge  of  the  property  of  the 
parochial  board  (or  combination)  within  the 
hospital,  and  check  damage,  waste,  and  extra- 
vagance. 

5.  >She  shall  take  charge  of  all  ordinary  inmates 
employed  in  the  hospital,  pointing  out  to  them 
their  duties,  and  reporting  to  the  governor  in  case 
of  their  disobedience  or  insubordination. 

6.  She  shall  maintain  discipline,  cleanliness, 
and  order  within  the  hospital. 

7.  She  shall  conform  to  the  instructions  of  the 
medical  officer  as  to  the  treatment  of  patients,  and 
as  to  all  matters  affecting  the  dietary  and  hygiene 
of  the  hospital. 

8.  In  all  other  matters  she  shall  obey  the  regu- 
lations of  the  hospital  and  the  lawful  orders  of  the 
house  governor. 

On  31st  March,  1885,  the  Board  issued  a  circular 
stating  that  the  Secretary  of  State  for  the  Home 
Department  has,  on  the  application  of  the  Board, 
approved  of  an  alteration  of  Rule  5,  whereby  the  cost 
of  trained  sick  nursing  in  poorhouses  as  approved  by 
the  Board  is  to  be  chargeable  under  the  head  of  medical 
relief,  and  that  the  amount  to  be  allocated  from  the 
grant  will  be  at  the  rate  of  one-half  of  the  actual  salary 
of  each  trained  sick  nurse  for  which  satisfactory 
vouchers  are  produced,  together  with  an  allowance  of 
3s.  per  week  in  respect  of  the  cost  of  rations,  lodgings, 
and  uniform. 

Under  Rule  4  a  register  of  trained  sick  nurses  em- 
ployed in  poorhouses,  whose  training  satisfies  the 
Board's  standard,  is  established,  and  no  claim  to  par- 
ticipate in  the  grant  is  allowed  in  respect  of  any  nurse 
whose  name  is  not  entered  in  the  register. 

(The  qualification  for  registration  is  two  years'  train- 
ing in  a  public  hospital  maintaining  a  resident 
physician  or  house  surgeon,  and  being  a  training  school 
for  nurses.) 

There  are  65  poorhouses  in  operation,  the  accommo- 
dation in  which  is  sufficient  for  15,467  inmates.  The 
number  of  inmates  at  31st  December,  1901,  was 
12.542,  of  whom  3,564  were  returned  as  sick. 

The  poorhouses,  as  regards  nursing,  may  be  classified 
as  follows  :  — 


Accommodation. 

Inmates. 

Sick. 

Nurses. 

Glasgow  (City)  

Glasgow  (Barnhill)    -       -       -       -  - 

Govan  ------- 

Dundee.  East  

1,750 
1,461 
1,065 
865 

1,527 
1,263 
874 
801 

602 
365 
241 
324 

24 
22 
12 
13 
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-    -Poorhouses  which  have  hospitals  under  charge  of  a  lady  superintendent  or  head  nurse  :  — 


Accommodation. 

Inmates. 

Sick. 

Nurses. 

Aberdeen,  East  - 

- 

- 

356 

264 

132 

6 

Aberdeen,  West  - 

- 

- 

270 

202 

39 

3 

Edinburgh  : — 
Oraiglockhart 

741 

455 

133 

9 

Craigleith  - 

- 

830 

540 

155 

6 

Greenock  - 

410 

282 

109 

7 

Leith  -      -      -  - 

406 

375 

65 

4 

Paisley 

635 

443 

110 

7 

Cunninghame 

479 

243 

62 

4 

Poorhouses  where 

matron 

is  a  trained  nurse,  and  ha 

s  other  nurses  under  her:  — 

Accommodation. 

Inmates. 

Sick. 

Nurses, 
including  Matron. 

Dumbarton 

202 

166 

40 

3 

OldMonkland  - 

276 

165 

30 

3 

Stirling 

176 

58 

29 

3 

234 

95 

26 

2 

Poorhouses  where 

matron 

is  a  trained  nurse,  and  has  no  trained  assistant: — ■ 

Accommodation. 

Inmates. 

Sick. 

Nurse- Matron. 

Arbroath    -       -  - 

128 

71 

15 

1 

Dumfries  - 

94 

72 

17 

1 

Lews  -      -      -  - 

66 

18 

11 

1 

Long  Island 

20 

7 

1 

1 

Poorhouses  having  trained 

nurses  other  than  matron  :  - 

Accommodation. 

Inmates. 

Sick. 

Nurses. 

Linlithgow 

230 

132 

32 

2 

Perth 

230 

119 

14 

Campbeltown 

124 

40 

7 

Easter  Ross 

100 

47 

18 

Inveresk  - 

117 

87 

15 

Kyle  -      -  - 

168 

125 

10 

Dunfermline 

122 

77 

18 

Zetland 

74 

46 

14 
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Poorhouses  having  paid  nurses  which  do  not  comply  with  the  Board's  requirements  :- 


Accommodation. 

Inmates. 

DICK. 

Attendants. 

Nurses  required 
by  the  Rules. 

Buchan  

138 

60 

12 

1 

1 

Cambusnethan       -      .  . 

120 

90 

*  32 

1 

2 

Dundee,  West  -       -      -  - 

152 

133 

37 

1 

2 

Forfar  

85 

53 

11 

1 

1 

Hamilton        -      .      -  . 

170 

143 

39 

2 

2 

Inverness        .      .      -  - 

173 

104 

22 

1 

1 

Kincardineshire      -      -  - 

128 

73 

17 

1 

1 

Kirkcaldy       .      .      .  . 

130 

86 

20 

1 

1 

New  Monkland       -      -  - 
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171 

44 

1 

3 

Nairn      .      .      -      .  . 

75 

26 

8 

1 

1 

Twdnty-seven  poorhouses  with  898  inmates  and  239 
sick — ranging  from  1  to  42 — have  only  pauper  nurses. 
In  19  houses  the  num.ber  of  sick  is  10  or  under.  It  is 
fair  to  add  that  in  the  case  of  the  poorhouse  having  42 
sick  inmates — the  only  one  on  this  list  having  more 
than  20 — a  new  poorhoxise  is  in  course  of  erection,  with 
ac  jommodation  for  trained  nurses. 

The  Board  do  not  appear  to  have  power  to  issue  an 
order  similar  to  Article  1  of  the  Local  Government 
Board  (England)  Order  of  6th  August,  1897,  prohibit- 
ing nursing  by  pauper  innrates  ;  but  the  Board  have 
taken  every  opportunity  of  impressing  local  committees 
with  the  advantages  of  adopting  trained  nursing.  In 
the  smaller  poorhouses  they  have  strongly  urged  the 
advisability  of  appointing  as  matron  a  person  with  train- 
ing, who  is  also,  if  possible,  the  wife  of  the  governor, 
but  their  aims  have  been  sometimes  frustrated  by  local 
infli^ences. 

The  grant  in  aid  of  trained  nursino:  has  nroved  a 
great  stimulus  in  promoting  the  introduction  of  trained 
nursing  in  poorhouses.  In  the"  first  year  of  the  grant 
(1885)  the  amount  paid  from  the  grant  to  local  authori- 
ties was  £263  19s.  8d.  ;  last  year  (1901)  the  amount  paid 
was  £3,100  4s.  7d. 

The  Board  have,  until  lately,  had  few  complaints, 
except  from  their  own  officers,  of  the  inefl&ciency  or  in- 
adequacy of  pauper  nursing. 

Under  Section  74  of  the  Poor  Law  Act  the  Board 
might,  in  a  specific  case  of  a  person  suffering  from  an 
acute  disease,  hold  that  relief  in  a  poornouse  wnere 
there  was  only  pauper  nursing,  was  not  an  offer  of 
adequate  relief,  but  a  complaint  on  these  grounds  alone 
has  never  been  made,  and  the  process  of  redress  is  too 
cumbrous  to  be  of  speedy  or  practical  use.  It  is  doubt- 
ful if  the  Board  could  hold  in  general  that  an  offer  of 
relief  to  a  person  suffering  from  lacute  disease  in  a  poor- 
house  where  there  was  no  trained  nursing  was  not  an 
offer  of  adequate  relief. 

It  may  also  be  pointed  out  that  in  Scotland  indoor 
relief  is  the  exception — 75,845  (88  per  cent.)  outdoor, 
against  9,868  (11  per  cent.)  indoor — and  this  is  more 
marked  in  rural  districts  than  in  populous  and  town 
districts.  In  eight  northern  counties  with  13,033 
paupers,  only  575  or  4  per  cent,  were  in  poorhouses. 
Consequently  the  inmates  of  the  poorhouses  in  those 
districts  are  mostly  aged  persons  with  no  acute  disease, 
but  suffering  from  senile  decay,  with  no  suitable  home, 
unable  to  look  after  themselves,  and  with  no  one  to  look 
after  them  outside. 

Except  in  the  case  of  the  City  of  Glasgow  poorhouse, 
no  exceptional  difficulty  has  lately  been  experienced  in 
completing  the  staff  of  nurses  when  sufficient  remunera- 
tion was  offered.  In  this  case  the  difficulty  arose  through 
exceptional  circumstances.    The  number  of  sick  placed 


under  the  charge  of  trained  nurses  was  at  once  nearly 
doubled,  and  there  was  no  proper  accommodation  for 
the  increased  number  of  nurses  required.  This  defect 
has  now  been  remedied,  and  there  is  no  probability  of  a 
recurrence  of  the  difficulty.  There  are  now  in  this  poor- 
house 24  trained  nurses  on  the  staff,  and  25  proba- 
tioners. The  nurses  are  paid  £30,  £32,  and  £35  in 
annual  rises  ;  the  probationers  £10,  £15,  £25  ;  both 
have  board,  lodging,  and  uniform.  Each  nurse  has  a 
separate  bedroom,  and  there  lare  recreation  rooms,  etc. 
There  is  now  little  delay  in  securing  applications  from 
outside  nurses  if  no  probationer  is  available  for  promo- 
tion. The  probationers  are  bound  for  three  years,  but 
their  training  to  satisfy  registration  by  the  Board  is 
complete  in  two  years.  Every  class  of  disease  is 
treated  here,  and  about  one-third  of  the  cases  are  sur- 
gical— sec  report  (p.  26,  et  seq.) — and  the  medical  officer 
gives  clinical  and  class  lectures.  Application  for 
entrance  as  probationers  ax"e  much  larger  than  can  be 
met,  and  the  social  status  of  the  applicants  is  improving. 

The  Board's  officers  have  fully  appreciated  and  antici- 
pated all  the  objections  raised  by  the  officers  of  the  Local 
Government  Board  of  England,  and  have  not  j)ressed 
the  appointment  of  a  trained  nurse  in  these  cases,  if 
not  the  wife  of  the  governor  or  a  native  of  the  place.  An 
examination  of  the  Board's  register  shows  that  the 
trained  nurses  appointed  to  country  poorhouses,  if  they 
have  remained  over  their  probation  period,  have  not 
been  dissatisfied  with  their  positions  if  we  are  to  judge 
irom  tne  time  tney  nave  stayed  in  office.  All  the  small 
poorhouses  which  have  trained  nurses  are  in  the  vicinity 
of  towns  except  one,  which  is  in  a  remote  island,  and  in 
that  case  the  nurse  is  also  matron  and  wife  of  the 
governor. 

The  Board  are  anxious  that  the  inmates  of  the  smaller 
poorhouses  should  also  have  the  advantage  of  skilled 
nursing,  and  it  has  been  suggested,  in  view  of  the 
difficulties  attending  the  appointment  of  a  trained  nurse 
in  these  poorhouses  :  — 

1.  That  acute  cases,  which  ought  to  have  skilled 
nursing,  should  not  be  sent  to,  or  retained  in,  a 
poorhouse  which  has  not  a  trained  nurse,  but  be 
removed  to  a  suitable  hospital  or  infirmary  ; 

2.  To  provide  for  chronic  cases  which  will  not  be 
treated  in  an  infirmary,  that  the  services  of  a  dis- 
trict nurse  (which  are  now  available  in  almost  every 
part  of  Scotland)  should  be  obtained  for  the  regular 
visitation  of  the  sick  inmates  of  these  poorhouses  ; 
or 

3.  That  legislation  should  enable  the  Board  to 
combine  combinations  (unions)  to  the  extent  of 
providing  a  central  Poor  Law  hospital  for  each  com- 
bined combination. 
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APPENDIX  XXIV.  (2). 


List  of  Poorhousew  having  Trained  Nursing  in  terms  of  the  requirements  of  the  Local  Government  Board, 
with  the  Number  of  Nurses  in  each  Poorhouse  as  at  1st  January  1902. 


Date  Avhen 
Trained 
Nursing 

introduced. 

Poorhouse. 

Number 

of 
Nurses. 

Date  when 
Trained 
Nursing 

introduced. 

Poorhouse. 

Number 

of 
Nurses. 

188.5 

Aberdeen  East       .       .  . 

8 

1891 

*Govan  ----- 

12 

1892 

„  West 

3 

188.) 

Greenock        -       -       .  . 

7 

1890 

Arbroath         .       .       .  . 

1 

1899 

Inveresk  Combination 

1 

1885 

Campbeltown  -       -      .-  - 

1 

1895 

Kyle  Combination  - 

1 

1885 

Cunningham    -       -       -  - 

4 

1894 

Leith  ----- 

4 

Lews       -       -       -       -  - 

Tl 

1899 

Dumbarton     .       .       -  - 

3 

1899 

Linlithgow      -       .       .  - 

2 

1888 

Dumfries        .       -       .  - 

1 

1896 

Long  Island    -       -       -  - 

1 

1893 

*Dundee  East  -       -       -  - 

13 

1889 

Lorn  ----- 

2 

1889 

Dunfermline  Combination 

1 

1895 
1890 

Old  Monkland 

Paisley  ----- 

3 
7 

1885 

Easter  Ross     ...  - 

1 

1887 

Perth  ----- 

1 

1889 

Edinburgh  (Craigleith)  - 

G 

1891 

Sterling  ----- 
Zetland  

3 

1885 

„  (Craiglockhart) 

9 

1897 

1 

1885 

^Glasgow  (Barnliill)  - 

22 

1892 

*     „      (City)       -      -  - 

21 

Total   -   -  - 

140 

*  These  poorliouses  train  probationers.  f  This  nurse  did  not  take  up  duty  until  loth  February. 


II. — List  of  Poorhouses  which  have  not  adopted  the  Trained  Nursing  System,  with  the  Number  of  Nurses 
which  would  be  required  to  enable  each  to  participate  in  the  Traijied  Nursing  Grant. 


Poorhouse. 


Athol  and  Breadalbane 
Black  Isle  -  -  - 
Buchan 

Cambusnethan  - 
Dalkeith 
Dundee  West 
Dysart 

East  Lothian 
Falkirk 
Forfar 
Galashiels  - 
Hamilton  - 
Hawick 

Inverness  - 
Jedburgh  - 
Kelso  -       -       -  - 
Kincardineshire  - 


Number  of 

Nurses 
required  to 
earn  Grant. 


Poorhouse. 


Kirkcaldy 
Kirkcudbright  - 
Lanark 

Latheron  and  Wick 

Lochgilphead  - 

Maybole  - 

Monkland,  New 

Morayshire 

Mull  - 

Nairn 

Orkney 

'Skye 

Sutherland 
Thurso  ^  - 
Upper  Nithsdale 
Upiier  Strathearn 
Wigtownshire 


Total 


Number  of 

Nurses 
required  to 
earn  Grant. 


43 


III. — 1 1ST  of  Poorhouses  which  had  no  Sick  at  1st  January  1902,  with  the  Number  of  Inmates  in  each. 

Islay  --------------  22 

Kirkpatrick-Fleming         ----------  54 

Peebles  --------  24 

Number  of  Nurses  required,  say,  3. 
Total  of  throe  forgoing,  186 ;  or,  roughly,  200  nurses. 


Note. — (1)  The  numbers  of  nurses  in  paragraph  2  have  been  based  upon  the  returns  of  sick  at  1st  January  1902. 
It  should,  however,  be  borne  in  mind  (a)  that  there  are,  as  a  rule,  more  sick  at  that  date  than  throughout  the  year 
and  (b)  that  we  have  no  guarantee  that  the  leturns  have  l:»een  prepared  on  a  uniform  basis,  e.<j.,  one  medical  officer 
might  regard  a  person  as  sick,  while  another  might  cf)nsider  that  person  as  "  infirm  "  only.  (This  remark  applies 
of  course,  equally  to  poorhouses  in  which  there  is,  and  to  poorhouses  in  which  there  is  not,  sick  n  irsing.) 

(2)  The  proportion  of  nurses  to  sick  required  under  Board's  rules  is  as  follows  : — One  nurse  for  every  20  sick 
U|)  to  60  :*if  the  number  of  sick  exceed  60,  a  lady  superintendent  of  nurses  should  be  appointed,  :  it  the  projiortiou 
(if  nurses  (not  reckoning' the  lady  superintendent)  may  then  be  one  for  every  30  sick. 


6.581. 


204 


NUBSING  IN  WORKHOUSES: 


APPENDIX  XXIV.  (3)  (a). 


No., 


Information  to  be  furnished  to  the  Local  Government  Board  with  each  application  for  the  Registration  of  a 

Trained  Sick  Nurse. 

The  answers  will  be  filled  up  by  the  Nurse  for  whom  application  is  made. 

POOKHOUSE  OF   


1.  Full  Name_ 


2.  Age  last  Birtliday_ 

3.  Single  or  Widow*_ 


4.  Occupation  previous  to  training  as  a  Nurse  

If  widow,  the  occupation  of  late  husband. 


5.  N-ames  of  Hospitals  where  train- 
ing was  obtained,  with  period 
of  residence  in  each  Hospital. 


Hospital. 


Periou. 


6.  Date  of  completion  of  training  ^ 

7.  Date  of  assuming  present  duties  

8.  Occupation  between  date  of  completion  of  training  and  date  of  assuming  present  duties, 

9.  Place  where  last  employed  

10.  Salary  (exclusive  of  rations),   .  

11  Can  you  read  and  write  well  ?  

1 2.  Are  you  strong  and  healthy  1  .  

(Signature  of  Applicant)  

Date  

*  If  widow,  a  Certificate  of  Marriage  should  be  produced. 


CEKTIFICATES. 


From  the  Matron  or  Lady  Superintendent  of  Nurses  of  the  Hospital  where  training  was  obtained. 

  Date  of  Certificate  

Ad  dross   .  

Copy 
Certificate. 

From  the  Resident  Medical  Officer  of  Hospital  where  training  was  obtained. 

js^^ame   Date  of  Certificate  

Address  

Copy 
Certificate. 
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CERTIFICATES. 

From  a  Clergyman  of  the  denomination  to  which  Nurse  belongs. 

j^ame   ^    Date  of  Certificate  

Address  

Certificate. 


I  hereby  certify  that  1  have  compared  the  preceding  copy  Certificates  with  the  original  Certificates  granted  m 
favour  of  Nurse   ^"cl  have  found  them  to  be  true  copies. 

(Signed)  .  _ 

Governor. 

Date  


APPENDIX  XXIV.  3  (6) 


TRAINED  SICK  NURSING  IN  POORHOUSES. 


Application  for  registration  by 


Local  Government  Board,  Edinbu 

Sir, 

With  reference  to  the  above  application  for  registration,  I  have  to  inform  you  that  the  name  ot 


lias  been  placed  on  the  Board's  Register  of  Trained  Sick  Nurses. 

As  the  registration  of  a  nurse  by  the  Board  implies  only  that  her  training  satisfies  the  Board's  standard,  and 
that  she  has  received  a  satisfactory  character  on  the  completion  of  her  training,  I  have  to  request  you  to  observe 
that  neither  this  communication  (which  is  not  meant  to  be  used,  in  any  sense,  as  a  testimonial),  nor  a  copy  of  it. 
should  be  given  to  the  Nurse. 

It  is  necessary  that  you  should  intimate  to  me  the  precise  date  on  wliicli  Nurse 
assumed:  or  will  assume,  her  duties  in  the  Poorhouse. 

I  am, 

Sir, 

Your  obedient  Servant, 


The  Governor, 


Secretary 
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NURSING  IN  WORKHOUSES  : 


APPENDIX  XXV. 


Papees  handed  in  by  Miss  Wilson. 

1.  — Model  scheme  for  providing  pensions  for  hospital  nurses  issued  by  the  Royal  National  Pension  Fund  for 
JJurses. 

2.  - — Statement  as  to  pension  scheme  for  nurses  at  Guy's  Hospital. 


aOYAL  NATIONAL  PENSION  FUND  FOR  NURSES. 

Extract  from  the  Report  of  the  Committee  of  the  House 
of  Lords  on  Metropolitan  Hospitals. 

"  The  Committee  think  it  very  desirable  that,  where 
the  funds  of  the  hospital  permit,  pensions  should 
be  provided  for  nurses  by  joining  the  Royal 
National  Pension  Fund  for  Nurses,  or  by  the 
hospital  providing  a  special  pension  out  of  its 
own  funds." 

The  Council  of  the  Royal  National  Pension  Fund  for 
Nurses  have  caused  the  following  scheme  to  be  pre- 
pared for  the  consideration  of  the  managers  of  those 
hospitals,  convalescent  homes,  asylums,  nursing-homes, 
and  kindred  institutions  who  may  desire  to  provide 
pensions  for  their  nursing  staff  in  accordance  with  the 
above  recommendation  of  the  Lords'  Committee. 

Suggested  Scheme  of  Federation. 

1.  The  managers  (Court  of  Governors,  Committee)  of 
the*  (hereinafter  called  the  hospit;vl), 
have  decided  to  federate  with  the  Royal  National 
Pension  Fund  for  Nurses  (hereinafter  called  the  fund), 
in  order  to  assist  the  matron,  superintendent  of  nurses, 
and  all  sisters,  staff  nurses,  nurses,  and  private  nurses 
of  the  hospital,  under  40  years  of  age,  who  may  desire 
to  join  the  Fund  by  paying  a  proportion  of  their  annual 
premiums  while  they  remain  in  the  service  of  the 
hospital,  subject  to  the  rules  and  conditions  that  from 
time  to  govern  the  Fund. 

Amount  of  Pension. 

2.  The  hospital  will  take  out  with  the  Fund  a  policy 
upon  the  returnable  scale  for  a  pension  of  £t 

per  annum  on  the  life  of  any  matron,  sister,  or  nurse  of 
this  hospital  under  40  years  of  age,  who  in  lier  own 
nsime  takes  out  a  policy  with  the  Fund  for  a  pension  of 
not  less  than  £t        making  in  all  a  pension  of  £ 
per  annum. 

Participation  in  Profits. 

3.  A  pension  policy  taken  out  by  or  for  the  nurse 
-will  (subject  to  the  rules)  participate  in  the  profits  of 

the  society  and  in  the  donation  bonus  fund. 

Premiums  paid  by  the  Hospital  during  service  only. 

4.  The  hospital  agrees  to  continue  to  pay  premiums 
on  the  hospital  policy  only  so  long  as  the  nurse  remains 
in  the  service  of  the  hospital. 

Mode  of  Payments. 

5.  Premiums  will  be  paid  monthly  or  quarterly 
-through  the  officer  appointed  for  such  purpose  by  the 
hospital.  A  nurse's  acceptance  of  the  scheme  of  federa- 
tion is  regarded  as  sufficient  authority  for  the  deduction 
from  her  salary  of  the  premium  on  her  policy. 

Nurses  over  40  years  of  age. 

6.  The  hospital  is  prepared  to  consider  what  help 
shall  be  given  to  members  of  the  nursing  staff  over  46 


years  of  age,  with  the  view  of  making  such  arrangements 
as  may  seem  best  in  each  individual  case. 

Withdrawal. 

7.  A  nurse  withdrawing  the  premiums  paid  in  under 
her  own  policy  while  in  the  service  of  the  hospital,  or 
within  twelve  months  after  leaving  the  hospital,  will 
forfeit  all  right  to  the  policy  taken  out  by  the  hospital 
on  her  behalf.  , 

Assignment  to  Nurses. 

8.  After  a  nurse  shall  have  been  in  the  service  of  the 
hospital  forj  years,  whether  as  probationer, 
sister,  nurse,  or  otherwise,  the  benefit  of  the  policy 
affected  by  the  hospital  on  her  behalf  shall,  if  she  has 
complied  with  the  rules  herein  laid  down,  be  considered 
as  belonging  to  her,  and  will,  in  accordance  with  the 
preceding  rule,  be  formally  assigned§  to  her  when  her 
pension  falls  due,  or  otherwise  twelve  months  after 
leaving  the  hospital. 

Discretion  of  Committee  as  to  Assignment. 

9.  Ne  /erthel'ess,  should  a  nurse  leave  the  service  of 
the  hospital  before  the  expiration  of  ||  years, 
the  hospital  may  in  its  absolute  discretion  assign  the 
policy  to  the  nurse,  or  make  her  an  allowance  there- 
from. 

Mode  of  Assignment. 

10.  In  order  to  assign  the  policy  to  the  nominee  (i.e., 
the  nurse),  all  that  is  necessary  is  that  the  nominor  {i.e., 
the  hospital's  representative)  write  on  the  back  thereof, 
"  All  the  interest  for  pension  in  the  within-written  policy 
is  now  vested  in  the  nominee."  This  endorsement  must 
be  signed  and  dated  by  the  nominor,  and  the  nominee 
must  take  care  to  have  the  policy  delivered  to  her  and  to 
register  the  endorsement  with  the  Fund. 

Policies  Surrendered  belong  to  Hospital  Committee. 

11.  One  of  the  conditions  endorsed  on  the  hospital 
policy  is  that  in  case  a  nurse  forfeits  her  right  to  the 
policy  it  shall  be  surrendered  to  the  Fund  as  trustee, 
and  all  premiums  which  shall  have  been  paid  thereunder 
shall,  with  interest  thereon  from  the  date  of  deposit,  be 
placed  to  the  credit  of  the  separate  trust  fund  of  the 
hospital  or  institution  federating  with  the  Fund,  to 
accumulate  at  interest,  and  to  be  disposed  of  by  the 
hospital  or  institution  in  accordance  with  the  following 
regulations  of  the  society  governing  such  trust  funds  :  — 

(a)  All  moneys  paid  into  the  Fund  by  any  hospital 
or  institution,  together  with  all  interest  there- 
on, are  to  be  devoted  for  the  sole  benefit  of 
the  members  of  the  paid  staff  of  such  hospital 
or  institution  as  the  committee  thereof  shall  by 
resolution  from  time  to  time  determine. 

(b)  The  T)enents  referred  to  in  the  foregoing  rule  are 

to  be  dispensed  through  the  Fund  in  accordance 
with  its  objects  as  defined  in  the  memorandum 
of  Association.  These  objects  include  pensions, 
sick  pay,  gratuities,  and  so  forth. 


*  Name  of  hospital  or  institution. 

t  £10  is  suggested  as  a  minimum  for  sisters  and  £7  10s.  for  nurses. 

X  The  number  of  years'  service  to  be  fixed  by  the  Committee  in  each  case.  Five  years  has  been  suggested 
as  a  minimum. 

§  The  terms  of  assignment  should  be  carefully  con  sidered  by  the  managers.  The  hospital  policy  may  be 
assigned  to  the  nurse  :  — 

1.  Absolutely.    In  this  case  the  nurse,  if  she  withdraw  from  the  Fund,  can  obtain  the  return  of  the 
moneys  paid  into  the  Fund  by  the  hospital  on  her  behalf. 

2.  For  the  purposes  of  pension  only.    In  this  case,  if  the  hospital  policy  is  not  kept  up,  the  moneys  paid 
into  the  Fund  by  the  hospital  revert  to  the  Hospital  Trust  Fund,  in  accordance  with  Clause  11. 

jj  The  time  to  bo  fix  3d  as  in  Regulation  8. 
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Contributions  by  Nurse  after   Leaving  Hospital  and 
Before  Assignment. 

12  It  is  acrxeed  that,  should  a  nurse  contribute  any 
premium  on  behalf  of  the  hospital  policy  during  the 
twelve  montJis  following  her  leaving  the  hospital,  and 
still  not  become  entitled  to  the  full  benefit  of  the  hos- 
pital policy,  the  Fund  will  hold  such  premiums  at  the 
nurse's  disposal,  and  will  return  them  to  her  on  demand. 

Powei  to  Alter  Amount  of  Contribution. 

13  The  hospital  reserves  to  itself  power  to  aller  the 
amount  of  its  contributions,  if  it  should  be  necessary  to 
•do  so  hereafter. 


X.B.— It  should  be  understood  that  not  only  nurse;, 
but  all  other  officials  employed  in  the  work  of  any  hos- 
pital or  institution,  are  eligible  to  join  the  Royal 
National  Pension  Fund  individually  or  on  the  principle 
of  proportionate  payment,  and  to  share  in  the  profit 
bonuses,  though  not  in  the  benefits  of  the  donation 
bonus  fund.  . 

Nurses  may  take  out  additional  policies  on  their  own 
account  for  either  pension  or  sick  pay  at  their  option. 

Probationers  can  enter  on  their  own  account,  and 
when  promoted  to  the  staff  are  eligible  to  have  a  policy 
taken  for  them  as  indicated  in  the  above  scheme  of 
federation. 

It  is  hoped  that  the  hospital  will  encourage  proba- 
tioners to  enter,  thus  encouraging  early  thrift  and  assur- 
int;  the  advantages  offered  by  the  Fund  at  a  lower  rate  of 
premium. 

Louis  H.  M.  Dick,  Secretary. 

Boyal  National  Pension  Fund  for  Nui-ses, 
28,  Finsbury  Pavement, 
London,  iE.C. 

GUY'S  HOSPITAL. 

The  Royal  National  Pension  Fund  foe  Nurses. 

1.  The  Governors  of  Guy's  Hospital  have  decided  to 
federate  with  the  Royal  National  Pension  Fund  for 
Nurses,  iu  order  to  assist  the  matron,  sisters,  /nd  staff 
nurses  of  the  hospital  who  may  desire  to  join  the  Fund, 
by  paying  a  proportion  of  their  annual  premiums  whilst 
they  remain  in  the  service  of  the  ho.spitnl.  subject  lo 
■the  rules  and  conditions  which  from  time  to  time  govern 
the  Fund. 


2.  The  hospital  will  take  out  with  the  Fund  a  policy 
on  the  returnable  scale  (Table  B)  for  a  pension  of  £11  5s 
on  the  life  of  any  sister  or  staff  nurse  of  the  hospital, 
under  forty  years  of  age,  who  on  her  own  account  shall 
take  out  a  similar  policy  with  the  Fund  for  a  pension  of 
not  less  than  £7  lOs.  to  commence  at  the  age  of  fifty 
years. 

3.  Any  probationer  who  on  her  own  account  takes 
out  a  policy  on  the  returnable  scale  to  secure  a  pension 
of  not  less  than  £18  15s.  at  the  age  of  fifty  years,  shall, 
if  appointed  upon  the  permanent  staff  on  completion  of 
her  training,  receive  from  the  hospital  the  premiums 
for  a  pension  of  £11  5s.  already  paid  by  her  to  the  Fund. 

4.  Nurses  withdrawing  the  premiums  paid  in  under 
their  own  policies,  whilst  in  the  service  of  the  hospital 
or  within  twelve  months  after  leaving  the  hospital,  will 
forfeit  all  rights  to  the  policies  taken  out  by  the  hos- 
pital on  their  behalf. 

5.  All  monies  paid  by  the  hospital  into  the  Fund  and 
forfeited  will  remain  in  the  Pension  Fund  to  the  credit 
of  the  hospital,  for  the  purpose  of  forming  a  benevolent 
fund,  to  be  applied  at  the  discretion  of  the  Governors 
for  the  benefit  of  sisters  and  nurses  disabled  by  accident 
or  illness. 

6.  After  a  nurse  has  been  in  the  service  of  the  hospital 
for  a  period  of  five  years,  whether  as  probationer,  sister, 
nurse,  or  otherwise,  the  benefit  of  the  policy  effectd  by 
the  hospital  on  her  behalf  shall,  if  she  has  complied  with 
the  rules  laid  down  herein,  belong  to  her,  and  will  in 
accordance  with  the  preceding  rule  be  assigned  to  her 
when  her  pension  falls  due,  or  otherwise,  twelve  months 
after  leaving  the  hospital. 

7.  It  is  pointed  out  that  under  the  system  of  return- 
able premiums,  if  a  nurse  should  retire  from  work,  or 
marry,  or  for  any  cause  desire  to  withdraw  from  the 
Fund,  she  may  after  two  clear  years  have  elapsed  from 
the  time  of  entry,  and  before  the  pension  is  receivable, 
claim  to  be  repaid  her  contributions.  In  the  event  of 
death  occurring  at  any  time  before  the  pension  becomes 
due,  contributions  will  be  returned  to  the  legal  repre- 
sentatives of  the  deceased.  Twoi  and  a  half  per  cent, 
compound  interest  will  be  allowed  by  the  Fund  upon  all 
returnable  premiums  withdrawn  after  two  clear  years, 
less  the  cost  of  administration. 

8.  Sisters  and  nurses  wishing  to  join  the  Pension  Fund 
should  communicate  with  the  superintendent  or  matron. 

E.  H.  LusHixGTO.v,  Ti'easurer. 


1 


208 


NURSING  IN  WORKHOUSES: 


APPENDIX  XX Y  I. 


SrLLABus  of  Training  for  Probationers  at  Portsmouth  Workhouse  Infirmary,  handed  in  by  Dr.  Kxott. 


PARISH    OF    PORTSMOUTH    WORKHOUSE  INFIRMARY. 


STLLABrS. 

First  year  probationers'  lectures  from  October  to 
middle  of  May. 

All  subjects  contained  in  the  St.  John  Ambulance 
books  ;  first  aid,  and  nursing  course,  home  hygiene, 
Murche's  physiology  (elementary  animal),  taught  by 
diagrams  and  on  the  body  (children  being  utilised),  the 
roller  bandage,  application  of  splints,  prevention  of 
bed  sores,  treatment  of  patients  brought  in  with  bed 
sores,  regional  anatomy. 

Junior  probationers  were  allowed  to  attend  P.M.'s 
when  convenient. 

Incabation  periods  and  time  for  quarantine  after  re- 
coveiy  of  the  various  contagious  diseases,  diets,  washing 
helpless  patients,  what  to  observe  and  report  to  the 
medical  ofiicer. 

Urine  testing. 

Ward  duties — ^housekeeping. 

(First  year  probationers  were  examined  in  all  the 
above  subjects.) 

Feeding  of  children. 


SYLLABUS 

Second  year  probationers. 

Lectures,  from  October  to  middle  of  May. 

In  addition  to  first  year's  books,  Miss  Liickes  and  Miss 
Oxford's  books  were  used. 

Preparations  and  doses  of  opium,  hypodermics, 
enemas,  inunction,  vapour  baths  (i.e.  calomel),  doses, 
and  how  given,  in  the  shape  of  mixtures,  powders,  pills, 
confections  ;  every  nurse  was  expected  to  know  the  doses 
of  opium  and  of  its  preparations. 

Poisons  and  antidotes  :  Acid  carbolic,  opium,  aconite, 
hydrate  of  chloral,  prussic  acid,  perchloride  of  mercury 
arsenic,  acetate  of  lead,  etc.,  phosphorus,  belladonna, 
pil.  hydrargyri,  pot.  iodid  ;  all  poisons,  in  fact.  What 
to  observe  and  report  to  the  doctor  when  patients  were 
taking  the  above  drugs  and  they  were  not  agreeing 
with  them. 

Disinfectants,  deodorants,  antiseptics,  how  used. 
Feeding  of  infants. 

Signs  of  pain  in  children :  Head,  stomach,  lung. 

How  to  deal  with  a  case  of  urtemic  convulsions, 
haemoptysis,  hsematemesis,  in  absence  of  doctor. 

ETousehold  duties,  urine  testing,  food  stufif  values. 


SYLLABUS. 

Third  year  probationers. 

Lectures  from  October  to  middle  of  May. 

Regional  anatomy,  all  subjects  of  first  and  second 
year  ;  same  text  books. 

Dispensing,  elementary,  how  to  put  up  a  simple 
mixture,  lotion,  ointment,  or  pill. 

Niglit  duty  in  female  imbecile  wards  to  give  oppor- 
tunities for  feeding,  keeping  clean,  and  managing; 
lunatics. 

Delirium,  acute  mania,  mania  a  potu,  proper  use  of 
restraint  jacket  after  being  ordered  by  medical  officer. 

Hysteria  as  apart  from  mania,  general  paralysis  of 
the  insane,  idiocy,  imbecility. 

Preparation  of  operating  room,  antiseptics,  sterilisa- 
tion of  dressings,  instruments,  nurses'  hands,  operation 
table,  patient,  how  to  prepare,  chloroform  ether. 

Different  kinds  of  instruments,  names  and  uses. 

Diseases  of  children,  intussusception,  signs  of  urgency 
of  such  a  case,  and  report  to  medical  officer. 

Ophthalmia  neonatorum,  dangers  of,  to  patient  and 
nurse. 

Pneumonia,  pleurisy,  pleuritic  effusion,  instrument 
for  aspiration,  how  used,  ascites,  paracentesis  ab- 
dominis, various  forms  of  Bright's  disease,  erysipelas, 
dangers  of,  necessity  for  isolation. 

Diets  in  all  diseases. 

Acute  rheumatism,  complications,  what  to  observe, 
dyspnoea,  orthopncea,  hip  joint  disease,  acute  synovitis, 
bu  rsicis,  white  leg,  thrombosis,  embolism,  aneurism. 

Precautions  to  observe  in  nursing  all  the  above. 

Vocabulary  of  medical  terms. 

Dressings  of  all  kinds,  skin  grafting. 

How  to  keep  catheters  clean  and  aseptic  when  the 
do5t3r  vi'ants  ihem. 

Siok  room  cookery,  clothing,  bedding,  ward  discipline. 

How  to  train  her  juniors,  how  to  take  charge  when 
relieving  the  sister. 

Not  only  were  the  probationers  trained  in  their  several 
years  as  far  as  possible  up  to  the  syllabus,  but  oppor- 
tunities were  always  taken  to  teach  the  juniors  as  well 
as  seniors  what  to  observe  at  the  bedside,  respect  to 
senior  officers,  respect  to  their  own  position,  tact,  self- 
abnegation,  truthfulness,  devotion  to  their  calling,  care 
of  their  own  health. 

The  first  year  probationers  get.  one  lecture  and  one 
demonstration  weekly. 

Second  third  year,  two  lectures,  also  lecture  from 
matron — uses  and  names  of  instruments. 

Third  year,  reading  easy  prescriptions,  detection  of 
poisonous  doses,  antidotes  ;  this  course  is  additional  to 
their  lectures,  and  supplementary  to  the  lectures  of  the 
medical  superintendent. 

This  is  carried  out  by  the  assistant  dispenser. 
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APPENDIX  XXVII. 


Proposals  of  Scheme  for  the  training  and  certification  of  Wurkliouse  Nurses  in  Yorkshire,  annexed  to 

Mr.  Bagenal's  report. 


1.  That  a  Board  be  formed  from  the  contracting 
unions,  to  be  called  the  Yorkshire  Poor  Law  Nursing 
Board,  which  shall  meet  at  such  times  as  may  be  oon- 
•venient,  to  discuss  and  settle  any  points  of  practice  or 
■<lifficulty  arising  out  ofg  the  scheme  now  agreed  upon. 

2.  That  applicants  for  the  position  of  probationer 
nurse  should  be  well  educated  young  women  of  high 
■cliaracter. 

3.  That  persons  to  be  appointed  as  probationers 
tihould  be  of  the  age  of  21  years  or  over,  unless  special 
circumstances  should  warrant  aijpointment  at  an 
earlier  age. 

4.  That  applicants  serve  a  period  of  at  least  two 
months  on  trial,  and  if  found  to  be  suitable  for  training 
that  they  enter  into  an  agreement  with,  the  Union, 
engaging  to  train  for  a  2^eriod  of  at  least  three  years. 

N.B. — A  common  form  of  agreement  to  be  settled  by 
the  Nursing  Board  is  recommended  for  use  in 
all  the  Unions. 

5.  That  the  training  to  be  given  in  all  contracting 
Unions  be  assimilated  as  far  as  possible,  regard  being 
paid  in  providing  for  this  to  conditions  prevailing  in 
the  smaller  Workhouse  Infirmaries. 

6.  That  in  onler  to  cany  out  the  provision  in  Clause  5 
a  Supervising  Training  Committee,  consisting  of  five 
lady  superintendent  nurses,  be  formed,  who  shall  meet 
together  at  convenient  times  and  give  advice  and  assist- 
ance on  matters  of  training  to  those  Unions  seeking  it, 
and  they,  or  one  or  more  of  them  as  they  shall  appoint, 
-shall  be  empowered  to  visit  any  workhouse  infirmary  in 
Yorkshire  where  nurses  are  trained,  to  give  suggestions 
as  to  a  common  standard  of  training. 

That  tlie  Supervising  Committee  have  charge  of  the 
•examination  of  probationers  from  all  the  contracting 
Unions  in  their  iDractical  nursing  work,  and  for  that 
purpose  the  Committee  appoint  two  of  their  number 
to  visit  Workhouse  Infirmaries  from  time  to  time  where 
probationers  are  ready  for  examination,  and  examine 
such  probationers,  and  that  they  have  power  to  sign 
■or  decline  to  sign  the  standard  certificate,  hereinafter 
referred  to,  as  regards  the  probationer's  fitness  in  her 
practical  nursing  work. 

8.  That  it  being  the  desire  of  the  contracting  Unions 
to  secure  for  Yorkshire  trained  nurses  a  high  c[ua.lifioa- 
tion  in  theoretical  medical  and  surgical  knowledge  (as 
well  as  practical  nursing),  that  the  Yorkshire  College 
at  Leeds  be  requested  to  hold,  through  their  medical  de- 
partment, periodical  examinations  in  such  matters,  and 
that  certificates  be  given  to  successful  candidates,  to  be 
knovm  as  the  Yorkshire  certificates. 

9.  That  the  contracting  Unions  pay  the  cost  of  their 
own  candidates  to  and  from  the  place  of  examination, 
and  all  examination  and  other  fees. 

10.  That  there  should  be  power  between  Union  and 
Union,  with  the  consent  of  the  Nursing  Board,  to  ex- 
change probationers  for  one  year,  in  order  to  enable 
such  probationers  to  obtain  a  varied  experience,  but 
such  exchange  should  not  take  place  before  the  end  of 
the  first  year  nor  after  the  end  of  the  third  year  of 
traininar. 

11.  That  the  Nursinsr  Board  should  keep  in  touch  with 
the  smaller  Unions  in  Yorkshire,  where  nurses  are  not 
trained,  with  the  object  of  enabling  such  Unions  to 
obtain  nurses  who  have  completed  their  course  of  train- 
ing in  accordance  with  this  scheme. 

12.  That  the  cost  attendant  on  the  initiation  and  work- 
ing of  this  scheme  be  borne  by  the  contracting  Unions 
according;  to  the  rateable  values,  as  ascertained  by  the 
last  published  annual  report  of  the  Local  Government 
Board. 

13.  That  the  Unions  in  tJie  County  of  York,  training 
nurses,  bind  themselves  by  agreement  for  a  period  of 
three  years  to  carry  oat  the  proposals  contained  in  this 
scheme. 

1  *!■.  That  the  Local  Government  Board  be  requested 
io  sanction  the  proposals  contained  in  this  scheme. 

Your  Committee,  after  settling  the  foregoing  pro- 
posals, appointed  a  deputation  to  wait  on  the  Medical 


Department  of  the  Yorkshire  College  to  ascertain  if  the 
College  would  undertake  the  examinations  and  give 
the  certificate. 

The  depuatation  communicated  in  writing  to  the 
secretary  as  follows  :  — 

(1)  The  Yorkshire  College  expresses  sympathy 
with  the  deputation  of  the  Poor  Law  Unions  in 
their  desire  to  secure  a  high  and  uniform  standard 
of  efficiency  m  nurses  employed  in  the  Workhouse 
Hospitals  with  which  they  are  concerned,  and  is 
willing  to  render  them  what  assistance  it  can. 

(2)  But  considering  that  the  practical  training 
of  a  nurse  is  so  much  the  most  important  pan.  ot 
her  education,  and  considering  also  that  the  York- 
shire College  can  neither  give  such  training  nor 
determine  its  efficiency,  it  is  not  possible  for  the 
Yorkshire  College  to  make  itself  responsible  for 
any  certificate  of  general  practical  efficiency  in 
nursing. 

(3)  On  the  other  hand,  the  Yorkshire  College  is 
not  indisposed  to  assist  the  Poor  Law  Union  in 
that  part  of  their  scheme  which  consists  in  testing 
the  theoretical  knowledge  of  those  nurses  whose 
practical  efficiency  is  satisfactorily  guaranteed  by 
the  Poor  Law  Unions. 

(4)  For  this  end  the  Yorkshire  College  is  willing 
to  draw  up  (through  the  Board  of  Medicine)  a 
schedule  of  those  subjects  with  which,  in  their 
opinion,  a  nurse  should  have  theoretical  ac- 
quaintance. 

(5)  And  the  Yorkshire  College  is  further  will- 
ing that  in  testing  such  theoretical  knowledge  the 
Poor  Law  Unions  should  have  the  assistance  of 
members  of  the  medical  staff  as  examiners. 

(6)  Provided  that  it  be  understood  that  such 
examiners  certify  only  to  the  results  of  their 
examinations  in  the  sulojects  of  the  said  schedules, 
and  do  not  make  the  College  responsible  for  any 
opinion  on  the  practical  skill  of  the  nurses. 

(7)  And  the  Yorkshire  College  too  feels  that  in 
the  case  of  all  nurses  presented  for  such  examina- 
tion, it  should  be  understood  that  the  practical 
training  which  they  have  received  has  been  given 
at  least  for  a  certain  minimum  length  of  time  in 
hospitals  which  reach  a  certain  standard  as  to  the 
number  of  beds  and  variety  of  cases  and  methods  of 
instruction.  This  standard  to  be  the  subject  of 
agreement  between  the  Yorkshire  College  and  the 
Poor  Law  Unions. 

(Signed)    De  B.  Bibch, 

Dean,  Department  of  Medicine, 
Yorkshire  College. 

Tn  submitting  this  report  your  committee  have  to 
recommend  :  — 

(1)  That  the  scheme  detailed  above,  as  approved 
by  the  Committee,  be  adopted. 

(2)  That  a  Nursing  Board  be  formed,  and  that  it 
consist  of  one  representative  from  each  Union,  with 
the  addition  of  the  medical  officer  and  lady  super- 
intendent from  these  Unions  in  which  there  is  a 
resident  medical  officer. 

(3)  That  the  Yorkshire  College  should  have 
power  to  have  one  or  two  representatives  on  the 
Nursing  Board. 

(4)  That  each  Union  agreeing  to  the  scheme 
should  pay  a  subscription  of  £3  3s.  for  the  expenses 
of  the  Nursing  Board. 

(5)  That  the  Nursing  Board  be  recommended  to 
approach  the  Local  Government  Board  at  an  early 
date  to  obtain  their  approval  to  the  expenditure 
necessitated  by  the  scheme. 

J.    W.  TiLLOTSON. 

Chairman  of  the  Committee. 
Arthur  T.  LoNOBOXHAjr, 

Hon.  Sec. 

June,  1901. 
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